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R STITIOEE | Mitanal Assessment Contre Saryices - Ruit Mars
EMNTRY QATE & TIME. 1708010 1841
SUBMITTED BY: HOSLI s ABLIUL Wihiag

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cnrﬂ:-:.‘.lx the dedaiis of the acosent 1o spood up tse cialms process
2-This Form muni be comploted by Ihe Palicyhalder andior the Adthorlsed Drive:

4, nformation pravided mist be s fruthiul and securato s possibio. Any witul misrpprsgeniatian ar wilhalol

repudiate pokcy lability
The maug and acceptance of this Fom By iNEUrBnGo companing

3-nol anadmitssion of policy lablity o this padt of the insutance companios

4
& Any faise reporting may be relerred to the Police for Investigation.
fi

Thie roport will be letwarded by the Inaurers of the GIA Hecards
achiying and that sopss af this repart will| Tar a foo, o made ayvai

7. By ine indgarmant of this raport 1o/ tha insurde, yiu hamby conssnt b (He archiving of ihis report at the cenire and 1o copios. of th feport boing made: avadstis

wlurogaid

ng of matera| et may alksw ingurance compankes o

fanagemeni Centre establizhod by the Gonaml [naurance Assseiion of Gingaparo [SIA) for

olo upon appEation |:|:,- intoreated parias

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Acciden

17i08/2020 1811
16/0872020 18:50
ALONG WHAMPOA DRIVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
WVehicle Registration Number PC25210U
Insured/Policyholder
Mamae OF Registerad Ownee WEM SHAOOQI @ JACKY
HNRIC Mo SXRXNXXGET

Emall Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was being used at
time of accidem

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

It Mo, Please state actlon 1o be taken
Wehigle Catagory

Insurance Company

MName of Insurance Compary
Type Of Coverage

Fleet Palicy

Palicy Numbar

Covar Note Number

Driver

Mama of Drivar

NRIC Mo

[ate Of Birth

Ceccupation

Drate Of Driving Pass

Oriving Experience

Geandar

Mobila Mumber

Fax Number

Contact Numbssr

EMal Address

JSOWENEGMAIL.COM
[LOCAL | +55-91281314
OTHERS-91281314

TOYOTA
HIACE

PRIVATE USE

MO

REPORTING ONMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5066336253-06

WEN SHADQ! @ JACKY
SHXXXGAT|

18/08/1970

OUTDOOR

2010211988

31 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-91281314

OTHERS-91281314
JSQWEN@GMAIL.COM

Page tof 15



Addisuas BLK 13 87.GEROGE'S ROAD

Postcode 320013
Was driver an employes of the Insured’s Gompany WO
If Mo, Relationship af the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivar's Own :
Vahicle =

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type OF Accidan COLLISION - HEAD TO REAR
Weaather Condilions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicle invalved In this accidant?  NO

Number of vehicles (including own vehiclz)

involved in the accident 2

Was any hody injured in the Accident? MO

Was any |njured conveyed lo hospital by ND)

amiulance?

Was any olther matonal or propedy damaged? YES

| have been approached by unhnuwn.pursun(gﬁ NO

sohciting/olfening accident claims assistance

Number of Passengers (Including Driver) )

Fassengar:1 NAME: . SERENA TEQ WEI WEI
GENDER FEMALE

Details of Police Action

Was the accident reported 1o the police? [

Il Yes, Please state which Pollce Station

Was notice ol intended Proseculion given? N

If Yos aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acoident photoe avallable far attachment? ¥YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? ND

Vahiclo Registration Mum s SML13Z30

Vehicls Maka/Model/Caolour MITSUBISHI OUTLAMDER
Details Of Fropertios

Vehicke Category FRIVATE CAR

Mame of Drivar DYANMNE TAM SOH GEXK
MNRIC/Passport Number SN KZTTE

Contact Number gye6E9440

Address

Posicode

Insurance Company Name

Mature Of Damage

Page 2 ol 45



Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

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

. Any false reporting may be referred to the Police for investigation.

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

. By the ladgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

(a] My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/persanal Information set out in this [form] and any other persanal infoermation
provided by me or possessed by my insurer (callectively the "Personal Infermation”) and disclase and transfer such
Parsonal Information to all insurer{s] who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore 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;

{il} investigating the accident and/or my claims;
fiil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, reports or netices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”|

{8) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

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

{d) my Personal Infarmation will also be collected and wsed to complle claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

ﬂ?{ wro
Policyholde r's‘!v&nature Driver's Signature jmﬂa Centre Pe nn Signgtu f
Date & Tima: {If driver is not the palicyhalder)
Date & Time: NRIC/FIN Na.:
|70 r‘”';
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

Accrnemrﬁme:_f_ﬁ;_; 'ﬂgfﬁadﬂ'nowwfwm}. TIME:{ 1 . 8o )
tocAnion:__ W ha mFﬂﬁ Drive | '

1. DETAILS OF VEHICLE
v G]VEHICLE NUMBER: pc 5214 '

BIINSURANCE COMPANY,_ N TU €
<|POUCY NUMBER:_506 633 6253 -06
<llPOLICY TYPE: (COMPEERENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
8] MAKE & MODEL: ToYoTA HIACE .
FITYPE:(SACOON / COUPE / MPV /v Mb/ LORRY / MOTORCYCLE / OTHERS)
Q)VEHICLE CATEGORY: (PRIVATE / COMMEBEIAL / MOTORCYCLE) |
h]PURPOSE OF USING AT ACCIDENT TIME:_*
ARE YOU CLAMING UNDER YOUR OWN INSURANGE (yes/ifD)

I NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTIIS ONLY) C

2, INSUI{EDIFOHCYH LD

E
AINAME:_ EN SHRO®) JACKY ( / FEMALE|
BINRIC/FIN/PASSPORT:,. Y P02 T 88T T conract: 908 181
c) ADDRESS: 3 Iz 7 -Jép Jf32e0/2

. - VCONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
1::"'”!} ﬂf |'|i‘]rmh ﬂ& DRIVER "

nelodia e\ SINAME: . (MALE / FEMALE)
'L Iﬁ;.jl-.t’inu} {lr.ﬂr’}
) b) NRIC/FIN/P ASSPORT: CONTACT:

CL} « CIADDRESS: :

_— iy n .
gﬁﬂ-ﬁﬂ 2o Wer “dl)DATE OF 8iRTH: (_LE /_08 /_ 7930} (oo mmmvry)
S| OCCUPATION: (INDOOR / OUTEDOR) 021989

IATE OFDRIVING  PAS d0- 02 _
# WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES? (@)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION; (CLERR / RAINING / OTHERS
B)RCAD SURFACE: (D) / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / 1)
7. Q)REFORTED TO POUCE (YES / (D)
IF YES, PLEASE STATE WHICH POLICE STATION: ;
. B, THIRD PARTY VEHICLE LAND
A Mo of Massigsr  q) VEHICLE Numeer;_SML 3234 WMEEE-: MITsuBisHI ouT =
Cloeloding detiee 1) DRIVER'S NAME:
¢ | gg R c) NRIC/FN/PASSPORT:__ €99 282YAE  contact:. 9741 B9%P
“— 9. THIRD FARTY VEHICLE

W hg ol pagaase. ) VEHICLE NUMEBER: , B

.a“l 11|.1 77 el DRIVER'S NAME__ ,

L% i?|{|u-f-|i|ﬁ5'l..£l;"r'f¥'r> I"]' NRFC}FHNJ‘IFJ\SSFDET: COMTACT:"
L‘—-—-—..

¥

Cmat| :J yfi’wm @ gm.-! - Lo
VIDED
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(fIncome

made diffarant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION }ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1980
ROAD TRANSPORT ACT, 1987 | MALAYSIA)

ROAD TRANSFORT {AMENDMENT) ACT, 2013 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number : 506633675308 Cover : Comprehensive
L. Index mark ard Registration Number of Vehicle i PCI521U
Chassis Number ¢ JTRETZIPTONN202 26
2. Name of Pallcyholdar : WEN SHAQQI @ JACKY
3. Effective Date of Insurance v 21:dul 2020
4.  Explry Date of Insuranca R 3 171 Bl |
5. Persons or Classes of Persans entitled ta drive®

&) The Palicyhoider,
(b} Any other persan who is driving on the Falicyholdar's order ar with his/har permissian.
Provided that the persan driving is permitted in accordance with tha lica nsing or other laws ar regulations to drive
the Motor Vebiicle or has been so permitted and i« not disqualified by arder of a Court of Law or by reasan of any
enactment or regulation in that behalf fram driving the Motar Vehicle.
6. Limitaticns as to'Use®
(8] Use for the carriage of passengers in connection with the Pollcyholder’s businass,
(b} Limited to carry 14 passengers
This Pollcy does not cover
(3] Use for racing, pace-making refiability trial or speed-testing
B} Use whilst drawing a trailer except the towing (Other thar for reward) of any one disabled mechancally propelled
vehicle,

* Umitations rendered inaperative by Section 8 of tha Mator Vehicle {Third Party Risks and Compensatian)
Act |Chapter 189) and Section 55 of the Aoad Transport Act, 1987 (Malaysia), are notto be Included under shese

headings.
GEQGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OE SINGAPORE B WEST MALAYSIA DNLY
EXCESS {SECTION 1) i 552,000
EXCESS (SECTION |1} ;553,000
WINDSCREEN EXCESS 55500
INSUIRE WITH COE 1 NO
HIRE PURCHASE COMPANY : HONG LEDNG FINANCE LIMITED
SUM INSLRED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARE VALUE AT TIME OF

LO5S

IfWe hareby Certify that the Polley to which this Certificate relstec s ssyad In accardance with the pravisions of the Martar
Vehicles [Third Party Risks and Compensation) Aet {Chapter 1851 and Part [V.of the Road Transport Act, 1987 (Malaysia)

Agancy i ASSURE PTE.LTDL ﬂDﬂDDES?IS-I-EI
Dats of Issus C8 Apr202017:55 hrs
Reprint 08 Agr 2029 18:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




