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ENTRY DATE & TIME: 19/11/2020 15:03
SUBMITTED BY: Roalinga Berie Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaiis of the accident 1o speed up the claims process
2. This Form musl be completed by the Policyhalder andlar the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companies 1o

repudiate policy liakility.

4, The mswe and acceplance of this Form by msurance comganes ks nol an admission of policy liability on the part of the insurance companies
5. Any false reparting may be refarred to the Police for Investigation.

6. This report will be forwarded by tha insurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (G} lar
archiving and that copies of this report will, for a fee, be made availabla upon application by interested parties

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

aforesaid

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

Date Of Report 19/11/2020 15:03

18/11/2020 16:10
ALONG BEDOK NORTH ST 1 ENTRANCE TO BLK 417

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJRE1TER
Insured/Policyholder
MName Of Registered Owner LIAN KWOK WENG, DANIEL
MNRIC Mo SXKXXB2TE
Email Address NOEMAIL

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 Mo, Please siate action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date O Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +85-93653332
OTHERS-83653332

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5114240368

LIAN KWOK WENG, DANIEL
SN HE2TE

14/03/1981

INDOOR

31/05/2004

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93653332

OTHERS-93653332
NOEMAIL
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BLK 477 PASIR RIS DRIVE &6
#09-520

Posicode 310477
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 Own =
Vehicla =

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
MNumber of vehicles {including own vehicle)

involved in the accident <
Was any body injured in the Accident? WO
Wasz any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 2
r-Asaangar:] NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? WO
If Yes,Please state which Police Staticn

Was nelice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar PCATITX

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Polieyholder and/or the Authorised Driver.

3. Information provided must be a5 truthfyl 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 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon ap plicatian 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.

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

(2) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”"] mayfare permitted to eollect, use,
disclose and/or process my personal datafpersonal information set out [n 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 Information to all insurer(s) wha have insured vehicle(s) involved In this accident lall insurerls) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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 ta the claims;

{u} investigating the aceident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my daims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(&)  all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{c) my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 manasgement in present and all future daims.

(e} theinformation 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

[ii} for complying with requirements under any regulations, laws of court orders.

\ o < "'-.f:% ’ i | p’ff;}w tafu[ro

Policﬁ\ﬁfﬁlw'! Signature Dri-.rér'_s-Signature chnr't}r{g Cenire Personnel’s Signature
Date & Time: (If dr ﬁ-ef is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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Date of Accident 1S () 2026 = =
Time of Accident \e| e HRS

Location of Accident

Phoney Rucok Wit SY 4 [ BUCAT Bedy

\Exact purpose use during accid

ent Enriu-."lﬁ_ LICE

'Name of Owner

L iomn Yhoke Wine, . Denie |

| Telephone No. H/P: 156~ """ Home: Office :

INRIC STICKOAR

_EgdrESS P £33 Pesir Qs Y G RHOf-sw g SEED)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTue -

Type of Coverage Comiprehensive Third Party  Third Party / Fire /Theft

Policy No. SH424 368 ,:

Name of Driver

As Above If No,

NRIC Any Passengers: | (i)

Date of birth | W1 2hag

Occupation |Outdoor /  Indoor K
Driving License Pass Date 1 S5 | 2o N
Gender Male / _FémaTE ) -
Contact No. H/P : Home : Office :

Address ,
Driver have any own vehicle (No, If yes, Reg No. o |
Relationship Eﬁp!wee, If no, state [Luu - ]
Weather condition Glear Raining Other

Road Sq_r“f_ai:e ﬁﬁf Wet Other |
Any Injuries No,' If Yes, Who? ) |
Name And Contact No. "
IMame And Contact No. =3 - .
| Police Report INo, If Yes, Where? ' -
1_\4_".3_I_1i_cle B No. — ORI Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers:

Vehicle E no. Any Passengers

Vehicle F No. Any Passengers : R
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Rrent D ron L
Camera Recorder Yes @ L ]
Email Address Clopie] _1ianm @ Lweny . caw

PARTICULAR WORKSHOP wintar Apdemerv— P 5
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Bdwden

FAX NO 6741 0510

WORKSHOP Empil. AODRESS

<alds @ ns|- com- S9
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made differant
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 IMALAYSIA)

Certificate Number: 5114240368 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle © SIRGB1TOR
Chassis Number : MRO53BK4107045549
2. Mame of Policyhalder ¢ LIAN KWOK WENG, DANIEL
3. Effective Date of Insurance : 01 Jan 2020
4. Expiry Date of Insurance : 31 Dec 2020
5. Persons or Classes of Persons entitled to drives

(a) The Palicyholder.
(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 Motor Vehicle or has been so permitted and is not disqualified 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 Palicyholder's business ar profession.

This Policy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial ar speed-testing,
(el Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use far any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section & of the Motar 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) : 85600
EXCESS (SECTION 2) s N/A
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ LIAN KWOK WENG, DANIEL (YAN GUORONG, DANIEL)
MNAMED DRIVER (1) CONJA
MNAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 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 © ABWIN PTE LTD (00000614234)
Date of Issue ¢ 21 Mow 2019 11:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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