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MMATZDOTESY | Natkonel Assessmant Cantra Sendces - Ubi
ENTRY DATE & TIME: 19/08/2020 1730
SUBMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapor currecsﬁ the details of the accident lo speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facts may allow insurance comparses to

repudiate palicy lability

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

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

6. This report will be forwarded by the insurers of Ihe GIA Records Management Centre established by the General Insurance Association of Singapore (G1A] for
archiving and that copies of this report will, for a fee, be made available upon application by interesied paries.
7. By the ladgemant of this rapart to the insurers, you hereby consent fo the archiving of this repor at the centre and 1o copies of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

19/08/2020 17:30

19/08/2020 13:30

JUNC UPP BUKIT TIMAH RD & CASHEW RD
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SKUT411K
Insured/Policyholder
Mame Of Registered Owner CHOW GEE YEONG
NRIC No SHMXXXETEB
Email Address NOEMAIL

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

{(LOCAL) +65-96887100
OFFICE-96887100

TOYOTA
VELLFIRE 3.52A AT ABS D/AIRBAG 2WD SDR

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087772978-02

CHOW GEE YEONG
SXXXXETEB

13/06/1964

INDOOR

27/04/1989

31 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96887100

OFFICE-96887100
NOEMAIL
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Addrass
Postcode

Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

Details of Police Action

Was the accident reported to the police?

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?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

6§ CHESTNUT GARDEMNS
679231

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
MO
YES
NO
3

;. GAMN HAM YEEN
© FEMALE

MNAME;
GENDER:

MAME: : CHOW YEN YU

GENDER: : MALE

NO

NO

YES
YES
VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SG5766D

BUS
LEONG KOK YEW

Page 2 of 16



Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Mamea CHOW GEE YEONG

Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SKUT411K
Waeare seat belts worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Paostcode

NO

DETAILS OF INJURED PERSON 2

Mame GAN HAN YEEN
Approximate Age

Injuries Sustain BODY

Injured persen in which vehicle? SKUT411K
Were seat belts worn? YES

Was this injured conveyed to hospital by ,

ambulance? Mt

Address

Fostcode

DETAILS OF INJURED PERSON 3

Mame CHOW YEN YU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKUT411K
Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

Page 3 of 16



SKET N

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2. This Form must be d by the P | nd/or the Au

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

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

5. Any false may be re to the Pol westi 5

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 repart 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 ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

tal 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident [all insurerls) who have insured
vehiclels) invalved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant povernmaent agency/authority (such as the police), for the purpose(s)
af :

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

(&} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of cartain 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose and/er process my Personal Infarmatian far ane or more of the above Purposes; and

{¢) my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information 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

(i) for complying with requirements under any regulations, laws or court orders,

g

| A, i L L |

L1 _— W
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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/We declare the foregoing particulars sre true in every respect. >
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F) n _/
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Palicyk I:IEI:F:W:IS Signature a Driver's Signature Reporting Centre Persa!i]ﬂ.%l-'.;.zilgnature a
Date & Time: {If driver I8 not the policyholder) Mame;

Date & Time: NRICSEIN No



Vehicle No.

Date of Accident

SEu I e

Model / Make 1coict, | 1L q

Time of Accident

1_-". "k.'

Location of Accident

'y - ’

| SR B\ TT " _-,:'- i e _J fl R -;‘_'fr.__

o

[Exact purpose use during accident

1) 1 I
\ {nfendt I-.I'!-."'-

Name of Owner

= ]

; Mlan % \
(g Bt v

Telephone No.

H/P: L L% T\CC Home: Office:

[NRIC

Crh 18 B

Address

(it Gavdimg 12320

{ s ; f
*,u\ﬁ";..!d. W =
i

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

ST

Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No.

I

;ﬁame of Driver

As Above If No,

NRIC

Any Passengers:

Date of birth

Occupation

Outdoor /

Indoor

Driving License Pass Date

=

_,-_" II']I | If'lf:.'

Gender

Female

Male /

Contact No.

H/P : Home: Office :

Address

Driver have any own vehicle

ﬂo, if yes, Reg No.

Relationship

If no, state [ Lunu-

Weather condition

Employee,

E_I_Eﬁi' Raining Other

Road Surface

{Dry_

Wet Other

Any Injuries

r_\IEme And Contact No.

No, If Yes, Who?

~ F: A | r . r._ VB e B
Chors Gee SO0, Gl TN

Mame And Contact No.

b= [r

J '-'TTE{:-U T el a _F'-I"-'” {6 YA

r:_‘h-.l- . k_::l'.{i:'f.\."!:f': Ty

Police Report

No, “"If Yes, Where?

Vehicle B No.

LG HALED Any Passengers :

Name of Driver

Contact Mo. :

1!,_.. NGy l‘:( | 1k\l:r':J-\J
1]

lf_ghicle 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 :

Accident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP

g - = X a L i !
| L A | R 1At e Y L1 |

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

Il-' 4 -,
& AVROL AN

FAX NO

6741 0510

WORKSHOP Empil ACDRESS

<alds & n5l- ©om- 39 |
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Certificate of Insurance

KMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
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: 50977725875-02 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle | SKU7411K
Chassis Number L GEHIN0DZ12E
2. Name of Folicyholder ¢ CHOW GEE YEONG
3. Effective Date of Insurance i 14 Feb 2020
4. Expiry Date of Insurance 113 Feb 2021
5. Persons or Classes of Persons entitled to drives

| [a) The Policyholder,
(b} Any other persan who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
| the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
| gnactment or regulation in that behalf from driving the Motor Vehicle.
. Limitations as to Used
{2} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
ta} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator 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 these

headings.
EXCESS (SECTION 1) $ 55600
ENCESS (SECTION 2) MiA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS - NSA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NG
INSURE WITH COE : YES
MNCD PROTECTION * YES {FREE)
TRAMSPORT ALLOWANCE i MO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ; CHOW GEE YEONG
MNAMED DRIVER (1} o MSA
MAMED DRIVER (2} T
HIRE PLIRCHASE COMPANY ; TOKYD CENTURY LEASING [SINGAPORE) FTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
‘ehicles {Third Party Risks and Compensation) &ct (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malayzia)

Agency ;. COWELL INSURANCE (AGENCY) PTE LTD {00000810320)
Diate of lssue ;02 Feb 2020 14:26 hrs
Reprint . 02 Feb 2020 14:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

Hello, NAC_PAYA_LUBI_RO0601 + Change Language * Change Password ¢ Log Out
My Desktop Policy Query
Motice of Loss e s = Dt of Accident 190B/Z020 1330
Viehcie Mo (Far Motar) Britraiik = Certficate Number -
Search |
Certificate Policybalter  Policyhoider - Vighicle Ingured Commence
Select  Policy No Numiber Name MRC | PrOOUCL CoverType: omact Date ARy Date
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Continug
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Policy Information Page 1 of 1

 Policy Information

Palicyholder

Pelicyholder o cEE YEGNG

Policy Mo. 509777 2976-02 PPl MRIC S25726788
Certificate
MNa.
Address 6 CHESTHNUT GARDENS SINGAPORE 673231

Product = Group

NBrE PRIVATE CAR [NSURANCE Pian Policy Flag

Pelicy Effective ] e :

issLie Date Q2022020 Date 140272020 00;00 Expiry Date 137022021 33:54
Excess Al Clams
Type Per Accident Eybbss

. Qwn
Third Party Windscreen
L] damage BO0 100

Excess Extets Excess
Additianal 0 05 a

Ewcess Premium
Dutside Cutside . — T
Singapore GO0 Singapore 0 Young/Inexperience Driver Excess !
00 Excess TP Excass "
Agenl COWELL INSURANCE (AGENCY) Agent Tel, 63392592 GST Flag Y
co.
ingurance  No
Flag
Open
Palicy 1nfo
Cartificate

Info

7 Policyholder Mailing Address
Address 1 B CHESTHUT GARDENS Address 2 SINGAPORE 679231 Address 3
Addrass 4 Address Type Singapare address Post Cade &2

Related Policy 2

Unit Mo Numbar S007772976-02

[* Insured Object: SKUTA11K

= Endorsements

Sequenco Date of Endersement Endorsement Type Endorsement Status Endarsement Contant

Continve | cances

htrps:ffgi-::laim.incume.::-::-rm.sgfgcsficnﬂ-:»c]aimfrf:gistrationlnit.d{:-'?rmlicyNﬂ=Sﬂ'§lTT?29?... 19/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1100530
Prlicy Ka.
Camficans kn
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Eepon Date
Dot ol Bocsdenl
Regorting Cinire
Areithent LSCAEN
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Ewoess Ty

o0 Sandard Exiess

YIED 00 Fepmes

sidemnal Excesy

Tatal O Esress Agpizabie
¥ Benefis

Coeerage
ACTREEEY

BOATTISNGG-0T
CHOW CEE TEGNG
FRIVATE CAR IRSLMANTE

FOEATI00

Wrme Ve

Yes

LR 17 A
EL T TR

TN P BUHIT TIMAH B0 & CASHEW &5

PEr ACOoEn

¥ GET Reghwtered [nlarmation

(G5T Aspintmond
357 Ragiaration ko

MBIl HEIOTY

“#  Policyhaider Halling Address

hograps 1
apgvess &
Lt K.

01 Driver Iafn
Eiriwar hame

unnemed trrer Kame
kggarel Dpre of Qrver Litanis
Contesy Ko [Motia)
Apdrass 1
Aodranm &
Lini Wa.
[Diskd P Jery 4 Fngapare
Rapstered car?
Deciaranien

Areathalyanr or Rioed Tatl
Epacing?

SModlcation Raliey

Claim 091 :-ﬂ.ll a
Clam Tyge *
Carect Mo (Mobde|

Email Adoresy

Caawnam Type Claimant Type *
Claimael Mame *

Clpimans Address.

Claim Diescripaaan

Prigfarred Warkahap Cantac
Mz

Heguirs Frtaisaian
Date Eegnterad
Aapart Tanes By

{1 i A feer

Atzachmant

L
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it Do M v
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o
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b
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— i
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=]
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Winducran Exoess
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VIED TP Exless
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R I
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Keianed Focy hamzar

Brreer Typa

D WHIC
Diriver Ags
Contacy Mo | i}
Aedrens I

pdress Trpe

Ceved Vehale ha,

Ang inparyT

Ersures Nama
Concact ki, [Home]
Ol anici Kusiber
Tiee ol Banghy *

Chamiand KRIL ¢

L3I
Lo, o0
aoa
o
i)
Sum nsumed
2000

5T Registration Date
GAT Sratus Venfied

SMGAPDRE BT9ITL
Singapom addnesi
09T M-02
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[
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GET Ragatrabon NE
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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¥ Attechment Lla

AttacmEn
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https://giclaim.income.com.sg/ges/iem/eclaim/ registrationSave.do

Lpiaded By, Ddie

MAD PATA_ LB BIOAOL] MATIDNAL ASSESSHONT CENTHE SEAVT
CES] ot 1% Aug) 20205747

WAC PATA LR 005017 RATIOKAL ASSESSMENT CENTEE SERV]
CESpon §9 Aug 2000 1246

MAC PRYA URDD BOGHOL] MATIONAL ASSESSHENT CENTRE BIRYL
CES) e 1F Aug 3030 LTi4B

WAL P#vA_Lid_B00601[ KATIOMAL A3SESSMERT CENTRE SERN]
CES] om 18 &ag 3020 17.28

HAL_PAYA L] BDOS01! NATIORAL ASSESSMENT CENTRE SERVT
CES) af 19-Aug J0F0 17 48
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