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RMRASZIOT 2268 | Matonal Assassmont Conire Services - Buwd Meran
ENTRY DATE & TIME: 240082020 1454
SUBMITTED BY: ROSLI BN ABOUL YWAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plesase report carrEC!:E e details of the accident o speed up e Ciaims process.

2, This Form must be comploted by the Policyholder and/or the Authorised Driver.

3. information provided must be as feuthlful and accuralic as pessibie. ﬁ.'vy willul misrepresentalion or withokding of material Facts may allow insurdnc companies 1o
repudiate policy liability.

4 The igsue and acceptance of this Form by mgurance compandas 15 nol a&n admisson of policy liability on the par of the insurance companies

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

B. This fopor will be forsarded by the insurars of the GIA Records Managomanl Contre gslablishod by the Goneral Insurance Association of Singapora (GIA] for
archiving and that coples of this report will, Tor a loe, be made avaiable upon applcation by interestod partios.,

7. By thiz lpdgamant of this report to the insurars. you horeby consont to tha archiving of this report at the cantra and to copies of the repon being made avallable
aforosaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

24/08/2020 14:59
23/08/2020 1510

ALONG HOUGANG AVENUE 4 (LAMPOST 22)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was bheing used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Mumber
Covar Note Mumber
Driver

MName of Driver
MNRIC Mo

Date Of Birth
Cccupation

Date OFf Driving Pass
Driving Exparienca
Gender

Mobile Number

Fax Mumber
Contact Number
Elail Addrass

S4H2211d

Q LEASING
SXXAAGEIL

NOEMAIL

[LOCAL) +65-96884524
OFFICE-B6584524

HOMNDA,
AIRWAVE

TRAVELLING HOME

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
3111284477

LOH-GOH WEE SONG
SRXER048F

25/07/11978

QUTDOOR

18/0712007

13 YEARS AND 1 MONTH
MALE

(LOCAL) +35-96884524

OTHERS-96884524
MNOEMAIL
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Address

Postcode
Was driver an employee 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 Vehicla

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

YWas any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of intended Proseculion given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos available for allachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

23 ANCHORVALE CRESCENT
#9-25

544655
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

MO
3

NO
MO

YES

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Propertios

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damagea

Mo, Of Passenger (Including Driver)

SHWE544M
HOMNDA STREAM

PRIVATE CAR

TAN WAN NEE (CHEN WANNI)
SXXXXTT1F

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SGQT293C
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Vehicle Make/Model/Colour
Details Of Propeartias
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Drivar)

HONDA FIT

PRIVATE CAR
YEOQ PECK SENG
SKXXXE106
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SKETCH PLAN
IMPORTANT NOTICE

—

o Please report correctly the details of ihe dccrdent o speed up the claims process,
Ihis Form must be completed by the Palicyhaider and/or the Authorised Driver.

3. Infarmation provided must be as bughful and Aicurate as possible. Any willul misrepresentation or withhodding of material
facts may allow Insuranze companics to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability en the part of the insurpnce
EOHNpanies,

5, Aoy false reporting may be referred to the Polica for Investigation.

G The report will be forwarded by the insurers of the GIA Recards Managemant Centre established by the Generad Insurance
Assaciation of Singancre (GLA) for archiving and that eagies of this fepart will for a fee be made available upon application by
Interested parties,

Lt

7. By the lodgment of this regort ke the insurers, you hereby consent 1e the archiving of this report at the centre and to copies of
the report being made available aloresaid,

B, Consent under the Personal Data Protection Act [POPA)
bunderstand, acknowledge, agree and consent that:

[ab My insurer, my workshop and the General Insurante Association af Singapore ["GIA"] may/are permitted 1o collect, use,
disclose andlfor process my personal data/personal nformation set oul in this [form| and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfar such
Persanal Information Lo all insurer(s] who have insured vehicle|s) involved In this accident (all insurer(s) who have insueed
vehiclels) involved in this accident shall be collectively referred Lo as the “Insurers”), the Insurers’ lfawyers/law lirms, (he
Monetary Authority of Singapsre and any relevant government agency/autharity {sueh as the police], for the purposa(s)
of :

(i) precessing, handbing and/or dealing with my claims including the settlement of the chaims and any necessary
Inwestigations relating to the claims;

(i} investipating the accident arsdfor my claims:
(i} carrying out and/for dealing with my insteuctions or respanding to any enguirios by me;

fiv] administering my claims {inctuding tha malling of correspondence, statements, Invaices, rEpoILs or notices te ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well a5 on the
axternal cover ol envelopes/imail packages); amdfor

(v} cemplying with applicable b in admimistering, processing, handling and/or daaling with my claims, [eollectively the
"Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ laweyars/law finns, mayfare permitted
te collect, wse, disclose and/or process my Fersonal Information for ans or mare of the above Purposes; snd

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis(including their lawyers/law firms), which may b sited outside of singapore, for one or more of the above Purposas,

[d)  my Persanal Infarmation will also be callected and used to compile claims history for the pierpose of fraud detection,
investigation and management in present and all future elaims.

fel  the information so collected under {d) above may be shared / disclosed:

() to all insurers andyor any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purpases stated, or

i} for complying with requirements undar any regulations, Biws er court arders

R \ / / llors . /W/ 3?{[3 ./MU

Paicyholders Signaturn

Driver's Signatire riing Centre Personnef e ]
Date & Timea; 11 drbver i not the paliegisedder) i Iy = /‘*/
Date & Tima: NIICSFIN Mo.: { | i _.l' j
H{ed[20 Blys s 2 B VL
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SKETCH PLAN
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g ,J/(;ﬁ )

Poicyhalder's Signature
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ACCIDENT STATEMENT-

ACCIDENT ﬁarE:.[_fﬁ-_f_'?_bﬁt%ﬂj{Dﬂmmw}, TIME;] Jf__ i 1O ) {HH:MM):
LOCATION: _ HouGanG Ve 4 {'L-'L.l;r_? | *

1. DETAILS OF VEHICLE
‘' QVEHICLE NUMBER:__ STH 2211 1 '
BJINSURANCE COMPANY:__ NTUZ INCoME
<|POLICY NUMBER: .
clIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
O]MAKE & MODEL:___HongR AR AV | _
ATYPE:(SALOON féewmwﬁm-ﬁ@ﬁﬁwﬂer@m .
O]VEHICLE CATEGORY: (PRIVATE / COMMERGIAL / MOTORCYCLE) :
N]PURPOSE OF USING AT ACCIDENT TIME:  ~TR2
) ARE YOU CLAIMING UNDER &@ OWN INSURANCE (YES/NQ)

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

2., INSURED / POUCY HOLD - |
A;NAME;;&:WK@-M% : [MALE{FE!\% LT
B NRIC/FIN/P ASSPORT: CDNTACT'\_M

C)ADDRESS:,
) X *CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER
Bk H
%Ho of pasgenad, DRIVER :
':..|I'|(.Il.-r1] 'P; !J } d}HAME: M*i'(ﬁ*f wﬁ{& (haLe Ay
T AR INRIC/FIN/P ASSPORT: S3%2)04%F CONTACT:
C..Lj' <) ADDRESS: } = # Ty

*d)DATE OF BIRTH; f.&if.f&fﬂ_l [DO/MMIYYYY)
€]OCCUPATION: (INDBGOR / OUIDOOR) oo
0

AS4TE. OF DRIVING Pﬂgg .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES/ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q)WEATHER CONDITION: [CLEAR / RARING-FOTHERS ]
PIROAD SURFACE: (BRY / WET / OFHERS— e : J
6. WAS ANYBODY INJURED (¥E5/ ND) ’
7. Q)REPORTED TO POUCE (¥E§ / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
N He o pasgemger Q) VEHICLE NUMBER: SKI) (CH4M MODEL:_KHONDH_STR¢Am
Cloduding diiver) B) DRIVER'S NAME:. TAN WAN NES ( CHEN WANNT )

T7 €] NRIC/FN/PASSPORT:_SRCA0IEIFE  CONTACT:

"(—'r-} 9. THIRG PARTY VEHICLE
o} VEHICLE MUMBER:__ Sad Fa9z/ MoDEL:_Hoare FIT

S P S— i o
¥ b '*}1““””'-] "\ €l DRIVER'S NAME_ _Yed Peck  Semls
ﬂ-""“'“Iiﬂf}--a*‘”"'f'*f) fl NRIC/FIN/PASSPORT:___SI£Y 0€10(7 CONTACT: .
(2)
Cmatl =

\VIDED



(7 \Income

mcda differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES [THIRD BARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate Mumbar: 5111 294417-01-000001 Cover : drivo CLASSEC
1. Index mark and Registration Number of Vehice : SIH2211)
Chassis Number : GJ11211454
7. Mame of Policyhalder : O LEASING
3, Effective Date of Insurance 1 20 Jul 2020
A4, Expiry Date of Insurance ;19 Jul 2021
5. percons of Classes of Persons entitled to drived

{a} The Policyholder.
(b) Ary other person who is driving on the Policyhakder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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 i that behalf from driving the Motor Vehlcle.
6. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and I connection with the Policyholder's or Hirer's business.
This Palicy does not cover
[a} Use for racing, pace-ma kireg, refiability trial or speed-lesting.
{b) Use for the carrfage of goods {ather than samples) in connection with any frade or business,
|z} Use for any purpose In connection with the Motor Trade.
if Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 542,000
EXCESS [SECTION 2} : 551,500
WINDSCREEN FRCESS + 55100
ADDITIONAL EXCESS : WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSLIRE WITH COE L YES
HCD PROTECTION 1 ND
TRANSPORT ALLDWANCE KO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 WA
MAMED DRIVER (1} 1 WA
MAMED DRIVER [2) : WA
HIRE PURCHASE COMPANY + KEMSO0 LEASING PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

1/We heroby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . COWELL INSURANCE [AGENCY] PTE LTD (00000610320
Date of lssue + 18 Jul 2020 14:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




B/2472020
eBaoloch
Hallo, NAC_BUKIT_MERAH_BOOGTE
My Desktop Policy Query
Motice of Loss T
Policy Ma.

wehicle Mo (For Motor)

Select  Poliey Mo,

5111294417-
® o1

Policy Search

GeneralClaim

¢ Change Language » Change Password ¢t Log Dut
I > -] 7
[ ] Date of Accident 23/08/2020 1528
[smzz11) i) Certificate Number : ==
Saarch
Certificate Policyholder  Policyholder Wehicle Insured Cammence
Number Name NRIC  reduct CoverType . Chjest Date Expiiy Dt
5111294417- = drivo
01-000001 Q LEASING 533646831 GFM CLASSIC SIH22113 SIH2211)  20/0772020 19/07/2021

Continue
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