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SUBMITTED BY: Jackson Ho Zhaa Tian

IMPFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andfor the Autharised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may allow insurance companies (o

repudiate policy liability,

4, The issue and accepiance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance companias

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

6. This reporl will be forwarded by the insurers of the GIA Records Managament Centre establshed by the General [nsurance Association of Singapare (GIA) for
arehiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consant 1o the archiving of this report at the centre and o copies of the report being made avallable

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Fleat Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
09M10/2020 17:32
08/10/2020 19:30
GEYLANG RD NEAR SHENG SIONG
SINGAPORE

DETAILS OF OWN VEHICLE
SMC3saTT

CHEE CHOONG KIAT (XU ZONGJIE)
SHXK1404

NOEMAIL

(LOCAL) +65-84799281
OFFICE-84799281

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5116758756

CHENG CHOON YIK
SXXXX187J

03/12/1997

INDOOR

27/04/2018

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-86850214

OFFICE-86850214
NOEMAIL
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BLK 175 ANG MO KIO AVENUE 4
#06-771

Postcode 560175
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Wumber of Passengers (Inciuding Driver) 5

Passenger 1 MAME: : JIMSON HONG
GENDER: : MALE

Passenger 2 MAME: ¢ LORRAINE TAMNG
GENDER: : FEMALE

Passenger 3 MAME: . WILSON LIM
GEMDER: : MALE

Passenger 4 MAME: : JOSHUA HO

GENDER: : MALE

Details of Police Action

Was the accident reported o the police? NO
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 video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GED85645

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Name CHENG CHOON YK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC3887T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? M

Address

Postcode

DETAILS OF INJURED PERSON 2
Name JIMSON HONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMC3887T
Were seat belts worn? YES
Was this injured conveyed to hospital by

MO
ambulance?
Address
Postocode

DETAILS OF INJURED PERSON 3

Marme LORRAINE TANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMC3BEBTT

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Name WILSON LIM
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMC3887T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
Name JOSHUA HO
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Approximale Age

Injuries Sustain

Injured persen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

SMC388TT
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1 Pigaza report correctly the datails of tha acodant (o spaed up the claims process

! This form must b2 completed by the Policyholder and/or the Authorised Driver

3. Intormation orovidad must be as truthful and accurate as possible 4ny wiltul misreprasantation or withhoiding or materia
racts may allow insurance comganies to repudiate policy liability

4. Thessue and acceptance of this Form oy insurance companies is nat an admission of policy hability 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 (G1A) for archiving and that copies of this report will for 3 fze 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.

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/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
arovided by me or possessad by my insurer [collectively the “Personal Information”) and discloss and transfiar such
Parsonal information to all insurer(s) who have insured vehicle(s) involved in this accident [all insures(s) who have insured
vehicle(s) inwolved in this azcidznt shall be collectively referrad to as the “Insurers”), tha Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyauthority (such as the police), for the purposa(s)
of
(i} processing, handling and/or dealing with my dlaims including the settlement of tha claims and any necessary

investigations relating to the claims;

i) investigating the accident and/or my claims:

{iil) carrying out and/or d=aling with my instructions or responding to any enquiries by mz,

[} administzring my claims [Including the mailing of correspondance, statemants, iviicas, 7200005 20 NOLCEs T M2,
which could involve disclosure of certain personal data about me to bring about delivary of the samez as wall a5 o0 the
sxtarnal cover of envalapes/mail packagas); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{b} all insurer(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

{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:
{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

Palicyholder's Signature Criver's Sigi'lature —J Reporting Centre Persoﬁs Signature

Date & Time: {If driver is not the policyholder) Hame:
Date & Time MRIC/HN Ne. -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O _He_ ooty _ore +oe. 1, Mlits B wes
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DECLARATION

I/ We declare the foregoing particulars are true in e'uel"rgw

Reporting Centre Personne!ds Signature

Policvholder's Sipnature Driver's Engnature



Date of Accudent E'kw [}0{’0 Accident Time chlfgﬁh"u 23-HR -Format)

Accident Place Gq._./l'mnj Pl deoy 5‘1@,\3 Sione

Vehicle. No. (Car Plate No.) sme 3 %‘E’ ?—'T Make Mode! fﬁ"jw KIhs

Insurace Company L NTUC Policy No.5/0861248-6)
Owner or Company Name /IC No. :__d"f“' d"m}ﬂj kl_uq-t ( 53 151}1'-.*0'5_)

Owner or Company Contact No. :ﬂ Lﬁ{"ﬁ L% Owner'sHp Company Tel
: d.wﬁ Choon Vi, ($43 ‘1’1_4‘%31-3’)

DRIVER’S Name / IC No.

DRIVER’S Date Of Birth ‘ j,_l 12 [\%4F  DRIVER'S License Pass Date 21 *‘?g ¢ lo\8

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Offérs. ¥/l

DRIVER’S Address : Bk \}S A mo ko A Y o (-3 (5)560iFs
DRIVER'S Contact No./ Akt No.  :1) DODI b 5 %) _ -
DRIVER'S Occupation ; E@OR VOUTDOOR (e.g. working inside or owtside office)
Weather & Road Surface :CLEAR & DRY ¢ R.AL\@ & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim §« Party \ Claim Own Insurance

Number of Passengers (Including Driver): O 5 e

Was there any video Captured by car camera: YES \ﬁz ~
Exact purpose for which vehicle was being used at the time of accident: Privat'use \ Work purpose

Any Injury (IF YES, Pls state): e
Vehicle. No: ('J"’E::D 85L4C @ Vehicle. No:

Vehicle Make\Model: Vehicle Make'Model:

Name Driver: Name Driver:

IC No. Driver/Contact: IC Ne, Driver/Comtact:

i, Koy )

* NEW - Passenger’s name & gender: Lo r renvne 1, (=

O 551, o Hp@



(f Income

made diffarant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 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: 510851314801 Cover : drivo CLASSIC
1. Index mark and Registration Number af Vehicle : SMIC3BETT
Chassis Mumber * MROS3IZEE1IOA141750
2. Name of Policyhalder ¢ CHEE CHOONG KIAT (XU ZONGIIE)
3. Effective Date of Insurance ;29 Mar 2020
4, Expiry Date of Insurance : 28 Mar 2021
5. Persans or Classes of Persons entitled to drives

{a] The Policyhalder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the person driving ks 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
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,

This Policy does not cover
(2} Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Mator Trade.
&t Limitations rendered inoperative by Section & af the Motor Vehicle [Third Party Risks and Compensation)
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
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS - NfA
LUMMNAMED DRIVER EXCESS © PLEASE RFEER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLCAWAMCE - MO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHEE CHONG KIAT{XU ZONGJIE)
NAMED DRIVER (1) : SUMAPORN PHOOKSIN
NAMED DRIVER (2] . NAA
HIRE PURCHASE COMPANY : BEMEFIT ALTTO ENTERPRISE PTE LTD
SUM 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 Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1587 [Malaysia)

Agency . WITESSE INSURANCE AGENCY PTE. LTD. [00D0D615107)
Date of Issue = 13 mar 2020 16:29 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Chief Executive




