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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cu:urrectll_.: the details of the accident to speed up the claims process

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

3. Infermation provided must be as truthiful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance campanes to

repudiate policy liability.

4, The issue and accaptance of this Form by insurance companies Is not an admission of policy liabiity an the pan of the insurance companies
5. Any false reporting may be referred Lo the Police for investigation,

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabla upon application by intaresied parties,

7. By the ladgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and fo copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

111172020 14:16

10/11/2020 17:00

BALESTIER RD TWDS LAVENDER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Mumber

Contact Number
EMail Address

GBHT965D

CRESTAR ENTERPRISE PTELTD
2HOCTEIH
NOEMAIL

OFFICE-62549483

MISSAN
MWZ200 DX-2 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111818930-01

TAN CHOON BENG (CHEN JUNMING)
SHMKK358)

05/09/1972

QUTDOOR

11/10/1949

21 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-85221557

OFFICE-85221557
NOEMAIL
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Address

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

Vehicle 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?

MNumber 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 olher material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es 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?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 662 HOUGANG AVENLUE 4
#OG-405

530662
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES
MO

1

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number

Contact Number
Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

SMMS3344

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

TAN CHOON BENG (CHEN JUNMING)
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Approximate Age

Injuries Sustain

Injurad person in which vehicle?
Were seat balts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NECK & BACK

GBH7965D
YES

NO
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4. The lasue and acceptance of this Form by Insurance companies isnot an admission af pelicy Hability on'the part of the insuranie
companies. ) : S S

5. Any fase regorting may be eferred to the Police for investigation:

6. The report will be forwarded by the insurers of the GIA Records Management Cantre estabilshed by the Genril Ihsurance
Associatlon of Singapare (GIA) for archiving and that coples of this repart will for a fee be made gvallable upan application by
Interested parties. i

7. ‘By the lodgment of this repart to the Insurers, you hereby conzent to the'archiving of this report at the ceritreand te copies of
Athe report being made avallable aforesaid..

E. Consent under the Personal Datm Protection Act (POPA}
| undarstand, acknowledge, agras and consent thae:

f] My infsurer, my warkshog nd the Genecal insurance Association of Singapore (“GiA*) may/are permitted to callnct, use,
discldse and/erprocess my persanal data/personal infarmation sat aut in this [farm] and_any other personal Infanmation
Rravided by me or passessed by my insurer feollectively the “Personal Informatian”) and disclose and transfer such

Persanal Informatlon ta all insurér(s] wha habe Insured vahicle(s) involvad In this aceident {all insurer(s) wha Kave Insured
vehicle(s) Involved in this aceident shall be cullectively referred to as the “Irnsurars*], the Insurers’ Ewyerslaw firms, the
Manetary Authorlty of Singapate and any relevant government agency/authority (such is the police), for the purpeie(s)
af:

{l} processing. handling dnd/or dealing with my clalis including the settlement of the clalns and any necessary

investigations relating to the daims;
(1} investigating the accldent'and far my clalms;
{iil} carrying out and/or dealing mh.wmm:t}mnrmpﬁwrh;mwumglrfg by'me;
(Iv) administering my claims (including tha mialling of coméspondince, statements, lnvolces, reports or nalfcis ta me,
" which eould invohe disclosure of cartaln personal data sboutmie to bring about ddl'uiw_qﬁhr'wﬁ-'awraspnpil

ﬂ!MIFwﬂ*mwmﬂ packages); and/ar
[¥] complying with applicable law.in administering, pracessing, handling andjfor dealing with my cidims {collectively the
*Furpases’) ’
(6] -all Insurer(s) who have inssired vehicle{s) Invaived in this accident and the lhsurers’ lawvers/Taw firms. mayi/are fermitsd
" tocollect, use, disclose andfor process-my Personal informatian for ane 6r mars of the above Purpdses; ind

e} my Peppnlﬂni’ur_nﬁ!hn may/can be discinsad by any of the Insurers arid/or GIA to their third party service providers &

agents(including their [awyers/law firms), which may be sited outside olSingapare, for one or more of tha shove Purposes.
{d) my Persanal Information wil alsa.be callected a: d used to.complle claims history for the purpose of fraud detection,

irivestigation and management in present and all future claims.
{e} the information so collected under (4] above may be shared / disclosed:
T} toallinsurers asidjar any othier third parties that assist In evaluating, Investigating, cantralling or managing fraud,

regilators; law enforcarhent and goyerpment agencies s ressonably reguired for the purposes stated, or
(i) “for complying with rigiirements under amy fegulations, laws or court ordera.

CRESTAR ENTERPRISE PTE LTD
200918761H

L ALY
Palicyholder's Signature Y atune ) Reporiing Centre Parsann Bture
Cate & Time: #r s not the policrholder| Mamer J
Dale & Tima: WRIC/FIN May;
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: r leparting Centre Person
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Accident details

Date and time of accident

| Date: 1011 zoz0 (DD/MM/YY) Time: 13 oo -

Exact location of accident

tards Lavendle,.

[HH:Mﬂj

}ﬁkm‘:r Roac ¢o

Details of vehicle

Vehicle registration number | G- BH 7 965D -
Vehicle make and model NissaN NV o0+
Type of vehicle saloono MPV o CRV O Vane”
Lorry o Bus o Motorcycle o Others:
Vehicle category - Private @  Commercial o Motorcycle o
Purpose of using at said time FEIVATE
Are you claiming under your | veso Noo if no, please select:
Third part claim g~ Reporting only o J

[ own Insurance company?

Insurance information

Insurance company NTuc - |
Policy number 5111919 930-0 1+ 4{
 Type of policy Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder
Name CRECTAR ENTERPRISE PTE LID. Maleo Female o
NRIC / Fin / Passport number |2 p0q | §761 H -
Contact 6184 9483 -
Address t)Ro%-1% TAMPINES Noetw Drive |,S29c55
Driver Same as insured above 0 (skip to D.0.B)
Name TAN CHoON Bengr Male#” Femaleo
NRIC/ Fin / Passport number 1732358
Contact 152721553

W‘f feg-vos.

Address APT Ble CLT HOWGANGK B
S INRAPORE S 30661 -
Email address EENZ G405 @ Cmail- com -
Date of birth YT LI
Occupation Indoor o Outdoor
Driving date pass 11019449,
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General information of the accident

Was driver an employee of
the insured’s company?

Yese”  Nop
If no, relationship of the driver and insured:

Accident cap ured b
Weather condition
Road surface

Nog~

(Inclusive of driver)

Passenger 2

Name
Gender |Maleg  Fe o

Fassenger 3

Name
Gender

Pagsenger g

Males  FemaleZ 3
S

fame r’

Easgnger S5

2 =
Male o Female g~

e

[ﬁam-_- | =
@nder | Male o Female o~ |
Passenger 6 /
Name | =}
Gender [Maleo  Female e ]
Other information /
[ Was anybody injured? | Yese” ~Nog %
Was other vehicle damaged? | Yése©  Noo
Details of police action
=
rhpu rted to police? Yeso Noe™ |f yes, please state which police statian, _]
| Police station name = B

Page 2




Third party vehicle 1

.
Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SMMEq34p -

Vehicle make model

I

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[Name

—

Witness 2

//
e

N

|

Name
Injured person 1

| TAN Crpoy Beng

/Z

| Roew BVD  IVEF -

Name
Injuries sustained
Which vehicle person in?

| GBHZA¢sD.

Were seat belts worn?

J'!"&ser“’ Nonm

| Was injured conveyed to
]_h_uspihl by ambulance?

Yeso No =

Injured person 2

| Name

Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes o

Injured person 3

a2 -
Injurles sustained P
Which vehicle person in? [ e
Were seat belts worn? |Yese  Nog /

Was injured conveyed to J Yeso  Nog /
hospital by ambulance?
Injured person 4 / /

[Eu me i ]
Injurles sustained Vi |
Which vehicle person in? i |
Were seat belts worn? Yeso Nog o~ ]
Was Injured conveyed to Yes o No o /

hospital by ambulance?

FPage 4



{fIncome

moade different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY Risks AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT] ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 {MALAYSIA)

Certificate Number - 511191893001 Cover : Comprehensive
1. index mark and Registration Number of Vehicle ! GBH7965D

Chassis Number ) + VM20122961
2. Name of Polieyholder . CRESTAR ENTERPRISE PTE. LTD.
3. Effective Date of Insurance ¢ 295ep 2020
4, Expiry Date of Insurance ¢ 28 Sep 2021
5. Persons or Classes of Persons entitled to drives

(&) The Policyholder.

Provided that the Person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is nat disqualified by arder of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehitle, '

6. Limitations as to Use#

This Policy does not cover
{2} Use for hire or reward,
[B) Use far racing, pace-making, relfability trial or speed-testing,
lc] Use whilst drawing a trailer except the towing of any one disa bled mechanically propelled vehicle,

& Limitations rendered inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Curnpensatl-:m]
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 53600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : $$100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : TAN CHONG CREDIT PTE LT
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF Loss

IfWe hereby Certify that the Policy to which this Certificata relates is issied in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency ¢ CHESSA INSURANCE AGENCIES PTE. LTD. fﬂﬂﬂﬂﬂﬁlﬂ!ﬁ&}
Date of [ssue ¢ 10 5ep 2020 16:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




