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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident 1o speed up the claims process

2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as irulhful and accurate as possible. Any willul misrepresentation or witholding of materal facts may allow insurance companies ko
repudiate policy liability.

4, The is5ue and acesptance of this Form by insurance companies is nol an admission of pol oy Hability on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by Interesied parties. )

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart a1 the centre and to copies of the report being made avadable
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

25/08/2020 15:04
24/08/2020 14:45

BEDOK RESERVOIR RD JUNC WITH EUNOS LINK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder

Name Of Registered Owner

NRIC No

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

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 to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Paolicy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Dale Of Birth
Ococupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber
Centact Mumber
EMail Address

SKSBE56M

NG CHIANG KWEE
SXXXXI32A

MNOEMAIL

(LOCAL) +65-96805621
OFFICE-96805621

TOYOTA
VIOS

LEARNING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5106883891-M

ESTHER CHIANG
THXXXB00F
20/07/2001

INDOOR

19/03/2020

0 YEAR AND 5 MONTH
FEMALE

(LOCAL) +65-84502098

NOEMAIL

Page 1 of 18



Address

Postcode

VWas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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 personis)
soliciting/offering accident claims assistance.

MNumbear of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the acciden! reporied 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?

63 BOURNEMOUTH RD
435705

NO

OTHER - LEARMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: : NG CHIANG KWEE
GEMDER: ! MALE

NO

NO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

GBCTT7E6S

COMMERCIAL VEHICLE

Page 2 of 18



Mo. 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.

. Thiz Form must be completed by the Polieyholder and/or the Authorised Driver.

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

. The'lizszue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMmpanies,

. 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 coples of this report will for a fee be made available upon zpplication 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 coplies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted 1o collect, use,
disclese and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurar (collectively the "Personal Infermation”) and disclase and transfer such
Persanal information to all insurer{s] who have insured vehicle{s) invalved in this accident {2il insurer{s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeis)
of

[i} processing, handling and/or desling with my claims including the settlement of the clairms and any recessary
investigations relating to the claims;

[ii} investigating the aceident and/or my claims:
(iii) carrying out and/or dealing with my instructions er responding to any enguiries by me;

{iv) administering my clgims {including the malling of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certain parsonzl 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, pracessing, handling and/or dealing with my claims.(collectively the
“Purpases”)

(b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Informatian for one or more of the sbove Purposes: and

{c)  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 be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
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 reasanably required for the purposes stated, or

[i} for complying with reguirements undar any regulations, laws or court orders,

” | ti--24
f v /1
| 5 . A -ﬁ"\_.-‘-.._.
[ / P LA
]
Folicynalder's Signature Oriver's Signature Reporting Centre Personnel's Signature
Date & Time: If driver is not the policyholder) MName:

Date & Time; MRIC/FIM Na.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

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

L/ . /
—\)/_,/l M ARy -
Ly | i =
- | e
[ AN / i
Policyholder's Signatere. | Driver's Signature Reporting Centre Persannel's Signature
Date & Timie: [If driver is nat the pelicyholder) Name;

Date & Tirme: MRIC/FIN Mo




ACCIDENT STATEMENT
ACCIDENTDATEL 2%/ ¥ / 22 ooy, e - NS JiHHmm)

LGCATION: Becdolt  Weserorr Mo Tunme tath  @nes Lax

1. DETAILS ©F VEHICLE
G VEHICLE NUMBER: WS (ESEM
B)INSURANCE COMPANY: '
c)POLCY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S]MAKE & MODEL:___Toy,tq WeS§ :
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERC L/ MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: araing
INARE YOU CLAIMING UNDER YOURF OWN INSURANCE [YES;"’EP]

IF WO, PLEASE STATE [THIRD PARTY CLAINM f REPORTING CMLY])
2. INSURED / POLICY HOLDER——

AlMAME: [MALE [/ FEMALE]_
b) NRIC/FIN/P ASSFORT: CONTACT:_QCPeo §6 2|
c| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

®iss of pasenad DRIVER
e : = ]
F J a)MAME: e 5-”" CF Qli\l'h_u (MALE / FEMALE)

|:—Ir' (L= [0 .
'“‘;“3 AR} ) RICFINIP ASSPORT, - CONTACT:_94Sc 220 (.
L&) <) ADDRESS: -
“d)DATE OFBIRTH: [___/____/ ) (DD/MM/YYYY)

S| OCCUPATION: [INDODCR / CUTDOOR)
FYEARS OF DRIVINGEXPRERIENCE._ WA [T (20 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Jearumer -
5. QlWEATHER CONDITION: [CLEAR / RAINING / OTHERS |
bJROAD SURFACE: (DRY / WET / OTHERS : |
6. WAS ANYBODY INJURED (YES / NOJ
7. ©REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH FOLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE Numzer_ DBC 33 8L S, moDEs
ey D) DRIVER'S NAME

r % ¢l NRIC/FIN/PASSPORT: CONTACT:
e ?. THIRD PARTY VEHICLE
Sty ob weesap.. O VEHICLE NUMBER: MODEL:
) |- SN ETTTITL 8] DRIVER'S NAME:
Lindusting ) £ NRIC/FIN/P ASSPORT: CONTACT:
F b
L)
Jinat) =
i
e



¢fFincome

made different
Certificate of Insurance

MOTOR VEHICLES ITHIRD PARTY RISKS AMD COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKES AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRAMSFORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Mumber: S108893291-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKSB656M

Chassis Number : MR2B23F3501156656
2, Mame of Folicyholder o NG CHIANG KWEE
3. Effactive Date of Insurance : 11 Jan 2020
4. Expiry Date of Insurance 10 Jan 2021
5. Persans ar Classes of Persons entitled to drived

la} The Policyholder.

(k) Any ether person who is driving on tha Policyholder's erder or with his/her permission.
Provided that the person driving iz permitted in accardance with the licensing or other laws or regulations ta drive
the Mator Vehicle or has been so permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Maotor Vehicle,

B, Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafessian,
This Policy does not cover

{a) Use far hire or reward other than far driving test and tuition purpose anly.

{b) Usz for racing, pacs-making, reliability trial or spead-testing. e

led Use for the carriage of goods {other than samplas) in connectian with any trada ar business, . e

id) Use for any purpose in connection with the Mator Trade, & _-"?\‘;_:\'.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Edmpﬁﬁﬁ];?l
d B5e

Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be include /és"
£

headings, ] el
EXCESS (SECTION 1) 55600 =
EXCESS (SECTION 2} CNSA
WINDSCREEN EXCESS L 85100
ADDITIONAL EXCESS ! 551,000
LUMMNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE . YES
MNCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE NO
EXCESS WAIVER H\ Lo
FRIMARY DRIVER : NG CHIANG KWEE
MAMED DRIVER (1) o NfA
NAMED DRIVER (2) : Nf&
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED
SUM INSLURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificata relates is issued in accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) &ct {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ CHEMG HOE ENTERPRISE (0D000E14784)
Date of lssue : 18 Dec 2019 12:14 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




