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ENTRY DATE & TIME: 220&/2020 17:23
SLIBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor cortectly the detads of the accident fo speed up the clims process
2. This Form must be completed by the Policyholder and/or the Authosised Driver

3, Information provided must be as tnuhful and accurate as poasible. Any wiliul misrepresantation or witholding of material facts may allow insurance companses o

repudiate policy lakility

4. The Issue and acceptance of this Form by insurance companies s not an admission of policy liabiity on the part of the insurance companies,

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

f_ This roport will be forwarded by tha insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fee. ta made available upon application by interested parties.

7. By the kodgement of this repart 1o the insurers, you hereby consent to the archiving of thes report at the centre and to copies of the report being made ava lable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note NMumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Confact Number
EMail Address

22/08/2020 17:23
22/08/2020 12:10

939 JURONG WEST ST 91 OPEN CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SMO2588P

CHIN MOI ¥IN
SHOKABBA

NOEMAIL

(LOCAL) +65-96491784
OFFICE-96491784

HOMDA
FIT

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5114422217

CHIN MO YIN
SXXXX488A

221121970

OUTDOOR

25M10/2017

2 YEARS AND 8 MONTHS
FEMALE

{LOCAL) +65-296481784

OFFICE-96491784
NOEMAIL
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Address BLK 15 HOUGANG AVE 3 #08-109
Postcoda 530015

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured COWNER

Vehicle Registration Number of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown person(s) NOD
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? ND
If ¥es,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? MO

YWas there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GXa54T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company MName

Mature Of Damage

Ma. Of Passenger (Including Driver)
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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.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation 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
companies.

. 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
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partiez

. Bythe 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 aforesaid,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

(g) My insurer, my workshop and the General Insurance Association of Singapore {(“GIA")} may/are permitted to collect, use,
disclose and/or process my persanal datafpersonal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer{s) wheo have insured vehicle(s) invalved 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
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposelz)
of ;

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

{ii} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my Instructions or rasponding 10 any enguiries by me;

{iv}administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 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.{collectively the
"Purposes”)

ib) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers,law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the abave Purpases; and

{c)  my Personal Information may/can be disclosed 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 Information will also be collected and used to compile claims history 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:

(1] to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, 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.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DECLARATION

|/\We declare the foregoing particulars are true in every respect,

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Policyholder's Signature
Date & Time:

Reporting Centre Persannel’s Signature
Marne:
NRIC/FIN Mo, :

+o



05-12-19;16:03 ;insure Link EXCEL MOTORING B4440040

{7 Income

made diternt
Certificate of Insurance

MOTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION] ACT ([CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AMND COMPE MSATICN) RULES, 1560

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Cortificate Number: 5114422247 Cover ! drive CLASSIC
1. Index mark and Reglstration Mumber of Viehlele . SMOZ5SERP
Chassls Mumbar  GEG1233177
4. Mame of Policyhalder : CHIN MO YIN
3. Effective Date of Insurance 1 06 Dee 2015
4. Explry Cate of Insurance : Q5 Dec 2020
5. Persons or Classes of Persons entitled to drlved

{a) The Paolicyholder,
(b} Any other person whe is driving on the Policyhalder's order or with his/her parmission,
Pravided that the person driving ls permitied in accordance with the fizensing of other laws or regulations to drve
the Meter Vehicle or has been so permitted and Is not disqualified by order of 3 Court of Law or by reason of any
enaciment er regulation in that behalf from driving the Mator Vehlele,
6. Limitatlons as to Usel
(8] Use fer soelal domestle and pleasure purposes and In connection with the Palleyholder's business er profession,
This Policy does not caver
(8] Usze for hire or reward,
{b} Use for racing. pace-making, reliability trial or speed-testing,
le} Usefor the carriage of goods (ather than somples) In connection with any trade or business.
(] Us2 Far any purpose In connection with the Motor Trade,
i Limltatiens rendered Incperative by Section § of the Mator Vehlele (Third Party Rlsks and Compensation)
Act (Chaprer 189) and Section 95 of the Raad Transport Act, 1287 (Malaysial, are not to be Included under these

Nizadisga,
EMCESS [SECTION 1) : : 55600
EXCESS [SECTION 2) : N/A
WINDSCREEM EXCESS 1 55100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP [ e
INSURE WITH COE i YES
NCD PROTECTION 1 NQ
TRANSPORT ALLOWANCE : NQ
EXCESS \WAIVER : NO
PRIMARY DRIVER ¢ CHIN MOt YiN
NAMED DRIVER (1) L ONfA
MAMED DRIVER [2) : NfA
HIRE PURCHASE COMPANY 1 W35 CREDIT PTE LTD
SUM INSURED

. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1fWe hereby Certify that the Policy to which this Cardficate relates it lssued in accordance with the provislans of the pMatar
Vehiclas (Third Party Risks and Compensatlon) Aet {Chapror 189} and Part IV of the Road Transport Acr, 1987 {Malaysla)

Agency ! INSURE LINK PTE LTD EﬂlﬂﬂﬂﬂﬁliESE]
Date af Issue ¢ 08 Doe 2019 15:56 hrs
Insure Link Pte Ltd For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersignaed By:

Autherised Officer Chlef Exeeutive




ACCTIDENT STATEMENT

ACCIDENTDATE(_ 22/ & s 20 joDmmvyeyy, imes 212 j(HHpM)

LOCATION: A Jursmy  tocdt 5t 41 ope  Capperk
o ) T 4 g

1. DETAILS OF VEHICLE
QVEHICLE NUMBER:____SM 4 2S5 FF P
BINSURANCE COMPANY: :
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHEMSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:___ Houola fef i _
FITYPE:[SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Prvate  Ule
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER

AJNAME: chin Mol Min (MALE / FEMALE|
b NRIC/FIN/PASSPORT: CONTACT:_9€49 (354
c) ADDRESS:
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BHe ok passangd: DRIVER _
- L GINAME: As  Absve (MALE / FEMALE)
L :""dtlélnm, t’.‘lmu’&.r‘j .
s b} NRIC /FIN/P ASSPORT: CONTACT:
£33 c) ADDRESS:
“d)DATE OF BIRTH: | / / J (DD/MM/YYYY)

8| OCCUPATION: (INDOOR / QUIDOOR)
fIYEARS OF DRIVIMNG EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES S T:J_D]I
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owhe .

5. Q)WEATHER COMNDITION: {EEAR f RAINING [ OTHERS

b|ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED [YES / NO)
7. oREPCRTED TD POLICE ["I'ES g ND}
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

SML ok pussmagay ) VEHICLENUMBER: @ X Y84 T, mopeL:
(oo deivery D) DRIVER'S NAME:
~. " &) NRIC/FIN/PASSPORT: CONTACT:
—_ ?. THIRD FARTY WEHICLE
He ity ob pucmanme. O VEHICLE NUMBER: MODEL:
oy N TTTITL e) DRIVER'S NAME:
LR Cuseh, et ) b RIC/FIN/P ASSPORT: CONTACT: .
L)
Cimail =
R 5



