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MIMAT DT 2826 [ Mational Assessmant Canire Services - Ua|
ENTRY DATE & TIME: 26082020 14:13
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart corracily the detalls of the accident to spead up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Arvy willuld misrapresentation or witholding of

repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies ls nol an admission of policy Eability on the part of the insurance companies.

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

B. This report will be forwarded by the insurars of the GlA& Records Mana

archaving and that copies of this repor will, for & fee, be made available upon application by interested paries.
7. By the lodgement of this raport to the insurers, you heraby consent o the archiving of this repod at the centre and 1o copies of the repart being made availabie

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
25/08/2020 14:13
24/08/2020 13:00

ORCHARD PLAZA BASEMENT 2 CARPARK LOT NO 37

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mokile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exacl 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

Folicy Mumbear

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

SLT54115

CHANG YANG CHUANG
SXXXXB43H

NOEMAIL

{LOCAL) +85-80303200
OFFICE-80303200

HONDA
VEZEL

PARKED

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5095272624-02

ANG SWEE ENG
SXXXA91C

09/10/1966

INDOOR

19/01/1983

37 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-98199308

NOEMAIL

malerial facts may allow insurance companies to

pement Centre established by the General Ingurance Associaton of Singapore (GIA) for
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?

Mumber 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yas, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200824/2154
Attachments)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 46 BENDEMEER RD #12-1433
330046

NO

SPOUSE

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
CRY

NO

2

NO

YES

NO

YES

ROCHOR NEIGHBCOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-29459908 - FAX NO: 63918583
NO

YES

YES

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 Mumber
Contact Mumber

Address

Poslcode

Insurance Company Name

SLB5447.)

PRIVATE CAR

Page 2 of 17



Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPO N

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the r 2

Information 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 aceeptance 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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the 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 aforesald,

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

{a) Myinsurer, 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 [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasels)
of -

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

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

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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”)

(8] all insurer(s) who have insured vehiclels)] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze andfor process my Personal Information for one or mere of the above Purposes; and

{e} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave 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} the Information so collected under (d) above may be shared / disclosed:

{iy toallinsurers andfor 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 requirements under any regulations, laws or court orders,

L o
b 1

Pali:thldi?'s Slgrature Driver's Signature Reportng Centre Perspnnel’s Signature
Date & Tirme: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in BVETY respect
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Palicyhelet's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:

Dare & Time: NRIC/FIN Na.,;
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SINGAPORE
POLICE FORCE
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AC HUENI
Repan Made
:CJ lIJ

anr‘r [] r)f |r't"Jrfﬂ-uﬂf —
ANG SwWe E ENG

D Type / 1D Ng
NRIC NO /g1y
Har-r,-nam,,r
H'N»,AP:‘JH[— C
Sex
Femalg
Race
Chineso
Occupation
FLourisT

14010

“ITIZEN
.Agg

Date of Bjriny
| 53

L99/10/19d8

.

' Type of
Accident

' Locaton

. N'on Injury |
Hitand Run |

| ORCHARD ROAD

.'I Weather

[ In rnumslary _
| Traffic Flow

| One Way

| SLB5447) | Car

'SLT54118 T —

Road SINGAR IRE

Vide RepotiNg.
E/f202008

Address

APT BLK 48 BENDE MEER ROAD #12-1433 SINGAPORE
(30040 S5

Contact No,z —
Home( *"’H:Q

F rrval

.-Type of Inl‘urmw_m_'_'_" e

Drrue
Llngunge
Chlnﬂﬂe

Dm-mg Licence Infﬂl’ﬂmmn
| Class 3.

| Institation 7 School Name

_Date of Expiry

Traff ic Volume:

' No Traffic =~
f ,ﬁ.nfnne conveyed by
! ambulance

| No
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Details  of Orchard Plaza, _ tario Lot
o 4 0 at about 0945h *ﬂ"‘“’““maécmd-taaumzdl, bukding:
regestration no ;:.THHE m: m”v%"rmm at lot 37 “mm&'w

| namely Chang (Contact ”“'-ﬁﬂm} and d

1300nrs, my s : ent 10 . found dents
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o the right centet of my vehicle. : Zens 1 -

: 1t of orchard plaza where v e CCTV inside :
o mw”w-muwm o Whie Honda Vezs! i 1
SLWTJMM my vehicle unknown locati < *

Traffic Police arrival my husband had mmmmﬁmaamprm o gl
b the vehicle. | would ik t0 say that my installed

tmmmmmwmw
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" ; f. e




Tl No: 1800 2045000

Shetoh Plan
Infarrmmnt s nol atie i provide shaich plen




Certificate of Insurance

(TRo canyy PrSKS AND o kAR N'.hllnh} ACT [CHAPTLR 1RG)
HICLES (TRt Ay ISKS AND COMpg NSATION) RULES, 1960
RANSPORT ACT, 1987 (MALAYY A

QTOR VEHICLES (THIRD PARTY fisK SI RULES, 1959 IMALAYSIA)

Certificate Number: 5095272624 0 Cover : drivo PREMIGI T e
1. Index mark and Registration Number of ve hicle SLTSa11%
Chassis Number ! RU11208119
2. Name of Policyholder : CHANG YANG CHUANG
3. Effective Date of Insurance 31 Oct 2019
4. Expiry Date of insurance 30 Oct 2020
5. Persons or Classes of Persons entitied to drives
{a) The Policyhalder.

(b] Any other person wha is driving on the Policyholder's order or with his/her permission
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motgr Vehicle

6. Limitations a5 1o Uses
{a) Use for social domestic and pleasure purposes and in Connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, refiability trial or speed-testing.
{€) Use for the carriage of goods (other than samples) in connection with any trade or business.

headings
EXCESS (SECTiON 1) : 85600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE . YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : CHANG YANG CHUANG
NAMED DRIVER (1) : ANG SWEE ENG
NAMED DRIVER (2)  N/A
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

therebr&ﬂﬂrtl‘mlhel’uﬁ:ytuwhlmﬂtiscmil'icucrdnﬂhhsuedinmdamewﬂhuummsnhhﬂlumw
mldunmmwm:hmmpummmimpw 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CHANG MING HUI (00000635921)
Date of Issue : 14 Oct 2019 21:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Vehicle No.

Maodel / Make 11. 4] f".,r x {7\

Date of Accident
B

Time of Accident

\Location of Accident

3
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|Exact purpose use during accident

I Y,
rivede us

Name of Owner

&y Wiy Nayre

L A WS,

Telephone No.

J - |
Home :

Office :

NRIC

H/P : To2027 0,
. = ..-; '._. ri-"'ll. . 'l:.ll

Address

BLE AL Uonadoyug

X -
3 T | =2
Eood ERL) -\0%

B A
( ,-H:/.‘,j‘j

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

T

Type of Coverage

Eun‘!p;r_g_l_-jﬁhsiva

Third Party [ Fire /Theft

|Policy No.

y = e, "y ¢ 1
LR Y I L4 .

Third Party

L\Iame of Driver

As Above If No,

Pwey S

=i
ool

NRIC

e aAAa\C

Date of birth

Any Passengers : =

A (o |AEL

Occupation

Driving License Pass Date

|
iDutdaar / Indoor
f

Eender

Male [/ Feul'nale

Contact No. /e : G&1993¢8 Home: ~ Office :

ﬂddl‘ESS ‘ B 46 Bondonicr B o] B (2-1022 5220096
Driver have any own vehicle |No; if yes, RegNo. -
Relationship Employee, If no, state  “poied

Weather condition Clear- Raining Other |

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

lPGiice Report No, _If Yes, Where? Rechier NPC

i_\!_ehicle B No.

H B 544 =

Any Passengers . o

MName of Driver

Contact No. ;

Vehicle C No.

=

Any Passengers :

Vehicle D No. 1“ ' Any Passengers :
Vehicle E no. i Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
_\.Eitnesa Name Witness Contact ;
(Accident Portion Kty
'Camera Recorder Yes / No

Email Address 5y 00md s &) o A
PARTICULAR WORKSHOP Wintr Autowotive P r
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Cords

FAX NO 6741 0510

WORKSHoP EmpiL APDResSS | <alds @ nS|- com- 59




