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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report comectly the details of the accident to speed up the claims process.
2. Thiz Form must be completed by the Policyholder and’cr the Authorised Driver,
3. Information provided must be as truthiful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4. The issue and acceplance of this Farm by insurance compames s not an admission of policy liability on the part of the inaurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be forwarded by the inswrers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresled parties.

7. By the loggement of this report to the insurers, you hareby consent to the archiving of this report at the centre and 10 copies of the repert being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/09/2020 16:05

15/09/2020 17:25

BLK 513 WOODLANDS DR 14
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLATIB1G

GARY NEO KAI EN
SHCCC408

NOEMAIL

(LOCAL) +65-92238266
OFFICE-92238266

TOYOTA
TOYOTA COROLLA ALTIS 1.68L CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5116151140

GARY NEC KAI EN
SXXHXX340B

01/12/1984

QUTDOOR

2001172013

G YEARS AND 9 MCNTHS
MALE

(LOCAL) +65-92238266

OFFICE-B2238266
MOEMAIL
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BLK 509 CHOA CHU KANG STREET 51
HOB-2209

Posicode 680509
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Address

YVenhicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUMN / WANDALISM i DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hav_e_ been a_;:pman:hed by upknﬂwn_pemnnﬂs} NO
soliciting/offering accident claims assistance.

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

Was the accident reporied o the police? ¢ L]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any videc caplured by Car Camera? YES
Hemarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number YW7217B

ehicle Make/Model/Colour

Details OFf Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JIANG KAIFENG
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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- PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by th I or the 3

3. Information provided must be 25 Iruthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

E. false re may be referred to the P i tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archlving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. 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 {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and discloce and trancfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved 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 pelice), for the purpasels)
of :

(i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations refating to the claims;

{i} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports of 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 snd/or dealing with my claims, (collectively the
“Purposes”)

b} all insurerls) who have insured vehicle(s] Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Informatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{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 1o compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d} above may be shared / disclosed:

{ij to allinsurers andjor 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,

" e Cary <l

Policyholder's Signature Driver's Signature Reporting Centre Pﬂﬁmers Signature
Date & Time: {If driver is not the policyholder) Name: /
Date & Time: NRIC/FIN Mo.:
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

¢ G Gorr”
Policyholéer's Signa:uf-e Driver’s Signature Reporting Centre Personplls Signature g

Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No




!_f_é_Eicle No. . LA J3€] (& Model/Make Teyota AEE?. ]
jl:;-.__t_e of Accident i o / o9 / Jooo / o

Time of Accident [ 7L - HRS

Location of Accident Wdtwds Dr |4 B85 <13

Exact purpose use during accident C’ﬁau-f@y . .

Name of Owner Gary Nlo Kai En .

Telephone No. H/P : Y23 8266 -Home: Office :

INRIC < Ja4 L3408 .

Address 3LK (09 QChon Chun Ko ¢ ( #06-227 @)d’-d?é.raf
Claim type ~ |op  THIRD PARTY > REPORTING ONLY

Insurance Company NfeeT !

Type of Coverage m Third Party  Third Party / Fire /Theft |
Policy No. S He AC 1% 2 - B
'Name of Driver ~|As Above If No, N
NRIC & Any Passengers: A~ 4,

Date of birth o rf 12 / 1T 74

Occupation f’@d_udrr__}' /  Indoor

Driving License Pass Date /c?_ﬁjfff/ Q03

Gender -.Ma[g//{ Fie_maie )

Contact No. H/P : Home : Office : -
Address . ]
Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state Ocsnet

Weather condition |Clear Raining Other

Rioad Surface - 'Df[}__ Wet Other ]
Any [njuries ‘{EQ- ) if Yes, Who?

Name And Contact No.

Eléme And Contact No. §: M

Police Report Cng, 2 If Yes, Where?

Vehicle B No. YN  T21 T R.  AnyPassengers: re B

'Name of Driver Jiar J"iﬁ( Contact No. :

Vehicle C No. / f Any Passengers :

'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact: A - 4 ]
Accident Portion ]{Jaw fgpﬁ,ﬂ

Camera Recorder Q‘r’es

Email Address Offwmémm @ grad. cor .

/ 7 H

PARTICULAR WORKSHOP Twsin cos

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON JolerY oA,

FAX NO 67410510 /

WORKSHOP Empil ADDRESS | <alds @ nS(- om- 59




(fIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5116151140 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © 5LA7IE1G

Chassis Number : MRO53REH104546997
2. Mame of Policyholder : GARY NEQ KAIEN
3. Effective Date of Insurance 1 14 Feb 2020
4. Expiry Date of Insurance 1 14 Mar 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Palicyholder,
{b) Any other person wha is driving on the Policyholder'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 Mator Vehicle or has been so permitted and is not disgualified by order of a Court of Law ar by reasen of any
enactment or regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Used
{#} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
ic) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Maotor Vehicle {Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS |SECTION 2) ;551,500
WINDSCREEM EXCESS ¢ 55100
ADDITIONAL EXCESS r NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : GARY NEO KAI EN
MAMED DRIVER (1) : GIDEON NEQ HONG KAl
MNAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY ¢ THIAM HENG AUTO {5) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : VWV INSURANCE AGENCY PTE. LTD. (00000614878)
Date of Issue 14 Feb 2020 16:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




