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SMNOG20CA0006 [ Mational Assessment Centre Services [408933)
ENTRY DATE & TIME: 041272020 13:50 (5GT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (041202020 13:50 (SGT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be completed by the Policyolder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate
palicy hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of the insurance companies,

5. Any fales reporing may be refarrad 1o the Police for investigation.
E. This repart will be forwarded by the insurers of the GlA Records Management Cantre established by the General Ingurance Association of Singapora (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by Inlerested panies,
 f= E.!,r 1 I:Jr_lgcmcrl! of this repart 10 the insurers, you hereby consant o the archiving of this report at the centre and to copies of the report hemg madea available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/12/2020 13:50 (SGT)
03122020 18:05 (SGT)
Choa Chu Kang Cres, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGR32%0G
INSURED/POLICYHOLDER
ls company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

YEHICLE PARTICULARS

CARWAY LEASING & RENTAL
SHHOKB13K
CUIPING@CARWAY.COM.SG
(Phone) +65-67440777

(Office) +65-67440777

Manufacturer Mercedes
Model B180
Variant Al

Exact purpose for which vehicle was being used at time of

accident Private use

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

Mo - Reporting only

Yehicle Category Private car
INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage ThirdParty

Fleet Policy Mo

Policy Number
Cover Note Number

DRIVER

Mame of Dnver

51107514886-01

FARADINA BINTE MOHD KHALID

MNRIC Mo SHAOTTEA
Date Of Birth 24/10/1989
Oecupation Indoor

@;P-C{:ideﬁ[ report SNOS20C40006
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Date Of Driving Pass 01/02/2011

Driving experience 9 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-81136342

Alt. Phone Number -

Email Address CUIPING@CARWAY.COM.5G
Address BLK 670 CHOA CHU KANG CRES #02-521
Addrass complement .

Postcode GE0670

Is the driver the policyholder? MNo

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? MNo

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Reoad Surface Wet

OTHER INFORMATION

Was any foreign vehicle invalved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

PASSENGER 1

Mame unknown
Gender Male

PASSENGER 2

Name unknown
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ8818M
Yehicle Manufacturer -
Vehicle Model -

WVehicle Variant -

@ Accident report SN0920C40006 Page 2 of 17



Vehicle Colour

WVehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@& Accident report SN0920C40006

Private car
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IMPORTANT NOTICE

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

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

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 policy liabiity on the part of the insurance
companies

5 Any false reporting may be referred to the Police for investigation
6. The report will be forw arded by the insurers of the GlA 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 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
report being made available aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
ahdfor process my personal data/personal information set out in this [form] and any other personal inforrmation provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 andlar dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident and/or my claims;

(i) carrying ocut andfor dealing w ith my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, repaorts or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about defivery 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 w ith my claims.

{colectively the “Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the lnsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the abave Purpases.

LiPd -
Policyholder's Signature [ Date & Driver's Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
Sketch Plan _

Lefey

it

. ‘3']’;1{‘.;- b



Describe Circumstances of the Accident

Stpte et

o

]'1':‘- Cey

Declaration

'We declare the foregoing particulars are true in every respect.

Ix
[©f T\
Lo x|

LA oy

._1__)\‘_\__ H,_,"’ F _.-

"?"'"3":"./’ / p !
Witnessed by Reporting Centre
Personnel

Driver's Signglure (I driver is nol the policy holder) [ Date

Pelicyholder's Signature  Date &
Time & Time
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Statement of Accident

a
On 03/12/20, at about 1805 Hrs, my vehicle (SGR32908) was travelling along Choa Chu Kang

Crescent . Traffic was slow and congested due to heavy rain. Vehicle in front of me stopped. | could
not stop in time and slight hit onto the rear of front vehicle (SKZ8818M). We both alighted from the
vehicles to check on the damages and exchanged for particulars. Due to the light contact in the
collision, no other damages found on both vehicles except the slight torn on the front licence plate
of my vehicle and the rear licence plate of third party’s vehicle (refer attachment). No one was
injured in this accident.

I'm making this report for the purpose of reporting only.

' ',"(i‘i T’ﬂ'

Driver: Faradina Binte Mohd Khalid

1/C: 58937778A



(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 TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA]

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

Certificate Number: 5110751486-01-000007 Cover : Third Party
1. Index mark and Registration Number of Vehicle : 5GR3290G

Chassis Number ¢ WDD2452322)662140
2. Mame of Policyholder : CARWAY LEASING & RENTAL
3. Effective Date of Insurance : 03 Oct 2020
4. Expiry Date of Insurance » 02 Oet 2021
5. Persons or Classes of Persons entitled to drive##

{a) 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 Motor Vehicle ar 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.
B. Limitaticns as ta Use#
{a) Use for social domestic 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 Motor Vehicle (Third Party Risks and Compensation}
Act {Chapter 185) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS D NJA
UNNAMED DRIVER EXCESS D NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE CNJA
NCD PROTECTION : NO
PRIMARY DRIVER D N
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED CMNSA

I/'We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency : INSMART (INSURAMCE) AGENCY PTE LTD (000D0615165)
Date of lssue » 25 Jun 2020 18:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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ACCIDENT STATEMENT

ACCIDENTDATE(_ 3./ 12/ 2" )(DD/MM/YYYY), TIME( 19 . 28 )(HHMM)
LDﬁATIOH: H'I:ng chen cCha lKaw g Crelfcead
- T 2 o
1. DETAILS OF VEHICLE

@] VEHICLE NUMBER: {eg 329°86

b)INSURANCE COMPANY: lwe © .

¢)POLICY NUMBER:

7 THIRD PARTY FIRE &THEFT)

RNe of passan g
C h*dud.'nﬁ dviver)

€%
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 INSURED / POLICY HOLDER

d)POLICY TYPE: {CD!«;&F‘EEHEMSWE / THIRD PARTY
&)MAKE & MODEL:;___ e vceoled . _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE. / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Private USe,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPCRTING OMLY)

' [MALE / FEMALE]

AJNAME:__ Caj-wr by
b) NRIC/FIN/P ASSPORT: | CONTACT:_ L3444 2333

c)ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ;
[MALE / FEMA

a)NAME: LE]
b) NRIC/FIN/P ASSPORT! CONTACT: 113 6342

c) ADDRESS:

«d)DATE OFBIRTH: [___/____/___J{DD/MM/YYYY]
©]OCCUPATION: (INDOOR / OUTDOOR)

[)YEARS OF DRIVING EXPRERIENCE:________ _
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A ey

Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS 2 |
b]ROAD SURFACE: (DRY / WET / OTHERS, - ]
WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a) VEHICLE NUMBER: SKE &I FM. MODEL___. i
b) DRIVER'S NAME:

c] NRIC/FIN/PASSPORT: CONTACT e i
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

&) DRIVER'S NAME: Ee
fl NRIC/FIN/PASSPORT: CONTACT: .

.Cmm\ - Gti:;furmj @ Cn'rwc.\ll.,q.,m_jg

i)
.-(ﬂ;{ =

\\”ﬁ‘l_,ﬂ - M -



