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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident lo speed up the claims process.
2 This Form must be completed by the Policyhelder andfor the Autherised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not 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 raporl will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Assoclation of Singapare (GlA) far

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and 1o copées of the report being made available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Dccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
04/11/2020 14:15
04/11/2020 11:30
CLEMENTIAVE &
SINGAPORE

DETAILS OF OWN VEHICLE

SKws2Tad

CHEONG LAI LAI
SXXXX151H

NOEMAIL

(LOCAL) +65-96305884
OFFICE-96305884

MAZDA

MAZDAS 4-DOOR SEDAN 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095886931-02

LIM CHIN HONG
SHHKBEAD

21/05/1968

QUTDOOR

29/07/1993

27 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97886997

OFFICE-97886997
MOEMAIL
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Address

Posteode

BLK 172 BUKIT BATOK WEST AVENUE 8

#0B-343
650172

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber 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

COLLISION - CHANGE/CROSS LANE

RAINING
WET

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved 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 personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

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 Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

NO

NO

YES

Was there any video captured by Car Camera? NO

Was there any audic recorded?

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

Mame of Driver
NRIC/Passport Number

Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

XDT889H

COMMERCIAL VEHICLE

CHUA THIONG HO (CAl ZHONGHOU)

87123610

DETAILS OF INJURED PERSON 1
LIM CHIN HONG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKwe2748l
YES

NO
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SKETCH PLAN

[MPORTANT NOTICE

1. Pleaze report cotrectly the detzils of the acrident to speed up the clzime process.

3. This Farm must be completed by the Policyholder andfor the Autharlced Driver,

3. information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withholding of materizl
farte may aliow insLrance companies 1o repudiate policy llability.

4 The issue and accepiance of this Ferm by insurance rompanies is not an admission of policy lizhility on the part of the insurance
companias.

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

6. The report will be forwarded by shé incurers of the GlA Records Management Centre gctablished by the General Insurance
Lszaciation of Singapore (GIA) for archiving end that copies of this report will for 2 fee be made svzilable vpon sppiication by
interested parties,

7. By the lodgment of this Teportio the insurers, you hereby consent to the archiving of this report 3t the centre and to copies of
the repart being made avzilsble sforesaid.
B, Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance pssociation of Singapare {“GIA") may/are permitted to collect, use,
dizcinse and/for process my personal data/persenal information set outin this [form] and any other perso nal information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclese and tra nsfer such
Perzanal Infarmatian to all insurer(s) who have insured wehidlels) invalved in this accident {all insurer(s) who heave insured
vehicle(z) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant gover nment agency/autharity (such a5 the palice), for the purpose(s)
of :

(i} processing handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigatigns relating to the claims;

(i) investigating the accident an dfor my claims;
[iif) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which coauld involve disclosure of certzin persanal data about me to bring about delivery of the same 35 well 25 on the
extarnal cover of envelopes,/mail packages); and/for

{v) complying with applicable law in administering, processing, handling znd/or dealing with my claims {collactively the
“Purposes”)

(b} allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawye re/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Indarmation for ons or mare of the above Purposes; snd

(e} my Personal Information mizy/can be disclosed by any of the Insurers and/at GIA to their third party service providers of
sgentsfinclading their lawyers/law flrms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be eoliected 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 [ disclosed:

{i} to all insurers and/or 2oy other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement znd government agencies a3 rezsonzbly required for the pUrposes stated, or

(i) for complying with requirements under zny regulztions, laws or court arders.

Policyholder's Signature Driver's Signature Rapariing Centre Personne Igrg‘-ire
Date B Time: {If driver is not the policyholder) Mame:
Cate & Time: MRIC/FIN Ma.:
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DECLARATION
|fie declare the foregoing particulars are true in every respect.

2

Paolicyholder's Signaiure Drjver's Signature
Diate & Time: [If driver is net the policyholder]
O=te & Time:

Reporiing Centre Personnel
Mame:
MEHC/FIN Mo
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VEHICLE NO: SkW 32743

MAKE & MODEL : Mg2dg 32

DATE OF ACCIDENT i

o4 !/ |

| [ 20

TIME OF ACCIDENT

.30

(and/ FM

=

LOCATION OF ACCIDENT

Exact Purpose use quring accident

Along Clementt Avenue 6(La ME POy 2 1)

NAME OF OWNER

Dra:\ g_

homMe.

Cheaong Lo La

offering accident claims assistance?

TELF NO Q43054884

NRIC S18§201SIH

CLAIM TYFE oD | (THIRDPARTY [  Reporting Only

FRIVATE HIRE FES] NO 7

INSURANCE CO. NTucC

TYPE OF CAVERAGE Comprehensive) | Third Party | Third Party Fire & Theft

POLICY NO. 5005886931 - 02

EMAIL

NAME OF DRIVER Asabove | IfNo. Lim CHin Hoey

INRIC o SE 2 I SR6490 Any passengers. ()

DATE OF BIRTH 31 F o5l 146&

OCCUFPATION @ut&@c-r) | Indoor

DATE OF DRIVING PASS 249 1 o1 ! 1943

GENDER fale) | Female

CONTAC NO g7 28 6997 Office. Home: B
EMAIL

ADDRESS kit 172 Bubirx Ratek (Pest+ Avene ¢ #08-343
DRIVER HAVE ANY OWN Vehicle [0S | If yes:RegNo. {poviie s(650m2)
RELATIONSHIP Emplogee | 1f No. :

WEATHER CONDITION Clear | QRaining / Other.

ROAD SURFACE Dry fWet)/ Other.

ANY INJURIES B No HEed Who? [y  COhin Homg

CONTAC NO. G758 6997 i

POLICE REPORT No [ If yes . Where?

VEHICLE B NO. XD7699H Any Passenger -

NAME Chug Thiong Hs (_ Coi zhwqhai)

CONTAC NO. Q712 3616\“’ g

VEHICLE C NO. Any Passenger .

VEHICLE D NO. Any Passenger .

WVEHICLE E NO. Any Passenger -

VEHICLE F NO. Any Passenger .

[ANY WITNESS

WITNESS CONTACT NO. .

WAS THERE ANY VIDEO CAFTURE? &GESY NO =
FWAS THERE ANY AUDIO CAPTURE? YES KU -
"WAS THERE ANY FHOTO CAFTURE? @ NO

[Have you been approach by unknowp person soliciting (s) / YES | @

}




(7 'Income

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 TRANSFORT (AMENDMENT) ACT, 2013 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1555 {MALAYSIA)

Certificate Number: 5095886931-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKWE2TS)

Chassis Number » IMBBMAZABGO3 24327
2. Name of Policyholder : CHEOMNG LAl LA
3. Effective Date of Insurance : 18 Nov 2019
4, Expiry Date of Insurance 1 17 Nov 2020
5, Persons or Classes of Persons entitled to drive#

(@) The Policyholder.

(b) Any other person who is driving on 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 Matar 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. Limiations as to Use#
(a) Use for social damestic 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.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mater Vehicle (Third Party Risks and Compensation)
Act [Chapter 188) and Section 55 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
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS T WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE { YES
NCD PROTECTION : ND
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : WO
PRIMARY DRIVER 1 CHEONG LAI LAI
MAMED DRIVER (1) . NfA
NAMED DRIVER {2) ©NJA
HIRE PURCHASE COMPANY o NSA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ 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 Transport Act, 1987 (Malaysia)

AgEncy : UNIQUE RESOURCES PTE LTD {DO000612265)
Date of Issue ¢ 13 Now 2019 10:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

UNIQUE RESUUKLED PLE LLL
279 BALESTIER ROAD
#02-13A BALESTIER POINT
Chief Executive SINGAPORE 329727
TEL: 6252 0022 FAX: 6250 7950




