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MHATZ0097000 | Halipnal Assessmend Cenlre Sendces - Libi
ENTRY DATE & TIME: 171072020 17:28
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report comectly the detalls of the accidant to spead up the claims process
2. This Form must B compleled by the Palicyholder andfor ihe Authorised Driver.,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies to

repudiate palicy lability.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabdity on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA 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 upen application by interested paries.
7. By tha lodgement of this repart to the nsurers, you hereby consent to the archiving of this repor at the cenire and 1o copies of the report being made available

sforesaid,

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/10/2020 17:29

1710/2020 12:20

ALONG CHANG| RD AFTER EVERITTRD N
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Mumbar

Contact Mumber
EMail Address

SJF3682L

CHIN XUMN KAl
SHXXXKI53C

NOEMAIL

(LOCAL) +65-92320286
OFFICE-92320286

TOYOTA
VIOS

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115737182

DYLAN TONG KE YOU
SXXXA2IMZ

121041996

OUTDOOR

29/06/2017

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-08526606

NOEMAIL

Page 1 of 16



Address

Postecode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle 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?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown parson(s)
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Drivar)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 416 AMK AVE 10 #14-977
560416

NO

FRIEND

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
MO
2

NAME: b UNKNOWMN
GEMNDER: : MALE

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHB4239Y

TAXI
ONG KENG GUAN

Fage 2 of 16



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DYLAN TONG KE YOLU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJF3GB2L

Were seal bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

Page 3 of 16



SKETCH

IMPORTANT N E

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Poli

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 not an admisslon of policy liability on the part of the insurance
companies.

ng ma referred to t i

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee 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.

2. Comnsent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

{a]l 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 information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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 pelice), far the purposels)
al

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) 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 a5 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) &l insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to colflect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelir third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapere, for one or mare 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} thelnformation so collected under {d) above may be shared / disclosed:

(i} to allinsurers 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.

-

z i
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver |5 not the policyholder| Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/\We declare the foregoing particutars are true in Bvery respect.

.- v 2

3 /,( Dol we

F’_'.'.'IIE'H"DII:'E-}'_S. Signaa'_«e_ [;ri_u'cr's 5?5'1311”! - Reporting Centre Persaonnel's Signat L.FE-
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No;




(/ INncome

made different
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: 5115737182 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . 5JF36B2L

Chassis Number : MROS3HY9305064262
2. Name of Policyholder : CHIN XUN Kl
3. Effective Date of Insurance ;29 Jan 2020
4. Expiry Date of Insurance » 28 Jan 2021
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder
{b) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accaordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified 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 Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
[} Use for any purpose in connection with the Motor Trade.

# Limitations rendered ingperative by Section 8 of 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 L NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE = YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER o CHIN XUMN KAl
NAMED DRIVER (1) : NfA
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy 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 Transpart Act, 1987 (Malaysia)

Agency : G5 ASSURANCE AGENCY PTE. LTD. (00D000573647)
Date of Issue . 2B lan 2020 16:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Eehinle No.

<TE =2 Model / Make \tifod D%
Date of Accident |3\ e s2e ”
Time of Accident 3o HRS
Location of Accident [ Plope . (t'l.fq\.-_.ll. ‘;;Lrﬂ oter Bty end K B
[Exact purpose use during accident o LT o W E N

Name of Owner Chin Xw Cai

Telephone No. H/P: ({752 CZS({ Home: Office :

NRIC CU82U353C

Address BLc 455 B Mo tn Q44 1S - 03 (50485
Claim type oD THIRD PARTY _ REPORTING ONLY -
Insurance Company AJTUC

Type of Coverage ,.Con'lﬁrehg sive Third Party Third Party / Fire /Theft

Policy No.

CHFAIRNEL

Name of Driver

As Above If_Ncu, i‘l-}_up_., -l'lﬂ.-nr".ll e Yeu

NRIC SAG3C. 23472 Any Passengers: | (W) )

Date of birth 12 (10| G

Occupation Odtdoor /  Indoor

Driving License Pass Date 29| G |20\ 4

Gender Male / Female

Contact No. H/P: 155 2CLCL. Home: Office : -
Address Bl 416 Pro Mo Go A © L 037 (Seo4le)
Driver have any own vehicle ((No; If yes, Reg No.

Relationship Employee, If no, state friene
Weather condition (Clear Raining Other
Road Surface 1@3_ Wet Other
Any Injuries No, i{Yej}Wha?__

Mame And Contact No.

! ﬁﬁ'\hr\ -TL“-.:".I: Xz ou

ALE2 66 06

Mame And Contact Mo.

Police Report

;ﬁlnj' if Yes, Where?

Vehicle B No. AR 434N Any Passengers :
Name of Driver Contact No. .

My X e j {flh-'uw"‘l
-

Vehicle C No.

Any Passengers .

' Vehicle D No.

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

_‘t:.{_ehicle G No.

Any Passengers |

Witness Name

Witness Contact :

Accident Portion

Rt Porkton

Camera Recorder Yes// No
F_E_Eﬂﬂli Address ) B O @ "'H_E'I* s |- L

PARTICULAR WORKSHOP iy Dudroneosive e\ A\
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Biadon

FAX NO 6741 0510

WORKSHoP Empi ADDRESS

<al¢s @ nS(- (om- 53




