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MNAIZIOTETTE | Walional Assessment Centre Sendces - Ubi
ENTRY DATE & TIME: 03092020 0904
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pl=ase report r.:””'i‘:'.:”}' tha details of the accidant to speed up tha cisims process.
2. This Form must be completed by the Policyholder andfor the Suibosised Driver

3. Information provided must be as rulhful and accurale as possible. Any willul misrepresemation or witholding of matarial facts may allow insurance comparies o
repudiate policy Rability

4. The issue and accepiance of this Form by ingurance companies is not an admission of policy liabllity on the part of the insurance companies.

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

6. This reporl will ke forwarded by the insurers of the GIA Records Management Cenire established by the Genoral Insurance Association of Singapore (GIA] far
archiving and that copies of this report will, lor a fee, be made available upon apgplicaton by interested partes,

7. By the lodgement of this repor 1o the insurers, you hareby consent o the archiving of this repart af the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 03/09/2020 09:04

Date Of Accident 02/09/2020 15:30

Exact Location Of Accident KAK| BUKIT RD 1 TWDS KAKI BUKIT AVE 1
Country/State of Loss SINGAPORE

Vehicle Registration Number 5JJ8958M
Insured/Policyholder

Mame Of Registerad Owner NG BENG HUEY

MRIC Na SHXXXABOG

Email Address MNOEMAIL

Mobile Phone Mo (LOCAL) +65-97336587
Allernative Phone No OFFICE-87336587
Vehicle Particulars

Manufacturer TOYOTA

Modal AXIOD

Exact Purpose for which vehicle was being used at

time of accidant LEARMIMNG

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage COMPREHENSIVE

Fleet Policy MO

Folicy Mumber
Cover Note Number
Driver

Name of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Number
Contact Number
EMail Address

5080917974-04

MEO Y1 HONG SILAS
SHXXKO58G
304041996

INDOOR

08/01/2020

O YEAR AND 7 MONTH
MALE

(LOCAL) +65-84884275

MNOEMAIL
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Address

Postocode

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 Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invaolved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parson{s}
solicifing/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Y¥es,against whom?

Circumstances of Accident

REFER TO STATEMERMT.

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camara?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory
Mame of Driver

MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
MNature Of Damage

176 TAlI KENG GARDENS

535444
NO
OTHER - LEARNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO

YES

MO
2

NAME: : NG BENG HUEY
GEMNDER: MALE

NO

NO

YES

YES

HAVENT RETRIEVE
NO

GBC59960

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease 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.

. 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 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 ke forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

fa) My insurer, my workshop and the Ganeral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to-all insurer{s) who have insured vehicle(s) invelved inthis accident (all insurer{s) who have insured
vehiclels) 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 purpose(s)
of !

(i} processing, handling and/or 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;
[iii) carrying out and/or dezling with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 an the
externzl 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”)

(b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) rmy 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.

id) 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] teall insurers and/or 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

(i) for complying with requirements under any regulations, laws or court orders.

i

Palicyholder's Sigﬁatute Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the pelicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kk Bukq o 1

& Stop a4 the Kowe Guwit N T 45 check  dAvaffec
Svows A e Kak:  Bukit Bve 1 . Auv o8 g Suddoden, I
'ff."l-* G f"‘""FQJ:‘[' frowm L'E-Ln'npf- Afteyr 4k e rmevelewnt ’
1 yeslinrecl veh B Frows  hehiuel  celivdeyd swdg  wmy  vel
Yeay Pordiov .
|
|
DECLARATION
I/We declare the foregoing particulars are true in every respect
|
~\ -
Policyholder’s Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time:

I driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Na.:



(f1Income

mode differant

Certificate of Insurance

MOTGR VEHICLES [THIRD PARTY RISKS AN COMPENSATION) ACT {CHAPTER 183]
| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
| ROAD TRANSPORT ACT, 1987 (MALAYSIA)
| ROAD TRANSPORT {AMENDMENT) ACT, 2018 (MALAYSIA)
| MOTOR VEHICLES [THIRD BARTY RISKS) RULES, 1853 {MALAYSIA)

| Certificats Number: S080817574-04 Cover : drivoCLASSIC TP/t 6 :
ertificats Number: _, r riva Jf%—éﬁzf‘ {96%

1. Index mark and Registration Numbaer of Wehicle

M . :
| Chassis Number : NRE1610014320 H ["y 7 ‘3\3 é g" S) ]‘
i Name of Pelicyholder _ : NGBENG HUEY '

Effective Date of Insurance i D6 Jun 2020
Explry Date of ingurance : D5 Jun 2021
Persons or Classes of Persans entitled to drives
[a} The Policyhaider.
{b) Any other persen whao ls driving on the Pallcyhelder's order or with his/her permission.
Preafided that the person driving i permitted In accasdance with tha licensing or other laws or ragulations to erive
the Motor Vehicle or has been so permitted and Is not disgualified by arder of 8 Court of Law or by reason of any
enactment or regulation In that behalf from driving tha Maotor Venhicle.
& Limitatlone as to Used
{a) Use far social domestic and pleasure purposes and in con nection with the Policyholder's business or prafesss
This Policy does not cover
fal Wsa for hire or reward ather than for driving test and tultion purpose only. I,':
{b] Uss for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples] in connaction with any trede or business,
| {d) Usa for any purpose in connectian with the Mator Trade.
| & Limitations rendared inoperative by Section 8 of the Motor vahicle {Third Party Risks and Compeansation)
| &ct (Chapter 189) and Section 55 of the Road Transoort Act, 1987 (Malaysia), are not to be Included under thesa

e p

| headings.
| EXCESS (SECTION 1) ; SS600 i
‘ EXCESS (SECTION 2) : NJA '
WINDSCREEN EXCESS © 35100 !
ADDITIONAL EXCESS . §$1,000
‘ LINNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF g
| REPAIR AT OWNER'S PREFERRED WORKSHOP . NO '
| INSURE WITH COE -, YES
| NCD PROTECTION : YES (FREE) :
TRANSPORT ALLOWANCE : NO :
EXCESS WAIVER . NO
PRIMARY DRIVER : NG BENG HUEY -
NAMED DRIVER (1) T NfA i
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : LAKE VIEW CREDIT PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates iz [ssued in accordance with the pravisions of the Mater
| Vehicles {Third Party Risks and Compensation] Act (Chapter 188} and Fart IV of the Road Transpart Act, 1987 (Malaysia)

Agency . CHENG HOE ENTERPRISE [00000614724]
Date of |ssue 24 Apr 2020 17:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT DATE:

LCCATION;

i 5

Mo ’5£ irﬁamg-?nﬂe}
ap CFWJL'n':} dv{ﬂr"}

ACCIDENT STATEMENT
2 9/ 20  )(DD/MMAYYYY), TIME(_LS : 32 J{HH:MM)
IKalee Quket Rpl .1 L kaki Qukes Ave Al

DETAILS OF VEHICLE
Q) VEHICLE NUMBER:
b)INSURANCE COMPANY;
c]POLCY NUMBER;
d]POLICY TYPE: {CC}I‘:.-‘.F'EEHEHSWE J/ THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL: 'T;g--t § Hexin _
fITYPE:{SALOOM / COUFE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME___ L eayuix 9§
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER —

5373 TiSFM,

AINAME___ Mg femg Hu ey (MALE / FEMALE]
b] NRIC/FIN/P ASSPORT: conTACT: 9333 6543
¢ ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNaME___Meo Mi hou g Silas.
B NRIC/FIN/P ASSPORT:

(MALE / FEMALE)
CONTACT: F4§¥ 423S

(2D ) ADDRESS:
tf:\ *d)DATE OF BIRTH: ( / / | [DD/MMIYYYY)
8] OCCUPATION: (INDOOR / OUTDOCR) 'gl! 2225
fJYEARS OF DRIVING EXPRERIENCE: 229 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Chku e,
5. GJWEATHER CONDITION: [CLEAR / RAINING / OTHER +
D|ROAD SURFACE: (DRY / WET / OTHERS '
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPCRTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
. B. THIRD PARTY VEHICLE
St of pasgragte a) VEHICIENUMBER:_ 98< 5996 D .mopet;
U focdudine dooesy b)) DRIVER'S NAME:
. -'] c] NRIC/FIN/PASSPORT: CONTACT:
Y— 9. THIRD PARTY VEHICLE
Lis ob oesmnng. G VEHICLE NUMBER: MODEL:
S0 T PR o) DRIVER'S NAME:
L dasteg SEET ) B NRIG/FIN/P ASSPORT: CONTACT:
r Y
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