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PN BAFTG 106 | Natonal Asaessment Centre Sernces « Dukdl Memah
ENTRY DATE & TIME; 2BB/2020 17:54
SUBMITTED BY: ROSLI BEN ABOUL 'WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the delaila af the accident to speed up the claims process

2. This Form must be compleled by the Policyhalder andlor the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any withd misrepresentation or withosding of maternal facts may allow INSurance companies to
repudiate palicy Rability.

A. The msue-and accoplance of this Form by insuranca companios 15 not an admisson of policy lability on the part of the insurance companios.

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

6. This report will be farwarded by tha insurars of the GIA Records Managemant Centre estabdished by the Goneral Insuranca Association of Singapore (GIA) far
archiving and that copies of this repord will. for a foe, be made available upon application by interestod parios.
¥. By tho lodgement of this report to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of the repord being mada available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accidant

Couniry/State of Loss

28/08/2020 17:54

27/08/2020 18:20

CTE TOWARDS ANG MO KIO B/F ANG MO KIO AVE 1 EXIT
SINGAPORE

Vehicle Registration Number SJT4326K

Insured/Policyholder

Mame Of Registered Cwner TEH KIAP KANG (ZHENG JIAKANG)
MRIC Mo SXXXX901H

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Cate Of Birth

Occupation

Cate Of Driving Pass

Criving Experience

Gonder

Maobile Mumber

Fax Numbier

Contact Number

EMail Address

DOMNS42B@GMAIL.COM
(LOCAL) +65-96503963
OFFICE-96503963

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114372415

TEH KIAP KANG (ZHENG JIAKANG)
SXXHKXDOTH

15/09/1979

QUTDOOR

05/04/2004

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +B5-96503863

OFFICE-26503263
DONS4Z8@GMAIL.COM

Page 1of 19



BLK 335 SEMBAWANG CLOSE
#09-461

Postcode 750335

Address

Was driver an employee of the Insured's Company MO
i Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Reqistration Mumber of Drivers Own -
Vehicle

Insurance Company af Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

MNurnber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

b

ambulance? NG

Was any olher matenal or properly damaged? YES

| hgw_e_ nelen approacr_wed by uqknnwn_person[s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl pholos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Number SMPE505H
Vehicle Make/Model/Colour MITSUBISHI LANCER
Details Of Properties

Yehicle Category FRIVATE CAR
Mame of Driver CHONG FOONG CHUEN
MRIC/Passport Number SHXXKOATO
Contact Number Q8454848
Address

Fostcode

Insurance Company Mame
Mature Gf Damage

Mo, Of Passenger {Including Drivar)

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

facts may allow insurance companies to repudmte pullw |IEI|JI|It]'.

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

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

7. 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 aforesaid,

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

[a} My insurer, my workshop and the General Insurance Association of Singapore ["GIAY) 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
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle(s) invelved 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 purpose(s)
af

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

{ii} investigating the accident and/or my claims;
[ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

{2} all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and wsed 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:

(i} 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.

7
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Pnl[cphﬁlders Signature Driver's Signature /R{p-ortmg Centre F’ 50 EI” natur
Date & Time: (It driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No:




SKETCH PLAN (Th ouxfe’ Hu& o Ko QJF Prlfe \ E“HT.
|

Fi=] Xb

W)eg1 Ukl |
1) O GesH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b was a sumy da\u Road  was AN Traflic  was

hoavy due  to amk& How . B was slow wmovng traffic.

| Jas  trovelleg fowerds home T Soambowom™ The Car

(ot oF me L smpP 65051 ) Jommed blake. | was

oot _able 1o Stand in time. Speed wos  abodt Mube

o to S kalh. | k4t his bvlu,gr of the car “ith
sliaht  damanc. [ hove ﬂ(\a 0s of e cl-:wmﬁ
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His car olr:adu' have ~ Sone mingr  Scrodches  Gnd
pust y pacts o the boot o that s rot
Cause by He  accidext. PlotoS are ayallohle -

DECLARATION

I/'We deglare the Foregoing particulars are true in every respect,
ﬁg; o 5/
2510810

Policyholder's Signatura Driver's Signature
Date & Time:

(i driver is net the policyholder|
Date & Time




ACCIDENT STATEMENT:
ACCIDENT Lm._rE;_r 27 , 0%, 200 H{OD/IMMAYYYY), T:ME;{“ I?:_.%?_.JEHHMM]-
tocanion: CTE Tﬂwr;‘s. ﬁ'ﬁj‘.‘“‘? Kio bdere npjm ko el | exit

1. DETAILS OF VEHICLE ,
‘  GJVEHICLE NUMBER:__ ST 14326 K
BJINSURANCE COMPANY:___ N TWC
CIPOUCY NUMBER:__ 5114373 4 S
d)POLICY TYPE: ( CQMP@NSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2)MAKE & MODEL: | . .
m*rPE:[s»é‘pN / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE- G ATEGORY: (PRIVATE / coﬁ@eem / MOTORCYCLE) -
hJPURPOSE OF USING AT ACCIDENT TIAe: WOEK L
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF HO, PLEASE ST{*&TE [THIRD PARTY CLAIM ! REFORTHIG LY

2.. INSURED / POLICY HOLDER
AINAME - TEH  K(AP K Ang @FEMALEI
CONTACT: é

BINRIC/FIN/PASSPORT: y 3 ol
c)ADDRESS:_BIK 23S  Sembhawyaa -~ [ose #09-46)
; S 759335 i ; : : ;
R ; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo ol Atgan o, DRIVER : ;
'::H'-ﬁnlladl'i " ‘J r"} <) MAME: BR ﬁg;auﬂ-‘. {MALE / FEMALE}
S A NRIC/FIN/P ASSPORT, CONTACT:
'L_ 3' o) ADDRESS: k

"dIDATE OF BIRTH: (_L5_s_07 / (97T yioo/mmsvrry)
] OCCUPATION: (INDOOR ADUTDOO

IS1E OFDRIVING PASC [3{02 /2003 _ ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? f‘rEs }f@
gursbyl_
]

¥ NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: [DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES /NQ).
7. Q)REPORTED TO POLCE [YES/NO)
F YES, FLEASE STATE WHICH POLICE STATION: :
8. THIRD PARTY VEHICLE - ; ik _
WMo of passanger @) VEHICLE NUMBER: CEMP é—,-S_pﬁ H___ mope Mifsubishi Laacel
Cloduding dviver) B DRIVER'S NAME: OnNG  Fooné  (CHUEN
L NRIC/FIN/PASSPORT: S (60 3047 conTacT, ] 645 46 HE

(e 5 THIRD FARTY VEHICLE

B e b pagenne. S VEHICLE NUMBER: : MODEL:

y o TR o) DRIVER'S NAME: :

Ginduding. deive) 5 (Ric/EN/PASSPORT: CONTACT: .,
(D)

éma‘ﬂ = Clon 541% (9 _fjﬂﬂ:f Ci?m
| DD : ‘
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(s 1Income

made differarnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

WMOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number: 5114373415 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SIT4326K

Chassis Mumber . MROSIZEELDR153842
2. MWame of Policyholder : TEH KIAP KANG
3. Effective Date of Insurance : 05 Dec 2013
4, Expiry Date of Insurance : 04 Dec 2020
5. Persons or Classes of Persons entitled to drivedt

[a) The Paolicyholider.
{b} Any other person who is driving on the Palicynolde r's order or with his/her permission,
Provided that the person driving Is permitted in accordsnice with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disquzlified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the nator Vehicle.
g, Limitations as to Used
{a} Use for social domestic and pleasura purposes and in cannection with the Bolicynolder's ar Hirer's business.
This Policy does not cover
{z) Use for racing, pace-making, reliability trial or speed-testing
{b) Use for the carriage of goods (other than sa mples] in cannection with zny trege ar business.
i¢] Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section B of the Matar Vehicle (Third Party Ritks and Compentation)
Act (Chapter 189) and Sectian 95 of the Road Transport Act, 1587 (Mzlaysiz,, are not to be included under theze

headings.
EXCESS [SECTION 1) . 592,000
EXCESS (SECTION 2) ; 581,500
WINDSCREEN EXCESS ¢ 85100
ADDITIONAL EXCESS : A
UMMARMED DRIVER EXCESS . PLEASE REFER OVERLEAF
BEPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE . NO
EXCESS WAINVER : MO
PRIMARY DRIVER ¢ TEH KIAP KANG
MAMED DRIVER {1} : M
HAMED DRIVER (2) s NfA
HIRE PLUIRCHASE COMPANY . KENSD LEASING PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
yehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - W INSURANCE AGENCY PTE, LTD. (00000614878)
Date of Issue : 05 Dec 2019 17:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




