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ENTRY OATE & TIME 160872020 17 17
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaso report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Polieyholder andlor the Authorised Driver

3. Informabon provided must be as nihful and accurate as possible. Any wilul misrepresemation or witholding of matarial facls may aflow insurance companias to

repudiate policy liability.

4. Tha issue and acceptance of this Form by insurance companies is not an admiasion of palicy Eability on the part of the nsurance companes.

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

B, This report will be farwarded by the insurars of the GlA Records Management Centre established by the General Insurance Assocation of Singapore (GEA) for
archiving and that copies of this repart will, for 8 fee. be made available upon apphcation by interested parties, :

7. By the lodgement of this regart 1o the insurers, you hereby consent to the arc hiving of this report at the cantre and to copies of the repart being made avaikable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/09/2020 17147

15/09/2020 16:15

BLK 492 TAMPINES ST 45 MSCP LEVEL 2B
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder

MNarne Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo
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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date OF Birth

OCccupation

Date Of Driving Pass

Dnving Experience

Gender

Mabile Mumber

Fax Number

Contact Mumber

EMail Address

SLT4369M

WONG HENG SIANG
SHAXNET16E

NOEMAIL

(LOCAL) +65-82228163
OFFICE-82228163

MAZDA
MAZDA 3

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106270129-01

WONG HENG SIANG
SMXXXEG16E

16/01/1993

INDOOR

04/03/2016

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82228163

OFFICE-82228163
NOEMAIL

Page 1 of 14



Addrezs BLK 494J TAMPINES 5T 45 #11-600
Postoode 529494

Was driver an employee of the Insured's Company NO

If Mo, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including ewn vehicle)

involved in the accident £

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any oiher malterial or property damaged? YES

I have been appruached by unknown PETSUH{E:I NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

PEESERQRrY NAME: - KYRA WONG S| PEI

GENDER: : FEMALE

Details of Police Action

Was the acciden| reported to the police? NO
If Yes, 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

W as there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audic recorded? MO

Vehicle Registration Number GBJ4527U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

l

Plzase raport correctly the details of the acodent to speed up the claims process

Mis Form must o2 completed by the Policyholder and/or the Authorised Driver

3 Information orovided must be as truthful and accurate as possible. Any wilful misreprasantation or withnolding of mataria
facts may allow insurance companies to repudiate policy Hability.

4 The issue and accaptance of this Form by insurance companies is not an admission of policy liability an 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 Managamant Cantre established by tha General Insurance
Association of Singapore (GIA) 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

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”™) may/ara permitted to collect, uss,
disclose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectivaly the “Personal Information™) and disclose and transfer suzh
Personal Infarmation to all insurer(s) who have insured vehicla(s) involved in this accident [all insurer{s) who have insurad
vehicle{s) involred in this azcidant shall be collzctively referrad to as tha “Insurers”), the Insurers’ lawyerss/law firms, tha
Monztary Authority of Singapors and any r2levant govarnment agency/authority [such as the poalice), for the purposeis)
of :

{i} processing, handling and/or dealing with my claims including the settlament of tha claims and any necessary
investigations relating ta the claims,

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

{iii) carrying out and/or dzaling with my instructions or responding to any enguiries by ma;

{iv) administaring my claims [including the mailing of carrespondance, statemants, invoices, r2paits or notices ta ma,
which could invalve disclosurs of certain parsonal data about ma ta bring about delivary of the sama as well 35 on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administ2ring, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b) all insurer{s) who have insured vehicleis) 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] 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) mv 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} abave may be shared / disclosed;

(i} to all insurers and/for 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.

Folicyholder's Signature Driver's Signature Feporting Centre Personnel's Signature

Date & Time: {If driver is not the policyholder| Name:

Date & Time: NRIC/FIN Mo
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

( ,-'Lw 473{1; SeitaA ;éﬂ‘z { ’Hﬁ'ﬁc Jr,\:bl,dd,n A Wwac  Sufion

J

On e Spebed  venud &ﬂdﬂ,ﬁwﬁ \Lli"-(_i..& B (s v & dost Speed
1 > Y

Wl dhme .-:'mfwj ond. WMt orhs mﬁ 9@{'mwf} ULLL.LM {'Earft' Pol4\on

DECLARATION

IfWe declare the faregoing particulars are true in every respect,

/ /-

Folicvholcer's Signature Driver's Signature Reporting Centre Personnel’s Signature




(fIncome

made diffzrent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1589
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2013 (MALAYSIA)

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

Certificate Number: 5106270129-01 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicle © SLT4365M

Chassis Number : IMBBN22ABHO157793
2. MName of Policyholder ; WONG HENG SIANG
3. Effective Date of Insurance 30 Apr 2020
4. Expiry Date of Insurance : 29 Apr 2021
5. Persons or Classes of Persons entitled to drives

{a} The Policyholder,
[B) Any cther persan wha is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
la) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
[a] Use far hire or reward.
[b) Use for racing, pace-making, reliability trial or speed-testing.
lc} Use for the carriage of goods (other than samples) in connection with any trade or businass,
{d} Use for any purpose in connection with the Maotor Trade.
& Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS |SECTION 1) 1 55600
EXCESS (SECTIOMN 2) © NSA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS ¢ 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION WD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : WONG HENG SIANG
MAMED DRIVER (1) s NSA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY ¢ TOKYO CENTURY LEASING (SINGAPORE] PTE LTD
SUNM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency © ASSURE PTE. LTD. (00000572842)
Date of Issue : 16 Apr 2020 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Date of Accident

Accident Plage

Vehicle No. (Car Plate No. |
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Add.mss

DRIVER’S Contact No/ Alt No
DRIVER'S Occupation
Weather & Road Surface

Reporting Type

;Jﬁ'l [Jﬁfcﬁ

;1) 2

: %ﬂ \OUTDOOR (e.g. working inside or outside office)

2 lq [f”“;" _ Accident Time. 16-15hs (g HR-Formar
BF M Tmgioe <y b5 wsey vl 1%
_SUTIBEEAM  vakeModel, Mazela 3
A Boligy No; TV RS TIN 08

o (sottee)

3

Wore, Ve Siar
. | -~

_ Owner's Hp%l 01L3 Company Tel

L oG s o

DRIVER'S License Pass Date 0174 2 1L

+ Spouse \ Parents | Children \ Sibling \ Employee\ Otfiaks: 0274+

: Bl 447 B nes & K5 W/ -6u “j*ﬂf};_rzf:}._

- —

.r"."_r

~
! C‘LE@ & DRY | RAINING & WET | AFTER RAIN & WET
[

: Reporting Only |, Claim [@vf Party | Claim Own Insurance

Number of Passengers (Including Driver): © 2

Was there any video Captured by cucmﬁ@ﬂ
Exact purpose for which vehicle was being

Any Injury (If YES, Pls state): —

Y NO i
at the time of accident: Fréiﬂ use \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle. No: GHT 451U Vehicle. No: .
Vehicle Make'\Model: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driverfﬂéntam:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

T i

(1) Fyca '“‘»l'ﬂ-«-f'rjI S\ pe ) @



