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MMAT2007 SR | Mationsl Assessmant Cantre Serdces - Ui
ENTRY DATE & TIME: 050972020 14:36
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder and'or the Authorssed Driver,

3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentalion or witholding of matersal facls may allow insurance companies to

repudiate policy liabdity,

4, The issue 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.

&, This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and thai copies of this repor will. for & fee, be made avaiable upon application Dy interested parths,
7. By the lodgerment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copias of the reporl being made avadable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

05/02/2020 14:36
04/09/2020 18:00
ALONG REPUBLIC AVE

Couniry/State of Loss SINGAFPORE
Wehicle Registration Mumber SMMNS343H
Insured/Policyholder

Mame Of Registered Owner CHEONG JIA MIN
NRIC Mo SHXKX051Z

Email Address
Mobile Phone Mo
Alternative Phane Ne
Vehicle Particulars
Manufacturer

Modei

Exacl Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Yeahicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

CHEONG_JMEB@HOTMAIL.COM
(LOCAL) +65-87126979
OFFICE-87126979

BAW
2160

PARKED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

§112902098

CHEONG JIA MIN
SXXXX0512

03/07/1988

CUTDOOR

14/07/2008

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-07126979

OFFICE-2T126373
CHEONG_JMBS@HOTMAIL.COM
Fage 1 of 18



Address 32 FLORA DR #06-01
Postcode 506892

Was driver an employee of the Insured's Company NO

If N, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident ¢
Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance?

Was any other material or property damaged? YES
| ha-.r_a: heen appruached by ur_1knnwn _parﬂnn{s] NO
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yas Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? [ []
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKH3E6T9A

Vehicle Make/Model/Colaur

Details Of Proparties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Fage 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/or the Authorised Driver.

3. 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,

4, Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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 (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Infoermation”) 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 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;

(i) investigating the accident and/or my claims;

(fii} carrying out and/or dealing with my instructions or responding to any enquiries 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 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”)

(b} allinsurer(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
(€}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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:
{i} toallinsurers 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.
Puln’:-.rhniderrs Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Folicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName
Date & Time: MRIC/FIN No.:



(1Income

made different
Certificate of Insurance

rmomn VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RUILES, 1960

! ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 [MALAYSIA)

Certificate Number: 5112902098 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SMING349H
Chassis Mumber ¢ WBAZB32000V259748
2. Mame of Policyholder ¢ CHEQNG JIA MiIN
3. Effective Date of Insurance ; 25 5ep 2019
[ 4. Expiry Date of Insurance 121 Jan 2021
' 5. Persons or Classes of Persons entitled to drive#

(2} The Policyholder.

(b) Anyother persan wha is driving on the Policyhelder's order 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motar Vehicle.

| | 6. Limitations as to Use#

i {a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

_ This Policy does not cover

- Use for racing, pace-rmaking, reliability trial or speed-testing.
Use for the carriage of goods [other than samples] in connection with any trade or business.

1 55600

LNSA

1 55100

1 NSA

: PLEASE REFER OVERLEAF
: NQ

: YES

* NES

: MO

T NO

¢ CHEONG JIA MIN

D N/A

¢ N/A

¢ HL BANK

¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

nich this Certificate relates is issued in accordance with the provisions of the Motor
on} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

NCY (00000572538)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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DETAILS OF VEHICLE
GIVEHICLE NUMBER: SMh 9349k
DIINSURANCE COMPANY: Huc
c|POUCY NUMBER:
cIPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
SIMAKE 3 MODEL:__ QMw 216 D
f]T'I'PE.'{SAIGC]N ! CDUF‘_E [ MPV VAN LORRY / MOTORCYCLE / QTHERS)
QJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
nJPURPOSE OF USING AT ACCIDENT TIME: Prvete Ve | F"*F"!'fff
JARE YOU CLAIMING UNDER YOUR COWHN INSURAMCE EYESI_F‘LD}

IF NO), PLEASE STATE [THIRD PARTY CLAIM / REPORTING DNL‘I"J
INSURED / POLICY HOLDER
AINAME_ cheoweg Tos Mig {MALE / FEMALE)
BINRIC/FIN/P ASSPORT: conTacT: 93126979
clADDRESS:

° CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
QINAME: [MALE f FEMALE)

b_INR'I’:,’FIH.FF ASSPDRT: CONTACT:__
c)ADDRESS,_

*d)DATE OF BIRTH; | ',  {CO/MM/YYYY)
] OCCUPATION: (INDOOR { QUTDOOR)
fiYEARS OF DRIVING EXPRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ o wer.
SIWEATHER CONDIION: [CLEAR / RAINING / OTHESS i
SIROAD SURFACE: (DRY / WET / OTHERS o ]
WAS ANYBODY INJURED (YES / NO)
QREPORTED TO POLUICE [YES / NO)
¥ YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
o] VEHICLE NUmBER:__ SKH 3632 9A. MODEL: -
Bl CRIVER'S MHAKME:

B NRIC/AMN/PASSFORT, CONTACT:
THIRD FARTY WVEHICLE

o VEHICLE NUMEER: MODEL:
2] DRIVER'S MAME

fl ‘JPlC,-FI}J,’FAESP':}F‘.T:__,_ COMNTACT:

Eodwin @ wib= per§ormance. Com,

‘mail = chmns - g EF@ hotmail . com




