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SNO9Z0CTO00! { Naton:l Assessment Centre Services [40£833]
EMTRY DATE & TIME! 07122020 14:35 (8GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (0771212020 14:35 [SGT)

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the detalls of the accident o speed up e claims protess.

9_This Form must be mmp&ﬂﬁdmheﬂullcﬂmldﬂaﬂdin:_ﬂle_&uwm

7 |pfgrmation provided must De as Truthiul and accurale as possible Ay wilul misrepresentation of wilhokding of material facts may allow Ins

policy Nability.

B

4, The issue and acoeplance of thig Form by InsUrance companies is nolan agmission of policy
{ : :

I yestigation.
£, Thig report will be forwarded by the insurers of the: GlA Records Man agement Cenlre established by

and inat copies of this regan will. for a lee, be made available upon application by interested parties.

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

7. By the lodgament of this report fo the insurers, you hereby congan 1o the archivitg af 1his repodt al the

07/12/2020 14:35 (SGT)
06/12/2020 13:50 (SGT)
Bukit Batok Streat 31, Singapore

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
\/ehicle Registration Number sKs3216U
INSUREDIPOLICYHOLDER
Is company? Mo
Name Of Registered Owner ASLINA BINTE ASBIL
MRIC Mo SHHHH155H

Email Address
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

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?

Vehicle Category

INSLRANCE COM PANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Occupation

@ +.-~Aant renort SN0O920CT000I

THEFIRM@LEAGLE,CGM.SG
(Phone) +6 5-06442076
+65-96442076

Mercedes
C200

Mo - Claiming third party
Private car

NTUC
Comprehensive
i [
5116785379

ASLINA BINTE ASBEIL
SO(155H
18/03/1972

Qutdoor

fiaklity on the part of the iInsurance companies.

tha General Insurance Associalion al Singa

urance companies 1o repudiale

pore (G4} for archiving

centre and 1o copies of the re par being made available aforesaid.
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the insured
Does Driver Own Other Wehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other \ehicle Owned by Driver
SENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

\Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed 10 hospital by ambulance?
VWas 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
Gender

DETAILS OF POLICE ACTION

\Was the accident reporied 10 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?
Was there any audio recorded?

vehicle Registration MNumber
wehicle Manufacturer
Vehicle Model

Wehicle Variant

vehicle Colour

Wehicle Category

Mame of Driver

NRIC Mo

@& accident report SN0920C7000!

DETAILS OF OTHER VEHICLE PROPERTY 1

27/12/2002

18 YEARS

Female

{Phone) +65-96442076
+65-06442076

THEFIRM@LEAG LE.COM.SG

BLK 412 WOODLANDS ST 41 #03-45

730412
Yes

Mo

Side Swipe
Clear
Dry

Mo
Mo

Yes

UNKNOWN
Male

Mo
Mo

Yes
Yes
Mo

FBM332A

Motorcycle
LOH SUCK YEE
SXXXXE28G
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Contact Number 2
Address -
Address complement -
Postcode -
Insurance Company Name &
Mature Of Damage -
Dietails of property damaged in accident ;
No. Of Passenger (Including Driver) -

@r Accident report SN0920C70001 Page 3 of 29



s CHP

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2 This Form must be et he Policyhold ndlor t hor iver.

3, Infarmation provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of rmaterial facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy lighilty on the part of the insurance
companies.

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

& The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapore (G for archiving and that copies of this repart w ill for a fee be made available upon application by intarested parties.

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

& Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknow ledge, agree and consent that -

{a} My insurer , my w orkshap and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal datalpersonal information set out in this [form] and any cther personal information provided by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Perscnal Inforration 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 firrs, 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 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 clamms,

(i) carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the rrailing of correspondence, statements, invoices, reports or notices to me, w hich could imvolve
disclosure of certain personal data about me fo bring about defivery of the same as well as on the external cover of envelopes/mai
packages); and/or

(v) complying with applicable law in administering, processing, handling andfor dealing W ith rry claimrs.

(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
uze disclose andlor process my Personal Information for one or more of the above Purposes; and

() my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time & Time Parsonnel

Sketch Plan

mE  EEmmmEEICEEL B R EE
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Describe Circumstances of the Accident

= W es Avovelling alen g Rulkrt Botal X, S while
___g_Hmb.c.hi--_uj. o rnr,uwh‘ entrawCe o I Swyedeh 99 w'}: ]
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Aale  way veh drew ey left el het owtp wry Vel

le £+ btas ok Svple .

Declaration

VWe declare the foregoing particulars are trug in avery respect

Driver's Signature (ff driver is not the policyholder) / Date Witnessed by Reporting Centre

Policy holder's Signature / Date &
Personnel

Time & Tirre:
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~ grincome -

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTORVEHICLES (THIRD PARTY RISKS AND CO MPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5116785379 Cover : drivo CLASSIC
1. index mark and Registration Number of Vehicle - §K53216U

Chassis Number . \WDD2050422R040279
2. Name of Policyholder - ASLIMA BINTE ASBIL
3. Effective Date of Insurance . 18 Mar 2020
4. Expiry Date of Insurance - 07 apr 2021
5. Persans ar Classes of Persons entitled to drived

{a) The Policyholder.
(b} Any other person who is driving on the Palicyholder’s order or with his/her p-Ermifﬁiun.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations 1o 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 Wehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or praofession.
This Policy does not cover
{a} Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) 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 Motor Trade.
# Limitations rendered inoperative by Section & of the Mataor vehicle {Third Party Risks and Compensation])
Act [Chapter 189) and Section g5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) : NSA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : . MNfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOF 1 ND
INSURE WITH COE : YES
MCD PROTECTION . NO
TRANSPORT ALLOWANCE t NO
EMCESS WAIVER : NO
PRIMARY DRIVER - ASLINA BINTE ASBIL
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) T NfA
HIRE PURCHASE COMPANY . §ING INVESTMENTS & FINANCE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
wvehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . MOTOR UNIVERSE CREDIT PTE. LTD. (00000615288)
Date of Issue + 17 Mar 2020 15:48 hrs

Eor NTUC INCOME INSU RANCE CO-OPERATIVE LIMITED

Chief Executive
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" ) NRIC/FIN/PASSPORT:__S9%9 %@ C2¥ @. CONTACT:
9. g

ACCIDENT STATEMENT
.ﬁ;J{nbeMMW}'. e T ) HHMM)

FLiCet E2=AT00

DETAILS OF VEHICLE _ e 2
) VEHICLE -NUMBER: ol
b)INSURANCE COMPANY:
¢)POLICY NUMBER: _— (85> 17
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o)MAKE & MODEL; M CEV CEDES &L T .
fITYPE:(SALOON|/ COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: Private US=
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

- 1 ==
I

AJNAME: £x= |
b) NRIC /FIN/P ASSPORT:
c)ADDRESS;,_~~ "

(MALE { FEMALE] |
_CONTACT: yE9y 20F6.

e G H oA~

LA DS

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

a) NAME: frs  Aboye. (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS: : —

*d)DATE OF BIRTH: | / / ) (DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owucy .

Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS e

WAS ANYBODY INJURED (YES / NQ)

@] REPORTED TO POLICE (YES / NO) : _
IF YES, PLEASE STATE WHICH POLICE STATION: s

THIRD PARTY VEHICLE
a) VEHICLE NUMBER: FEM 3232A. MODEL:

THIRD PARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
©) DRIVER'S NAME:

CONTACT:
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