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MMA1Z01040TS [ Natonal Assassment Cantre Services - Ul
ENTRY DATE & TIME: 2311/2020 1612
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads of the accldent 1o speed up the claims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any willil misrepresantation or witholding of material facts may allow insurance COMPaNEs to

repudiate policy Rability.

4. The issus and acceptance of this Form by insurance companies ks not an admission of pelicy liability on the part of the insurance companies.

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

B. This report will ba forwarged by the insurers of the GlA Records Management Centre eslablished by the General Insurance Association of Singapaore (GLA) for
archiving and thal coples of this reperl will, for a fee, be made avalable upon application by interested parties,

7. By the lodgement of this report 1o the insurers, you h

aforesakd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Emazil Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile MNumber

Fax Number

Contact Mumber
EMail Address

eraby consent 1o the archiving of this report at the centre and to coples of the repon being made available

ACCIDENT STATEMENT

23M1/2020 16:12

22/11/2020 09:30

167C PUNGGOL EAST THE SUNDIAL BASEMENT CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SJOB932A

MARK CHEAH CHI

SHHH207G
MARKCCC15@YAHOO.COM.SG
(LOCAL) +65-86119009
OFFICE-86119009

OPEL
INSIGNIA GRANDSPORT B16XHT

PARKED

YES

FRIVATE CAR

NTLIC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5119123693

MARK CHEAH CHI
SHHMH207G

16/08/1976

OUTDOOR

13/01/1986

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86119009

OFFICE-86118009
MARKCCC15@YAHOO COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

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 person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes, Please state which Police Station

Police Station Namaea
Police Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT F/20201122/2018
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 167C PUNGGOL EAST #15-391

B23167
MO
OWMNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO
1

NO

YES
NOD

YES

PUNGGOL N.P.C

ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Calour
Details Of Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Malure Of Damage

UNKNOWMN

NALUNKNOWN

Paga 2 of 14



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details 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 companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 Centre established by the General Insurance
fissociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, yeu hereby consent to the archiving of this report at the centre and to coplies of
the repart being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] 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 Infermation”] and disclose and transfer such
parsanal Infarmation to all insurers) wheo have insured vehicle(s) invalved 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 Autharity of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/er my claims;
{iit) earrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as 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} whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatien for one or more of the above Purposes; and

{e} rmy Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party saryice providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the 2bove 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.

{a] theinformation so collected under {d) abave may be shared [ disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

{if) for complying with regquirements under any regulations, laws or court orders.

M

[)
Policyhalder's Signature Driver's Signature Reparting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder] Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

|
Refey 42 Palrce Regard E[ 20329 122 [2s:1}
[
/
/
/
/
/
|
|
/
/
/
/
/
/
!
DECLARATION

I/We declare t

foregoing particulars are trug in every respect,

Pulic-,'h-;:lldvé r's Slgnature
Date & Time:

Driver's Signature
(If driver is nat the policyhalder)
Date & Time:

Reporting Centre Persannel’s Signature
Mame:
MRIC/FIN MNo.:

-



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

A

10f2
Report No. F/20201122/2018

Date/Time Report Made Vide Report No. |Stati:;m Diary MNo.
22/11/2020 11:12 F/20201121/2036 12
Name Of Informant Address
MARK CHEAH CHI APT BLK 167C PUNGGOL EAST #15-391 SINGAPORE
823167
ID Type /1D No. Contact No.
NRIC NO / S7671207G Home/Office Mobile
86119009
MNationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
Aircraft Engineer Male 44 15/09/1876 _ |Chinese
Institution/School Name Language

Date/Time Of Incident

iLocation Of Incident

22/11/2020 09:30 167C PUNGGOL EAST THE SUNDIAL SINGAPORE
823167
Basement Carpark

Brief details.

| previously lodged a police report vide F/20201121/2036 regarding someone had scratched my car on

the 21/11/2020.

On the 22/11/2020 at about 0930hrs, | went to the basement carpark and found new scratches on the
right side passenger door. The last time | left my vehicle intact was on the 21/1 ‘IIZ[EEG at about 2240hrs.

Signature Of Officer Recording The Report
F / Sgt 2 ISKANDAR FARIDZUAN BIN ALl

==

- Signature Of Informarit:

Signature Of Interpreter:
Mot applicable

e

YA
Date/Time: .

22/11/2020 11:12

Officer In-Charge Of Case:
F / Punggol N.P.C/

Sgt 3 CLARENCE TAN JIAN WEI
Contact No.: 1800604999

Classification Of Case:

Authentication Starﬁp




SINGAPORE L

» POLICE FORCE
£ 20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20201122/2018

| cannot remember the exact parking lot number, however my car is parked near the lift lobby. My vehicle
is an Opel Insignia bearing registration SJQ8932A. +There is no CCTV-around the area except for the lift
lobby.

i

Signature Of Officer Recording The Report: Signature Of Informant:
F / Sgt 2 ISKANDAR FARIDZUAN BIN AL/Lﬁ/

Signature Of Interpreter: - ' Date/Time:

Not applicable 22/11/2020 11:12
Officer In-Charge Of Case: Classification Of Case:
F / Punggol N.P.C/

Sgt 3 CLARENCE TAN JIAN WEI

Contact No.: 1800604999

Authentication Stamp

Sicnalurei— _/ |
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ALPINE FINANCIAL PTE LTD

(r\Income -

4tn Floar Alpine Centre
made differert Singapore 408604

Certificate of Insurance Tel: 6511 3025 Fax; 6511 3046

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 ki
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA]

Certificate Number: 5119123653 Cover : driva PREMIUM
1. index mark and Registration Number of Vehicle . SI0B932A

Chassis Mumber : WOVZTGEBBL1D27D74
2. Name of Policyhalder 1 MARK CHEAH CHI :
1. Effective Date of Insurance 1 17 5ep 2020
4. Expiry Date of Insurance : 16 5ep 2021
§. Persons or Classes of Persons entitled to drive#

{a] The Policyholder.
{b) Any ather person who is driving on the Palicyhalder’s arder ar with his/her parmission.
Provided that the persan 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 reasan 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 business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motar Trade, .
# Limitations rendered inoperative by Section & of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 85 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2} CNJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS + A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP - ¥ES
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER : NO
PRIMARY DRIVER ' : MARK CHEAH CHi
MAMED DRIVER (1) : N/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED - MABKET 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
\iehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ALPIME FINANCIAL PTE. LTD. (00000615217)
Date of lssue : 18 Sep 2020 09:58 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE 22 11/ 2° ) (DD /MMAYYY], TIME:( 23 32 J{HH:MM)
Suwnpfem [ Qofeweat

tocatnion__163< Pungge ( Eusp dhe

1. DETAILS OF VEHICLE : CRIFRER
Q] VEHICLE NUMBER: SJR §i32AR
b)INSURANCE COMPANY: '
c)POLCY NUMBER:
d)POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e)MAKE & MODEL:__ E 2 _
f}TYP‘E:{SM.D_DN /! 'C'DUF"E § MPV Y ﬁ_.Ni! LORRY / MOTORCYCLE S CTHERS)
g)VEHICLE CATEGORY: [FRIVATE /| COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Porkeed
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {TES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AJNAME_ May¥K cheab Ch [MALE / FEMALE}
b NRIC/FIN/PASSPORT: CONTACT:__Fél1192°9
c]ADDRESS: _
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3;4'_}3&‘: IZE qu“jé’ D_RWER : . '
C Yeelidhinn, disons) SIIAME As  Above (MALE / FEMALE]
’ w b}NRIC!FWIFASSPDRTT CONTACT:
Q) =] ADDRESS: -

*d)DATE OF BIRTH: / / | [DD/MM/YYYY)
e OCCUPATION: (INDOOR / OUTDOOR]
FIYEARS OF DRIVING EXPRERIENCE: :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__OW=¢ r
5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (DRY / WET / OTHERS L )
4. WAS ANYBODY INJURED (YES / NO)
7. Q]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Pungyel MPC.
o 8. THIRD PARTY VEHICLE =
R 2k Passrag e a) VEHICLE NUMBER: ; MODEL: ) i
C loduding deiver b) DRIVER'S NAME:
( ~j " ] NRIC/FN/PASSPORT: CONTACT:
T —_ ?. THIRD FARTY VEHICLE
et s d) VEHICLE NUMBER: MODEL:
TN SR PURARC o) DRIVER'S NAME:
Clnduding. diiver) 1) NRIC/FIN/PASSPORT: CONTACT:-.

C_D

—

Cinail = CERRY mqr‘ﬁiﬁal?;@t‘q}\m-fem-sj

‘ : .L}ﬂx =

Nlipko T Mo



LKK Paza Ubi

From: LKK Paya Ubi <rspu@lkkauto.com>
Sent: Monday, 23 November 2020 5:38 PM
To: '‘ODsupport’

Subject: 5J0) 89324 MT/1111123-001(DRIVO PREMIUM)
Attachments: SJIQ8932A_22112020.PDF

Hi

Dear All,

Name of Registered - MARK CHEAH CHI

MRIC Mo : S7671207G

Mame of Driver : MARK CHEAH CHI

NRIC Mobile No S7671207G

Own Damage Excess : 5600

Unnamed Driver Excess : N/A

Mame of Workshop OPEL SERVICE CENTRE

Contact No ! 69223282

Remarks ; MN/A

Best Regards,

SHAN HUI| Admin

Mational Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)




