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SHO920C30000 ¢ Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 03N 272020 13:31 (BGT)

SLUBMITTED BY; Chew Hsiao Tong

VERSION: 1 {03N2r2020 13:31 (3GT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please repon comecily the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyialder andicr the Autharised Divers

3. Information provided must be as truthful and acowate as possible. Any wilful misrepresentation or witholding of materal facts may allow insurance companies to repudiate
podicy Hiabilay,

4 Th’a Issue and accaptance of this Form by Insurance companias is not an admission of policy liability on the part of the Insurance companies,

5. Any talse repcrting may be referred 1o ihe Police for investigation,

G. This report will be forwarded by the insurers of the GlA Records Managemani Cenire established by the General Insurance Association of Singapore (GlA) for archiving
and that copies of this reporl will, for a fee, be made available upon application by interesied panies

7. By the lodgement of this repon 1o the insuress, you hereby consent o the archiving of this repon at the centre and 1o coples of the repon belng made available alonesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03112/2020 13:31 (SGT)
03M12/2020 08:50 (3GT)
PIE, Singapore

PIE ENTERING INTO ECP
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLS8153Y
INSURED/POLICYHOLDER
Is company? Mo
Wame Of Registered Owner DYLAN ZHANG YINGJIE
NRIC No SHAOTT0C
Email Address BLUWEL2088@YAHOO.COM.5G

Mobile Phone No

(Phone) +65-81618819

Alternative Phone No +65-81618819
VEHICLE PARTICULARS

Manufacturer Toyota

Model C-hr

Variant -

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under yvour own insurance policy for repair to
your vehicle?

Private use

Mo - Claiming third party

Vehicle Category Private car
INSURANGCE COMPANY

Mame of Insurance Company NTUC

Type of Coveragea Comprehensive

Fleet Policy No

Policy Number
Cover Note Mumber

DRIVER

Name of Driver

5094488271-03

DYLAN ZHANG YINGJIE

MRIC Mo SEAXXTTOC
Date Of Birth 09/11/1983
Cccupation Indoor

@Accident report SN0920C30000
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Date Of Driving Pass

Driving experignce

Gender

Mobile Number

Alt. Fhone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other WVehicle Owned by Driver
GENERAL INFORMATION QF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gendear

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?
VWas there any audio recorded?

08/03/2006

14 YEARS AND 9 MONTHS

Male

(Phone) +65-81618819

+63-81618819

BLUWEL2088@YAHOO.COM.SG
1956 JLN LOYANG BESAR #04-10

506561
Yes

Mo

Chain Collision
Clear

Cry

Mo
Yes

Mo
Yes

Mo

DANIELLE CHUA ZHI LIN

Female

Ma
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Vehicle Variant

Yehicle Colour

Vehicle Category

Name of Driver

Contact Number

@ Accident report SNOS20C3000D

SLE3792G

Private car
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Address

Address complement

Postoode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SLT5528F

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vahicle Manufacturer

Vehicle Model

Vehicle Vanant

Vehicle Colour

Wehicle Category

MName of Criver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKL1056P

Frivate car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@fﬁxccident report SN0920C3000D

DANIELLE CHUA ZHILIN

BODY
SLS8153Y
Yes

Mo
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted Policyh or orised Dri

3. 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,

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application 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 afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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 Information”) 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
Monetary 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 NEecessary

investigations relating to the claims:

(ii) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enqguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

(b}  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar maore of the above Purposes; and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 histary for the purpose of fraud detection,
investigation and management in present and all future ciaims,

(e} the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/ar 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

(i) for complying with requirements under any regulations, laws or court orders,

L
-3
Paolicyholder's 5i a}bre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ':’L, 19 !'j _'-If ”aﬂ, [If driver is not the policyholder) Mame:
Date & Time: {f_-:. / >, | [a ) NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

03 2130 ¢t gbouf RHD @y, T Wis Amving

11y PIECHTrine] TN EC7 Traie \Amg Wig G
Wovy. T (@ it of oy (gme -k 4 slop o 7

T Ao)lowe d pwthout ui’ﬁﬂﬂ H. QHddﬂr’!"‘L){ (ar B phitlc

was Ywhind v@ W Fiv ear oF my car. T al, ,;;,imd

oM j}i car and Townd out That T Was Mvolved m.

A 4 (avs chain (o]TiS]en

DECLARATION

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

T ;

N -

\(. ¢ =
Policyholder's Signatyre Driver's Eignutuﬁ Reporting Centre Personnel’s Signature
Date & Time: "'.?1 DT 3 O 11om (If driver is not the policyholder) MName:
T f Date & Time: * o1 P WY MNRIC/FIN No.:
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(7 Income

made different

Certificate of Insurance

NLE INSURANCE AGENCIES PTE LTD
2 Jurong East S5t21

#04-106 1MM Bullding

Sinpapore &09501

Tel: 6425 0080

Fax: 6567 3612

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 50944882 71-03

1. Index mark and Registration Number of Yehicle
Chazsis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
{a} The Policyholder.

o B s pd

B. Limitations as to Use#

This Palicy does not cover
{a) Use for hire or reward.

headings.

. SL58153Y

: IYM102068434

: DYLAN ZHANG YINGIIE
: 06 0ct 2020

: 05 Oct 2021

{b) Any ather person who is driving on the Policyholder’s order ar 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 arder af a Court of Law or by reasan 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 Policyholder's business or profession,

{b) Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of poods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Matar Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 18%) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

Cower : drivo CLASSIC

EXCESS [SECTION 1)
EXCESS (SECTION 2]
WINDSCREEM EXCESS
ADDITIOMAL EXCESS
LUNMNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOR
INSURE WITH COE

MCD PROTECTICHN
TRANSPORT ALLOWAMNCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER {2)

HIRE PURCHASE COMPANY
SUK INSURED

- NJA

: NfA

: 55100

s NS

: PLEASE REFER OVERLEAF

: NO

:YES

iYES

: NO

¢ YES

: DYLAN ZHANG YINGIIE

© MNJA

T

¢ UNITED OVERSEAS BANE LIMITED
: MARKET VALUE OF INSURED VERICLE AT TIME OF LOSS

Date of lssue » 07 S5ep 2020 10:39 hrs

Chief Executive

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 : MLE INSURANCE AGENCIES PTE LTD {00000614580)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




VEHIGLE NO: QY CLIH3Y

B
MAKE & MODEL Thﬂ‘{a OHeE- @a MANUAL

DATE OF ACCIDENT ?}Z’) ! J_ B 5Ol *CCs i
TIME OF ACCIDENT g_ a m (my | PM B -
LOCATION OF ACCIDENT T ~
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | RRIVATE USE PRIVATE HI T ‘JKJ
NAME OF OWNER Dylan ?hﬂlﬂ Yimiay )\ (- 7 m?hg,\qgaﬁ i
TELF NO Mobile: ¢] Office. “Home. J tom
R \5‘%‘3")5_4':" 5Tl
CLAIM TYPE OD _ | FHIRD PARTY , | REPORTING ONLY
FLEET POLICY. YES{ NO ,? S it
INSURANCE CO. | -
TYPE OF COVERAGE Cemprehensive, ./ Third Party | Third Party Fire & Theft
POLICY NO. ——
—
INAME OF DRIVER (&S ABOVE)]  IFNO. @)
MNRIC ) 3
DATE OF BIRTH / /
ANY PASSENGER ([vES?NO : [
NAME OF PASSENGER DANISLE CMUuA —wmL L1l
GENDER OF PASSENGER MALE | GEMALE- .
OCCUPATION Outdoor £_ Indoor
IDATE OF DRIVING PASS 0 7 0% />00 &
GENDER (Male — Female
CONTACT NO. Mobile. Office. Home.
EMAIL
ADDRESS 7
DOES DRIVER OWN OTHER VEHICLES? (_ [NO-" If yes . Reg No. INSURER:
RELATIONSHIF Employee /| If No. owne
'WEATHER CONDITION lear / [ Raining | Other.
ROAD SURFACE \IDry | Wef [ Other.
ANY INJURIES No | If-ves JWho? WwiSe
CONTACT NO. |
POLICE REPORT (_[No13fyes . Where?
NOTICE OF INTENDED PROSECUTION GIVEN? NOJ/IF YES. WHO?
VEHICLE B NO. N E T3 ﬁ— : Any Passenger . }\h}-ﬁ Qurd
NAME frnh Son Eng
CONTACT NO. "q[luq EWTJ ¢ SET s54.% P
VEHICLE C NO. UHLJ'"UW“ Any Praschiaft: b s¥lieSC P
VEHICLE D NO. Uhing Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO, Any Passenger .
ANY WITNESS
'WITNESS CONTACT NO. g
WAS THERE ANY VIDEO CAPTURE? YES (NO
WAS THERE ANY AUDIO RECORDED? YES *3
SCENE ACCIDENT PHOTOS TAKEN? YE{/NO_J
r———
{Have you been approach by unknown person soliciting (s)/ 2N 4‘- b]l Wngl 20 .::{F(": 'W‘ hpo- (v
offering accident claims assistance? YES ,l;/NG’ /‘ 1E.
b




