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MMA4ZD0BT1 525 | Malional Assesamenl Centra Sarvices - Bukit Maorah

ENTRY DATE & TIME: 21/00/2020 1502
SLBMITTED BY: ROSLI BIN ABDUL WaHAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor carrectly the details of the accident to speed up the claims procoss.
2. This Form maust be completed by the Policyholder and/or the Authonised Driver,

3, Infermation provided must be as fruthful and accurale as possible. Any wilful misrepresantation or withalding of material facts may allow insurance companies fo

repudiate policy liability.

4, The isswe and acceptance of this Form by insurance companies i not an admission of policy kability an the part of the msurance companses,

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

8. This repon will be forwarded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare {GIA) for

archiving and thal copies of this report will, for a fes, be made available upon application by interested parties.

7. By the lodgernent of this report Lo the insurers, you hareby consent to the archiving of this repart at the centre and to copies of the roport being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/09/2020 15:02
217092020 07:20

GRANGE ROAD (JUST AFTER CHARTWORTH ROAD)

SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
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

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Conlact Mumber
EMail Address

SFV5800M

NGIN AIE MUI

SXXXN242D
ELSIE.NGIN12@GMAIL.COM
(LOCAL) +65-08622765
OTHERS-96622765

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5117054720

NGIN AIE ML

SXXXX2420

12/0111950

INDOOR

03/051977

43 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-96622765

OTHERS-86622765
ELSIE.NGINT2Z@GMAIL.COM

F'.i,s.:m 1ol 16



370G ALEXANDRA ROAD
Address #1400

Postcode 159960
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accidenl? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

I havag be_en appruaci‘lﬁed by unknown perscnis) 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 notice of intended Prosecution given? NO

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

VWas thare any video captured by Car Camera? YES

\Was there any audio recorded? i [o]
Vehicle Registration Number SKREEBZ
Vehicle Make/Model/Colaur LEXUS
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MR. LIEW

MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

it

. Please 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 Farm 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 Palice for investigation. i

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 a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent te 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 (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) 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;

{ii) 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, 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) wha have insured vehicie(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for 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)  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:

li) 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.

o~

o

Palicyhelder's Signature Driver's Signature Be%&ﬂing Centre Personnel(s 5i re
Date & Time: {If driver is not the policyhalder) Mame: %9 |-' Z ll,-

3 /4} W Date & Time: NRIC/FIN No.:
I L0 NV g



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J UAs hanno out oo Grope Romal flom Chatsueik
Roval — @iel ow kanckey fron belinet L. v OMae

Ch~ (Al Caflision Vew o~ FAM P M)a OAf Crilenibs
T wes 0%oun AuRny I TTRIRAMAMA TJu  BETRR
UhpaerT L

DECLARATION
I/We declare the foregoing particulars are true in every respect.
A

M ol

Policyholder's Signature Driver's Signature Reparting Centre Pegsonne M éign u M)
Date & Time: (If driver is not the pelicyholder) me: | { M
pr / 4 ( o Date & Time: NRIC/FIN No.: | 2
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ACCIDENT STATEMENT: =

ACCIDENTDATE( [ /7" 7 5.© )oD/MMAYYY), TME(_© 2 ;7O J[HHMM)-

LOCATION;

1.

y i

B,

-\;H'b DJI- 'Lm*rvﬂﬁ*r

C Wduding detver) B] DRIVER'S NAME__27Z /L Ly

(

X Mo .111' P pasianger
Clndu g divic) ) NRIC/FIN/PASSPORT:

C

)

——

——

2.

DETAILS OF VEHICLE

= ) NRIC!FIN!FASSFDRT COMNTACT:
THIRD FARTY VEHICLE
c} VEHICLE MUMEBER: MODEL:
] DRIVER'S NAME:,
CONTACT::.

G Aonge Bowsd (/s } .-.;;.gn:_. CAadrdo-dc R

QJVEHICLE NUMBER: S FV ® S¥oom
b)INSURANCE COMPANY:___ /Y 7,/ C.

¢|POLICY NUMBER: X/ 72054720
d]POLICY TYPE: Icc@A_EHNWEITHJED PARTY / THIRD PARTY FIRE &THEF)
©)MAKE & MODEL;_ ToYohe Qlhs

fTYPE:(SALOON / CDUPE [ MPV /V AN / LORRY / MOTORCYCLE / c:msﬁsl
g)VEHICLE GATEGORY: RJ"-I"MEI COMMERCIAL / MOTORCYCLE] '
h)PURPOSE OF USING AT ACCIDENT TIME:__*_ pe-o—a
ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO]

IF NO. PLEASE STATE (THIRD PARTY C CLAIM / RERORTING ONLY)

.. INSURED / POUCY HOLDER .
AINAME_ NG /N ATE ""i’ v/ (MALE ﬁ’?EMAf_ _
BINRIC/FIN/PASSPORT:__* ©° /22 4 2D CONTACT. Z€66 52 76¢

C)ADDRESS._327° & Axfxm_dw #x..:;f =235
fu gve /39560 :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER . .
A)NAME: 28 aleve .___[MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:.

c)ADDRESS:; :

*d)DATE OF BIRTH; ({2 /_ / /(9.5 )(DD/MM/YYYY)

©) OCCUPATION: (INDOOR / OUTDOOR) — /e "asf
ASATE OFDRIVING P _32_):&‘5' 72
WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ © WA/
CI_IWEA.THEE CONDITION: (CLEAR / RAINING .H.:m-lms J
b)ROAD SURFACE: [ORY)/ WET / OTHERS : J
WAS ANYDODY INJURED (YES /NO
a)REPORTED TO POUCE (YES / NOJ =,
IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VEHICLE ;
a) VEHICLE NUMBER:_S < K €6 3 = MODEL: & & X UL

Eh]a'fi,.:, e/sie. ;-._g;'h. /2 fj’*\-m'r’- Coan |

: \VIDED
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Pratos 2030522

Paylay 2020-8-23
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(gFIncome

mode differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

AOAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA}

Certificate Number: 5117054720 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SFVSB00M

Chassis Number : MROS3REH104534439
2. MName of Policyhaolder : NGIN AIE MU
3, Effective Date of Insurance :+ 04 Jun 2020
4. Expiry Date of Insurance : 03 Jun 2021
5 Perzons or Clesses of Persans entitled 1o drives

with mis/her permissicn.

zensing or other laws or regulations to drive

oy order of @ Court of Law or by reason of any
e ]
» with the Policyholder's Susinass or profession.
- £ T B & O Splen-TESTINE
& Por £ £ SRITIOES ronnection with any Tra0e OF SEsinsss
# Limitations ~tian 2 af tha Moter Vehicle [Third Party Risks and Compensatian)
Act (Chapter 185} and Sectian 85 of the Road Transpart Act, 1987 [Malaysia), are not to be included under these
headings.
EXCESS (SECTION 1) 55600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
NSURE WITH COE : YES
NCD PROTECTION T YES
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : MNGIN AIE MUI
MAMED DRIVER (1) : NfA
MARED DRIVER (2] s NSA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

|/We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency : SOONG MIN LING WENDY (00000521110)
Date of lssue : 03 Apr 2020 00:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




