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MAMAT20081 390 ! Malional Assesement Centra Servioas - Ul
ENTRY DATE & TIME: 19M02020 1510
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comrectly the detads of the accident to speed up the claims process
2. Thig Form must be completed by the Policyholder and/or the Autharised Driver.

3. Informabon provided mus! be as truthful and accurate as possible, Any wilful misrepresentation or witholding of maiterial facts may allow insurance companies o

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies (s not an adméssion of policy nabu-t:.- on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This repar 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 raport will, Tor a fae, be made available upon application by inerested paries,
7. By the lodgement of this repaort to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of the report being mace available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/10/2020 15:10

19/10/2020 13:10

BEDOK SOUTH AVE 1 TWDS NEW UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
NRIC No

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

MNarne of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJQTES3A

WONG CHONG BENG
SHMMX334G

NOEMAIL

(LOCAL) +65-94528805
OFFICE-24528805

Kla
CERATO FORTE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5116174867

WONG CHONG BENG
SHXI3AG

23/081970

OUTDOOR

22/06/1988

32 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-894528805

OFFICE-24528805
MOEMAIL
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Address BLK 2928 COMPASSVALE ST #09-206
Posicode 542292
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Cwn
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

involved in the accident 3
Was any body injurad in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

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

Number of Passengers (Including Driver) 3
Passanger 1 NAME: ¢ UNKNOWN
GENDER: : FEMALE

Passenger 2 MNAME: © UNEKNOWM
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If ¥es, Flease state which Police Station

Was notice of intendaed Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SML9123C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

MNarme

Approximate Age

Injuries Sustain

injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SHCS61L

TAXI

DETAILS OF INJURED PERSON 1
WONG CHONG BENG

BODY
SJOTERIA
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detaiis 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 companias to repudiate policy liability.

. The issue and acceptance of this Form 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 Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Cantre 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 to the archiving of this report at the centre and to coples of
the repart baing made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

ial My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datz/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) 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
Manstary 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;

(it} investigating the accident and/or my claims;
{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of earrespondence, statements, invoices, reparts or natices ta 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); andfor

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

ib) 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 pracess my Personal Information for one or more of the above Purposes; and

te]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the abave Purpases.

td)  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,

{g) theinformation so collected under {d) above may be shared [ disciased:

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

1i) for complying with reguirements under any regulations, laws or court orders.

= ¥, —_
S i

-

P.D“C.'l,l'hﬂldEf'S Signature Driver's Signature Reporting Centre Persocrnel’s Signature
Date & Time: (If driver is not the policyholder] Narme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

L

FeT X

F'el_|'qrhulder's Signewl'e Driver's sigriature Reporting Centre Persannel’s Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN MNa.:



(/iIncome

made differsnt

Certificate of Insurance

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2012 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

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

Certificate Number: 5116174867

L. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drives
(al The Policyholder.

nos W

B, Limitations as to Uses

This Policy does not cover

headings.

Cover : drivo CLASSIC

: 5IO7683A

: KNAFH221355066999
: WONG CHONG BENG
. 17 Feb 2020

. 16 Feb 2021

Ib) Any other person who is driving en the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance 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 ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Pelicyhalder's or Hirer's business.

la) Use for racing, pace-making, reliability trial or spead-testing.
(b} 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 Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compeansation)
Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS {SECTION 2)
WINDSCREEN EXCESS
ADDITIOMAL EXCESS
UMNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

FRIMARY DRIVER

MAMED CRIVER (1)
NAMED DRIVER {2)

HIRE PURCHASE COMPANY
SUM INSUIRED

¢ 882,000

: 851,500

' 55100

v NJA

. PLEASE REFER OVERLEAF

MO

NES

: NO

i NO

¢ NO

: WONG CHONG BENG

T MNSA

c M

» CREATIVE AUTO LEASING PTE LTD
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issua : 17 Feb 2020 10:42 hrs

Chief Executive

Agency ¢ IMOTOR INSURE (00000573595)

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

I/\We hereby Certify that the Policy to which this Certificats ralates is issued in accordance with the pravisions of the Mater
Vehicles [Third Party Risks and Compensation] Act {Chapter 185) and Part I\ of the Road Transport Act, 1987 {Malaysia)




ACCIDENT STATEMENT

AccIDENTDATE:_ |/ 12/ 20 yioDsMmsrrev), TME( LS 12 JiHH:MM)

LOCATION: Beolet Sewthe Hve 1  Awds New Upp thayy,
1. DETAILS OF VEHICLE : e/
Q) VEHICLE NUMBER: STRAFCSIA :
b)INSURANCE COMPANY: IhAT

c}POLCY NUMBER:
d)POLICY TYFE: iCGMF‘EEJ—ENS IVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL:__ J6'g Cerats  fsrte
fITYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Commerern |
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF MO, PLEASE STATE [THIRD F_'_{-._@l”_Y_QLA[M f REPORTING OMLY)
2. INSURED / POLICY HOLDER

A NAME: Woung choug E:—lj (MALE / FEMALE|
b} NRIC/FIN/P ASSPORT: CONTACT:_9%4S2 3% o5
) ADDRESS:;
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥ pis of pisszngds DRIVER - | -
Cincluidivg, duiver) OINAME: Ps_ AS:vC (MALE / FEMALE]
,3‘ 22 bb] NRIC/FIN/P ASSPORT: CONTACT:
20 ) ADDRESS: -
[\ :
EE *d)DATE OFBIRTH: [/ / | (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:

4, WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oW ey,

5. a)WEATHER CONDITION: (CLEAR / RAINING fDTHEES )
b)ROAD SURFACE: (DRY / WET / OTHERS

8. WAS ANYBODY INJURED (YES /NO) plrve » .

7. a]REPORTED TO POUICE (YES { NO)
IF YE5, PLEASE STATE WHICH POLICE STATION:

. 3 8. THIRD PARTY VEHICLE
MU o) pagerante @) VEMICLE NUMBER: SMLT123C  mopee__
& ||'-'*¢l'-hﬂ§l‘-“j ceivery B DRIVER'S NAME: i
7 \ " ] NRIC/FIN/PASSPORT; CONTACT:
T 9. THIRD FARTY VEHICLE
“1@ 2 prsmnny. ) VEHICLE NUMBER: SHC S61L.  wopa:
1 * Jrosumns | ©] DRIVER'S NAME;
[._ T‘vlu:m*r- e i f;l NR'CHF'N."PASSFOET CONTACT:
()
e |
| R
HAx =

; \“U&'ﬂ .-"' Ma .



