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EMTRY DATE & TIME: Z8/09/2020 10:35
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repori correctly the details of the accident lo speed up the claims process,
2. This Form must be completed by the Policyhelder and/or the Autherized Driver.

3. Information provided must be as tfruthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

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

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

&, This raport will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archivirg and that coples of this report will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and to copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

29/08/2020 10:35
28/09/2020 15:30
PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mebile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Number
Cover Note Number

| Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Number
EMail Address

EB1Y

CHWEE HAN SIN
SXXEX115E

NOEMAIL

(LOCAL) +65-96180023
OFFICE-96180023

VOLKSWAGEN
TOURAMN 1.4L AT TSI 1T32B4

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5076468600-04

CHWEE HAN SIN
SHHXX115E

26/10/1952

INCOOR

17/04/1970

50 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96180023

OFFICE-96180023
NOEMAIL
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Address

Postcode
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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passenger 1

'Details of Police Action

Was the accident reported to the police?

If ¥es,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

\Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audic recorded?

BLK 112 WHAMPOA ROAD
#O7-75

321112
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES
NO
YES
MO
2

MNAME: ¢ WONG PO CHU
GEMNDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Category

Name of Driver

MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

GBJE199U

COMMERCIAL VEHICLE

Page 2 of 16



MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

MName
Approximate Age

Injuries Sustain
Injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed o hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
GYTETE

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
CHWEE HAN SIN

BODY
EG1Y
YES

NO

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat bells wormn?

Was this injured conveyed to hospital by

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2
WONG PO CHU

BODY
EB1Y
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the detaile of the accident to speed up the daims process.
This Form must be goy

Pl

Lt

A The report will be forwarded by the insurers of
Assoclation of Singapore fGIA) for archiving and
interested parties,

7. Bythe lodgment of this "SPOrt to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availahis aforesaid

E. Consent under the Personal Dats Protection Act (PDPA)
| understand, acknowiedge, agres and consent that:

8 My insurer, my workshop and the Genars Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
discloze and/ar Process my personzi data/personal information set out In this [form] and any other personal Infarmation
Provided by me or poszessed 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)
o

[i) processing, handiing and/or dealing with my claims including the settlement of the cdaims and any necessary
investigations relating to the ciaims;

{ii} investigating the accldent and/or my daims:

(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

dlu}adnﬂnjs:erfng my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalye disclosure of certain personal data about me to bring about delivery of the same 35 well as on the
external cover of envelopes/mail packages); and/or

i) complying with applicable faw in administering, processing, handling and/or dealing with my daims.{collectively the
“Purposes"!

(b}  all insurer(s) who have insureg vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, rray/are permitted
tocollect. use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

{e)  my Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
2gents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

{d) my Personal Information will aleo be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in prasent and all future claims.

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

{ll to all 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.

Ak

Policyholder's Signature Driver's Signature Reporting Centre Personnef§ Signaturs
Date & Time: (1 driver s not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[
L Lofs, RAVELY wxas Blotz P\E wmRse TuAs | Suspeul 1
L ¥R A0 (oRfCK o THR Real fon ot rrw VEY |
t
IIZ‘.'IE'lIZ'I.nlln.Ft.lllnTI«t.'.lll'nl

I/We declare the foregoing particulars are true in every respect,

Fotl:#m\ﬁ‘é’r‘s Signature Drivers Ei.grr.akfure Reporting Centre PersonnelsBignature
Date & Time: (If driver is not the policyholder) Mamea:

Date & Time: MNRIC/FIN No.:



VEHICLE NO:

TEL: 6538 1368 FAX: 6538 1367 Emall ade: hsautomotivespl@gmall com

NOVWES LG

= ely

DATE OF ACCIDENT

LOCATION OF ACCIDENT

2% %ﬂ{ 2020

MAKE/MODEL:

'HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921

TouRPa)

TIME

15

20

HR

MIN

DT Touoliss Tuhs

2L

EXACT PURPOSE USE DURING ACCIDENT

|cAR OWNER

MNAME OF CAR OWNER
CONTACT NO

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

CRAWVEE

Wk

PAR

=)

A6l oo,
So\VHeaLWS T

N

oD

-

COMPREHENSIVE

Sotowbboo- ok

ACCIDENT DRIVER

NARE OF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GEMDER

CONTALCT MO

ADDRESS

DRIVER OWN ANY VEHICL

RELATIONSHIF  EMPLOYEE/SPOUSE

WEATHER CONDITION
RCAD SURFACE

ANY INIURIES
CONTACT NO
FOLICE REPORT

VIDED FOOTAGE

|~ |asasove

THIRD PARTY

THIRD PARTY

REPORTING ONLY

THIRD PARTY FIRE & THEFT

[ lirnorkinowy it iv seLow

2o- 1o \aT )
LA EL

Bk w)

=+ Oy )

LOHANR A

N OOF PA.SSENGEMS[ i [FEMﬁLﬁ‘-

CUTDOOR

E\MALE

P

INDQOR

FEMALE

wors Ho3-35 <(20012)

NQY IF YES- REGISTRATION NO

IF NOT:

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT MO
WVEHICLE C NO
VEHICLE D NO
VEHICLE E NG
WVEHICLE F NO
ANY WITNESS

WITNESS CONTACT ND

G LGau

CLEAR

RAINING

p——_s
=

ORY

WET

MO/ IF YES- NAME:

(NOD IF YES- LOCATION:

@w ES

OTHER:
OTHER:

Wz Po chue

CHWEE. WAN <0

NO OF PASSENGER/S

LUkOoW )

& FoFes

MO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S

MO OF PASSENGER/S

Lao¥aooun )



(11Income

maode differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT [CHAPTER 18%)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT [AMENDMENT} ACT, 2015 (MALAYSIA)
NIOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA|

Certificate Number: 5076468600-04 Cover : drivo CLASSIC
f 1. Index mark and Registration Number of Vehicle . EB1Y
Chassis Number - WYGZZZITICW116862
2. Wame of Policyhaolder - CHWEE HAM SIN
3. Effective Date of Insurance 01 Feb 2020
4. Expiry Date of Insurance . 31 Jan 2021
5. Persons or Classes of Persons entitled to drive#

(a] The Palicyholder.

{b] Any other person whe is driving on the Palicyholder's arder ar with his/her permissian.
Provided 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 reasan of any
gnactment or regulation in that behalf from driving the Matar Yehicle

6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connecticn with the Policyhelder's business or professian.

This Paolicy does not cover
{a] Wse for hire or reward
{b) Usze for racing, pace-making, reliability tnal or speed-testing
lc) Use for the carriage of goads {other than samples) in connection with any trade or business.
{d] Use for any purpase in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicla (Third Party Risks and Compensation)
Act [Chapter 18] and Section 95 of the Read Transpart Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) . 55600
EXCESS (SECTION 2} N/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWRNER'S PREFERRED WORKSHOP D MO
INSURE WITH COE : YES
NCD PROTECTION © NO
TRAMSPORT ALLOWANCE ¢ NO
EXCESS WAIVER L NO
PRIMARY DRIVER = CHWEE HAM 5IN
nNanMED DRIVER (1) 1 TAY KIN T
MAMED DRIVER (2} ; WONG PO CHU
HIRE PURCHASE COMPANY NSA
SUM INSURED MARKLT VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates |5 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 . INCOME-BRANCH SERVICES [00000081333)
Date of lssue ¢ 18 Jan 2020 10:19 hrs
Raopring © 18 Jan 2020 10:20 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




