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MMAI 20060403 ¢ National Assessmant Cantra Senvices - Ubl
EMTRY DATE & TIME: 15082020 16:47
SUBMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o speed up the claims process.
2. This Farm must be complated by the Policyholder and/or the Authorised Drivar.

3. Information provided must be as truthful and accurate as pogsible, Any wilful misrepresantation or witholding of material facts may allow insurance companies to

repudiale policy lability

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

5. Any false reparting may be referred to the Police for investigation.

£, Thiz repori will be forwarded by tha insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G4} for
archiving and that copies of this report will, for a fee, be made available upon appbcation by interested parties.

7. By the ladgement of this report to tha insurers, you hereby consent to the archiving of this repoert at the centre and 1o copies of the report being made available

aforesand

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/08/2020 16:47
15/08/2020 12:10
TAMPINES AVE 5
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contael Number

EMail Address

SKZ58298

PHUA Al LING LINDA
SXXXX508H

NOEMAIL

(LOCAL) +65-96918691
OFFICE-26918691

VOLKSWAGEN
BEETLE 1.2 TS| AT 5C13D5 HID SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5115206146

PHUA Al LING LINDA (PAN AILIN LINDAj
S5 08H

23/11/1880

INDOOR

121212001

18 YEARS AND 8 MONTHS

FEMALE

{LOCAL) +65-96918631

OFFICE-96918691
NOEMAIL

Page 1 of 15



BLK 71 PASIR RIS GROVE
#10-20

Postcode 518205
Was driver an employee of the Insured’s Company NO

Address

It Mo, 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 DRY

Other Information
Was any foreign vehicle invalved in this accident? MNO

Number of vehicles (including own vehicle)

invalved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have bE.llen approached by upknown.pﬁrsoﬂ{s} NO
soliciting/offering accident claims assistance.

MNummber of Passengers (Including Driver) 1
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? (]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Number Y1915T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

MName of Driver MOHAMMAD RASHID NIN MD YASSIN
MRIC/Passport Number SHXXHKO10Z

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 15



MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PHUA Al LING LINDA (PAN AILIN LINDA)

BODY
SKZ58298
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

[

Plezse repon gorrectly the detsils of the accident to speed up thie cisims process.

<. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be a¢ tnithful and accurate as possible. Any witful misrepresentation or withholding of material
facts may ellow Insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insUrance companies Is not an admission of poficy llzbility an the partof the insurance
companles,

5. Any faise reporting may be referred to the Police for Investieation.

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will fer 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 thi centre and ta coples of
the report being made available aforesaid,

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

(3} My insurer, my workshop and the Generzl Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out inthis [form] and ahy other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s} invelved in this accident (ail insurer(s) wha have insured
vehicle(s) involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lzwyersflaw firms, the

Monetary Authority of Singapore 2nd any relevant government agency/authority (such as the police), for the purposels)
of

{i) processing, handling and/er dealing with my claims including the settlement of the clalms and any necessary
investigations relating 1o the claims;

(il} investigating the accident and/or my|claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondernce, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

{v) complylng with applicabie law in administering, processing, handling and/or dealing with my clsims.(collectively the
“Purposes”|

{5)  allinsureris) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/er process my Personal Informatlon for one or mare of the above Purposes; and

{e) my Persanal Information may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} ry Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in presant 2nd 2l future claims.

le) the information so coflected under {d) above may be shared / disclosed:

(I} tozllinsurers and/orany other third parties that assist in-evaluating, Inveéstigating, controlling or mansging fraud,
.] regulators, w-enforcement and gouernment sgengies as reasonably reguired for the purposes stated, or

i ; ith requirements | it #'of cpurt orders.
\

Folcpholder's Signatd Eeporzing Centre Fersonn
Dete & Time! {If driver is notthe polleyhoidar) MNarme

Signzture

Date & Time: MRICFIN Ne.:



SKETCH PLAN
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RSN

VEHICLE NO : »£% 5% 2043 MAKE/MODEL :  Welkswuyen Feetlo
Date of Accident slsgfrore Time: 2110 p-mi Foreign Veh Involved YES / O
Location of Accident MrprvES AvE & 1 Foreign Veh No
Country of Lass
Vehicle Damaged Mo, of Veh Involved : L
Claim Type OD / &P/ REPORTING Was There Any Withess YES / NO
INSURANCE CO Ntve Name of Witness :
Caverage @umprehensﬁﬁPFTﬁhird Party Only Contact No
Palicy No NSl el
Fleet Policy YES / @
OTHER VEQFCLES
OWNER / CO. NAME | fres g7 ting LE0A (PR ARLIN LINDA VEHICLE B : YuranT
NRIC/ Co's Reg No. | sftzgsoqH ! Category
Address RPT gk 1) PASIR RIS &ROvE #10-20] Driver's Name  : mungMmi RAHID M Mo
s( 5ik105) NRIC No DS Wi 3
Contact / Mobile No | a1 #{% Contact No
Email Address olg— W o (g Coy No. of Passenger :
Date of Birth 230 I3 )
Gender M/E VEHICLE C
[DRIVER'S NAME A AR Category
NRIC No Driver's Name
Address NRIC No
Contact No
Contact / Mobile No No. of Passenge :
Email Address
Date of Birth VEHICLED
Gender M/F Category
LICENSE PASSED DATE | i2/1af200/ Driver's Name
NRIC No
Occupation tadoar / Outdoor Contact No
Relation with Owner o AR No. of Passenger :
Does Driver Own Any Other Veh ?  YES / {0_

Vehicle Reg No

Insurance Co

Weather Condition

€lear / Raining / Others

Video Captured :(Yes / No

Road Surface

Pry / Wet / Others

INJURED . {£5/ NO
Name of Injured P PHUA AL NG LINDA (PRl ATLIN LENDA)  Police Report  : YES/Q.
Convey To Hospital by Ambulance : YES /M0 If YES, Where
NO. OF PASSENGERS =
Name of Passenger M/F INJURED? YES,/NO
Name of Passenger M/F INJURED? YES/NO
Name of Paszenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NOD
IREMARKS
Name of Workshop SUCCESS UNITED PTELTD  Contact No
Address 2 Kaki Bukit AutoHub Email

m'il{m;ﬂm}ﬂ

- Singapere 4Hi82
Tel: 6746 1515 Fax: 6748 5015



Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5115206146 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SHZS5E29B

Chassis Number DOWAWEET1EZFMEREZ23
2. Name of Policyholder ¢ PHUA AL LING LINDA
3. Effective Date of Insurance : 27 Jan 2020
4. Expiry Date of Insurance : 26 Jan 2021
5. Persons or Classes of Persons entitled to drivett

{a] The Policyholder.
[b) Any other person whao is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations ta drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,

This Policy does not cover
(al Use far hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
lc) Use for the carriage of goods (other than samples) in connection with any trade ar business.
{d] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act [Chapter 129) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) : NJA
'WINDSCREEM EXCESS t 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE 1 YES
NCD PROTECTION - NOD
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ PHUA ALLING LINDA,
MNAMED DRIVER (1) D MSA
MNAMED DRIVER {2} L NJA
HIRE PURCHASE COMPANY : HL BANEK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE [AGENCY) PTE LTD (00000610320
Date of Issue ¢ 11 Jan 2020 11:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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| Search |
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Policy Information Page 1 of 1

W Policy Information

Policyholder

Policyhalder
Policy No. 5115206146 Narre FHLUIA Al LING LINDA NAIC B03A50GH
Cartificate
MNa.
Address 71 PASIA RIS GROVE #10-20 LIVIA SINGAPCRE 518205
Product Group
P
Marre PRIVATE CAR INSURANCE lan Policy Flag M
Policy EfTact e : x 3
53 Date 11/08/2020 Date 27012020 00; 00 Expiry Date 26/01/2021 73;59
Excess All Claims
r Accident
Type Pe Excess
Dwin .
Third Farty Windscreen
s} damage S00 100
Excess Excess Excess
Additiagnal 0 os o
Eucess Premium
Cutside Crutside —_—
Singapore GO0 Singapore 0 Young/Inexperience Driver Excess
Ol Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel,  £3392592 GST Fiag ¥
Co-
msurance  No
Flag
Cpen
Policy Infa
Cartificate
Infa
7 Policyholder Mailing Address
Address 1 71 PASIR RIS GROVE Address 2 #10-20 LIvIa Address 3 SINGAPDRE 518205
Address 4 Address Type Singapare address Fost Code 518205
Releted Policy
Unit Na. 10-20 Mimbes 5115206146
[* Insured Object: SKZE8208
= Endorsements
Sequence Cate of Endorsement Endgrsement Type Endgrsement Status Endorsement Content

Continue | Canced

http5:h’giclairn_incwne.crc-rn.sgfgcsficma’eclﬂ1'mfrcgistratiﬂnlnit,do?pﬂlicyhlu=5l152!]614,,. 15/8/2020
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Claim Handling(accident reporting Claim Task )
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