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MMATZOOE2 106 § Natonel Assessmant Centre Sanvices - Ubl
ENTRY DATE & TIME: 23002020 14:34
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correclly the detaits of the accident 1o speed up the claims process

2, This Form must be completed by the Policyhalder andior the Authorised Driver

3. Infarmation provided must be as Lruthful and accurate as poasible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is not an admisson of policy kability on the part of the insurance companies,
5. Amy false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made avallable upon application by interested pares

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report baing made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07/2020 14:34

2310772020 08:40

UPP BUKIT TIMAH RD TWDS CLEMENTI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNREIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SKJ9BETE

NG KANG ROMG MICKI
SXXAKITIB
MOEMAIL

(LOCAL) +65-28636819
OFFICE-B8636819

B
3161 1.6 AT D/AB 4DR AEBS HID

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102679180-01

NG KANG RONG, NICKI
SKAKXITIB

02/03/1989

INDOOR

03/10/2009

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98636819

OFFICE-98636819
MOEMAIL
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TO CASHEW ROAD
#03-04

Postcode B79646

Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {(including own vehicle)

involved in the accident “

Was any body injured in the Accident? [ [

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| h;vel hE.En aaproached by unknown.persnnis} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

o NAME: ’
GEMNDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? N

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VW as there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Yas there any audio recorded? MO
Vehicle Reqgistration Number SKCT624H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 13



MNature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.

2. This Farm must be complet P ndfort aris i

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

E. Any false reportl he refer the Police f stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{h} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclasure of ¢ertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”]

(b}  all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermatian for one or more of the abeve Purposes; and

{c}] my Personzl Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentslincluding their lawyers/law firms], which may be sited outside of Singapare, for one or more of the abave Purposes.

fd) my Personal infarmation will alse be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

fij to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

:’7
’?{iﬂ tail N a

Policyholder's Signature ~ Driver's Signature Reporing Centre Perspar 5 Siénamre
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

— —= _/_M\
older’s ':":igna fLire

Policyh Driver's Signature Reporting Centre Personped’s Signature
Date & Time {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo




_‘}_ehicle No.

KT ALt Model /f Make Bmw 34,
Date of Accident 13 Jul 20 -
Time of Accident 0%%O HRS -
Location of Accident Upsr  Bukiy Tmah  fowmedd Clemaad Mosl o irgdivn |
Exact purpose use during accident  Ppwate e .
Name of Owner Moy Kong fRanq Nicki -

Telephone No.

H/P: A%t3 6919 Home:

Office:

Policy No.

[NRIC S¥Acairt il

Address TJo COAwew Road Hoz-ou S(6F ab4l)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTwC

Type of Coverage (Comprehensive __Third Party __ Third Party / Fire /Theft

| SWwrlFas0 -0

Name of Driver

As(Abaye If No,

NRIC Any Passengers: | (femsl?)
Date of birth CrAVECEYATE oW ( wite )
Occupation Outdoor / indoor

Driving License Pass Date 01 OCt Wwoe

Gender KMale / Female

Contact No. HfP: Home : Office :
Address

Driver have any own vehicle | If yes, Reg No.

Relationship Employee, If no, state OwWNR
Weather condition elear Raining Other

Road Surface Dry Wet> Other 3
Any Injuries Nop if Yes, Who?

|Name And Contact No. - o

‘Name And Contact No.

Police Report @ If Yes, Where? _

Vehicle B No. Sk Fo1y K Any Passengers :
Name of Driver Contact No.

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers .
Witness Name Witness Contact :
ﬁfcident Portion ERasr  Soortse:

Camera Recorder !E#j No

Email Address

PARTICULAR WORKSHOP Twtncar Potomotive  Pte Ltk
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON )

FAX NO 6741 0510

WORKSHOP Emall AODRESS | Salds @ n5i- (om- 53
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 183}
MUOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RLULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RLILES, 18955 [MALAYSEA]

Certificate Number; 5102679180-02 Cover : drive CLASSIC
L. Index mark-and Registration Number of Vehicla . SKI9e687B

Chassis Number ¢ WBA3AL12020)720405
2. Mame of Policyholder ¢ NG KANG RONG NICK
3, Effective Date of Insurance 27 Jul 2020
4. Expiry Date of Insurance 1 26:ul 2021
5. Persons or Classes of Persons entitled to drived

{al The Policyholder,
{b) Any other person who is driving an the Policyholder's arder or with hisfher permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle,
B Limitations as to Used
[2) Use for social domestic and pleasure purpases and in connection with the Palicyholder's business or profession,
This Policy does not cover
(a) Usefor hire or reward.
(b} Use for racing, pace-making, relia biiity trial or speed-testing.
{c) Use for the carriage of goods (other than sz mples) in connection with any trade or business.
fd} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings,
EXCESS {SECTION 1) : 55500
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T MR
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR ¢ NO
INSURE WITH COE t YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NG KANG RONG NICK)
NAMED DRIVER (1)  RACHEL LIM Y1 JUN
NAMED DRIVER (2] : Nfa
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy ta which this Certificate relates Is Issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Foad Transport Act, 1887 {Malaysia)

Agency ¢ INSURE LINK PTELTD (DO000E14836)
Date of lssue ¢ 14 May 2020 16:11 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of |

eBaolech GeneralClaim
Haello, HAC_PAYA_UBI_BOOG01 ¢ Change Language ¢ Change Password * Log Out
My Deskiog Pﬂlil:‘j" QUEI’!I" '
Hat F L - ——— — - -
b Palicy No [ 1 Dats of Accident 23/07/2020 06,40
Vehicle ka.[Far Motor) [eimeaTE B Certificale Numbar | = =
Search |
Cerficate Palicyhalder  Palicyhalder : ehicle Inswred Cermmence
Select  Palicy Mo, Mumber Marne NRIC Product - Cover Type Mo, Cbject Date Eupiry Diete
1 P
(o P T ke, seeoaam  cre I supesre skioes7E  2/0vbis 2670772020

31 RONG NICTKT

Continye

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/7/2020



Policy Information Page 1 of |

%  Policy Information

5, Palicyhalder Palicyholder
Palicy No.  5102679180-01 Narme NG KANG RONG NICK] NRIC SH9093738
Cartificate
HNa.
Address 70 CASHEW ROAD #03-04 CASHEW PARK CONDOMINIUM SINGAPORE 679646
Product Group
Nams PRIVATE CAR INSLIRANCE Flan Palicy Flag M
Policy Effective = - z i %
ls5ue Date 26/05/2019 Date ZT0TIE019 00:00 Expiry Date 26/07/2020 23;59
Excess g All Claimns
Tyne Per Accident Eiwes
; Qwn
Third Party darta Windscreen
g &O0 100
ExCEss et Excess
Additional o os o
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Outside Qutside - = =
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Insurance Mo
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Address 4 Address Type Singapore sddress Past Code G79644
7 Related Palicy .
Lnit Mo, 03-04 RUrber 5102679180-02
* Insured Object: SKI9GETE
7 Endorsaments
Sequence Date of Endorsement Endorsemant Type Endorsement Status Endarsemeant Cantent

Continue | Cancel
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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