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MNAT 00815 / Maliznal Assansment Candre Sanvioes - Lini
ENTRY DATE & TIME: 16102020 17:20
SUBMITTED B Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormecily the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of malsrial facts may allow insurance companies 1o
repudiate palicy Eability.

4. The issue and acceptance of this Farm by insurance companies ls nel an admission of policy lability on the part of the Insurance companies

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

&, This report will be farwarded by the insurers of the GlA& Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon apphcation by interested pariies.

7. By the lodgement of this report 1o the insurers, ¥ou hereby consent to the archiving of this repod at the centre and 1o cophes of the repart being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC MNo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
16/10/2020 17:28
16/M10/2020 11:50
GEYLAMG EAST AVE 2 TWDS SIMS AVE
SINGAPORE
DETAILS OF OWN VEHICLE
FBR5517TA

CHRISTOPHER LIN HONGFA,
SXXXXTITI
AMIBABES.SG@GMAIL.COM
(LOCAL) +65-91045555
OFFICE-91045555

HOMNDA
PCX 150

PRIVATE USE

NO

REFPORTING OMNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5118429794

CHRISTOPHER LIN HONGFA
SXXXXT17

24/09/1976

OUTDOOR

08/OT2020

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-91045555

OFFICE-91045555
AMIBABES . SG@GMAIL.COM
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Address BLK 99 ALJUNIED CRESCENT #02-387
Postoode 380099

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foraign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 5
involved in the accident

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

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance, NG
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MNO

If Yes,Please state which Police Station
Was notice of inlended Proseculion given? 0[]
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
\Was there any audio recorded? MO

Vehicle Registration Number GBES244T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Inzurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims Process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

6. The repart 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 3 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

fa) 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authaority 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;

(i} investigating the accident and/or my claims;
(ili) 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 invalve 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) 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 maore 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 er more of the above Purposes,

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

k. gt
ature

Policyholde ﬂ}gﬁ Driver's Signature Reporting Centre Personnel's Signature
Date & Tinte; (If driver is not the palicyholder) Mame:
I'.

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DECLARATION
]ME‘ declare the foregoing particulars are true in every respect. |

\w/

Pntlwhalﬂqps Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: |, {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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~ gincome

made differant
“Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPEMSATION) ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) BULES, 1960

ROAD TRANSPORT ACT, 1927 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2018 IMALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1553 [MALAYSIA)

Certificate Number : 5118425734 Cover : Third Party, Fire & Theft
L. Index mark and Registration Mumber of Vahicle : FBR55174
Chassis Number i MH1KF221XKK101556
2. Mame of Palicyholder 1 CHRISTOPHER LIN HOMGFA
1. Effective Date of Insurance i 29 Jul 2020
4. Expiry Data of Insurance : 28 1ul 2021
5. Persans or Classes of Persans entitled to drives

(a) MNamed Driver(s) Onby.
Pravided that the parson driving is permittad in accordance with thae licensing or other laws or regulatians to drive
the Maotor Vehicle or has been 5o parmitted and is not disqualified by order of a Caurt of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposas and in connection with the Policyholder's business or profession.
This Palicy does not cover
(a) Use far hire or reward.
(b) Use for racing, pace-making, raliability trial or speed-testing:
[} Use for the carrlaga of goods {athar than samples) in connection with any trade or Business,
(di Use far any purpose in connectlon with the Matar Trade,

# Limitations rendared inoperative by Section 8 of the Motor Vahicle {Third Party Risks and Campensation) Act
[Chapter 189) and Section 85 af the Road Transport Act, 1987 (Malaysia), are not to be included under thesa

headings.
EXCESS [SECTION 1) tONFA
EXCESS [SECTION 2) P MSA
EXCESS (THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
INSURE WITH COE : YES
MAMED DRIVER (1) :  CHRISTOPHER LIN HOMGFA
MAMED CRIVER (2] PONA
HIRE PURCHASE COMPANY v NSA
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/W hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency v WTT INSURAMNCE AGEMCIES FTE LTD {C0000514933)
Date of lssue v 28 Jul 2020 15:46 hrs

Far NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

Chiaf Executive




_LCCATION:

1.

o okl &

ACCIDENT STATEMENT
ACCIDENT DATE;| ()19 ;20 ) (DD/MMAYYYY], TIME L L 32 J{HH:MM)
- :
Ceylarmy East Ave 2 tuwady Iims Atg
DETAILS OF VEHICLE  # "y 4
G VEHICLE ‘NUMBER: _FQRSSI}A
b)INSURANCE COMPANY: * ~ ¢ %
c)POLICY NUMBER: 4
d)POLICY TYPE: {GOMPéEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&)MAKE & MODEL:_H ameda PeX 150 . _
LORRY / MOTORCYCLE / OTHERS)

. INSURED / POLICY HOLDER

fITYPE:{SALOOMN / COUP,EJ" MPY [V AI\:{
g} VEHICLE CATEGCRY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h)PURFOSE OF USING AT ACCIDENT TIME: _ Priveie v i<
) ARE YOU CLAIMING UMDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM ~REPORTING ONLY]

(MALE / FEMALE)

AINAME_ Ch¥ s 4o, 0r &in Home $6 .
CONTACT:__ /o4 SST5T

B NRIC/FIN/FP ASSPORT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC FOLICY HOLDER

o of passen 4
L 1hciwﬂ..’n5 c[p{,rar)
c.t)

” 8.
%‘ e af o ssengar

Cnduding deiver) b) DRIVER'S NAME:

S .
"‘:'.' [\.tr -:-l- Fq;fﬂfﬁ:_r

f:' 1nclu¢§_mf} dwﬂr)

()

——

DRIVER

a)NAME:; S5 Abave (MALE / FEMALE)
b MRIC/FIN/PASSPORT: CONTACT:

c] ADDRESS:;

*d)DATEOFBRTH: ___/  / | (DD/MM/YYYY)

e OCCUPATION: (INDOOR / O UTDOOR)

f)IYEARS OF DRIVING EXPRERIENCE:_
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? fYES f NCI}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ © wad, |
a)WEATHER COMDITION: (GLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS s W
WAS ANYBODY JMJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a] VEHICLENUMBER:  GOE S%%¢ T  MODEL:

) MR!C!FIN!F‘ASSFC}ET COMTACT:
THIRD FARTY VEHICLE
c) VEHICLE NUMBER: MODEL;
e] DRIVER'S NAME:
MRIC/FIM/P ASSPORT: COMTACT: .
Omail =
.Qr.‘-!)c =
anrnf }""ff-'c.vq: 2

Dk =



