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SMOEZOCCOO0E / National Assessment Centre Services [408923)
ENTRY DATE & TIME; 12122020 13:28 (SGT)

SUBMITTED BY: Celine Fang Wai Li

VERSION: 1 (12122020 13:28 (SGT))

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon porreclly the details of the accident o speed up the claims process,
1 andior e Authorised Diver

2. This Form must be Gog

3, Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation o withekding of material facts may allew insurance companies iy repudiate

policy liabdity.

4, The mswe and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance cormpanies,

1he

B. This repont will be forwarded by the insurers of the GIlA& Records Management Centre established by the General Insurance Assoclation of Singaporne (G4} for archiving
and that copies of this report will, for a fee, be made available upon application by inesested parties.
7. By the lodgemant of this report to the insurers, you hereby consent 1o the archiving of this regart at the centre and 1o copies of the repart heing made avallable aforesaid.

Date of Submission

Date of Accident

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

12/12/2020 13:28 (SGT)
11/12/2020 16:00 (SGT)
E Coast Rd, Singapore
AFTER JAGO CLOSE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Oeccupation

@Accident report SNOS20CCO00E

SMV4236R

Mo

CHAN WAI YIN

SX0O(3331
CHANWAIYINOZ12@GMAIL.COM
(Phene) +65-91686023
+65-91686023

Toyota
Sienta

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119158749

LIM LOON NGEE
SEIOCKG03E
107091957
Qutdoar

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Mumber

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, 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 Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

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

Number of Passengers (Including Driver)

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

CETAILS OF POLICE ACTION

Was the accident reported 1o the police?
Was nofice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT
ATTACHMENTIS)

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

03111978

42 YEARS AND 1 MONTH
Male

{Phone) +65-90221753

LIMLOONNGEE@GMAIL.COM
BLK 873 TAMPINES ST 84 #08-107

520873
Mo
Spouse
MNo

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

Mo
Mo

Yes

Mo

Mo
No

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SNOS20CCO00E

SDMN3387T

Private car

Page 2 of 14



Nature Of Damage 2
Details of property damaged in accident SIM KOK CHYE
No. Of Passenger (Including Driver) .

& Accident report SNOS20CCO00E Page 3 of 14



IMPORTANT NOTICE

L

- Please report correctly the details of the accident to speed up the dlaims process,

- This Farm must be completed by the Policyholder and/or the Authorised Driver.

« Information provided must be as Lruthfyl and accurate as possible, Any wilful misrepresentation or withholding of material

facts may allow Imsurance companies te repudiate policy liability.

b

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

companies,

in

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
Assoclation of Singapure (GIA] for archiving and that copies of this report will for a fee be made available upon ap plication 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 aforesald,

2. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowledge, apree and consent that:

ta)

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 [torm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha 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

Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating ta the daims; .

(i} investigating the accident and/or my claims:
(iii] carrying 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 could involve 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

{v) tomplying with applicable law in administering, processing, handling and/or dealing with my claims_[collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmatian for ane or more of the above Purposes; and
{t) my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.
(e} the Information so collected under (d) above may be shared / disclosed:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government igen tles as reasonably required for the purposes stated. or
{ii} for complying with requirements under any regulations, laws or eourt orders,
Policyholder's Signature Driver's Signature 3 P Reporting Centre Personnel’s Signature
Date & Time: {If driver is not thdfpolicrhnﬂder] MName:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are trde \

hi

Driver's Signature
{It driver is not the policyhalder)
Dare & Time:

JEI.-E'g'r-nrder: -f;i_gn_a:u:
Date & Time:

Reporting Centre Personnel's Signature

Name:
MNRIC/FIN Mo




(/\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, 2015 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA)

Certificate Number: 5119158749 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle SMVAa236R
Chassis Number . NHP1707186722
2. MName of Policyholder o CHAN WAL YIN
1. Effective Date of Insurance 1 29 5ep 2020
4. Expiry Date of Insurance : 28 Sep 2021
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
{B} Any other person who is driving on the Policyhalder's order or with his/her permission
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Metor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasan of any
enactment or regulatien in that behalf from driving the Moter Vehicle,
. Limitations as to 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.

(k) Use for the carriage of goods (other than samples) in connectian with any trade or business.
le) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motar Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Sectien 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) i 551,500
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE ' YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE NO
EXCESS WAIVER NO
PRIMARY DRIVER o CHAN WAL YIN
NAMED DRIVER (1) o NJA
NAMED DRIVER (2) L NSA
HIRE PURCHASE COMPANY : TWINCAR LEASING PTE 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 provisians of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency i B.AS. INSURANCE AGENCY {00000573236)
Date of lssue 28 5ep 2020 15:30 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




\VEHICLE NO: Smy 4034 B - |MAKE& MODEL: T2(0TA  “o.nfa . < AUTO/ MANUAL
DATE OF ACCIDENT; /) 18/ Jene cc: 1€
I'HME OF ACCIDENT: /& @OHRS
LOCATION OF ACCIDENT: Foat Cosat Road oftesr . Jago Cloge
IE:-:ACT PURPOSE USED AT TIME OF ACCIDENT:  |EMPLOYMENT / PRIVATE USE /CBRIVATE HIRE)
NAME OF OWNER: Chan wWai \in
TEL NO: HiP: /48 6023  OFFICE; HOME:
NRIC: € 5672237
ADDRESS: K 4484 Iishen FPhoet 43 #03 49 ) TE1 448
EMAIL: ChanwaiYin 021 @) §matd. cp .
CLAIM TYPE: OD ¢ THIRD PARTY / REPORTING ONLY
FLEET POLICY: YES /MD?
INSURANCE COMPANY: M Tt
TYPE OF COVERAGE: TComprehensive) / Third Party / Third Party Fire & Theft
foLicy no: CiHTISETHT.
MNAME OF DRIVER: AS ABOVE [ IF NO: Lim  Looa H'ﬂ-l €
NRIC: S 1238 Je3E . any PASSENGER:
DATE OF BIRTH: (el el 1137 LICENCE PASSED DATE: 23/ ¢/ | 7 #F.
foccuraTion: 'tj_LEDr{JQR_}llNDGGH
GENDER: MALE ] FEMALE
lconTact no: H/P: 9492 (T€3 - OFFICE: HOME:
ADDRESS: &x 44880 Vithon Pt 3  Boz-4F (@) T 146X
fEMAIL : (imlbeangee @ §rmetd- coma
IoOES DRIVER OWNED ANY VEHICLE: NOLJF YES, REG NO:
LreLaTioNs) sHip: INSURER / OTHER : Sooure
WEATHER CONDITION N [CLEAR / RAINING / OTHERS:
|ROAD SURFACE: ory / Wer / oTHER:
ANY INJURIES: [No / )F ves, wHo?
fname & contact:
NAME & CONTACT:
POLICE REPORT: (|NO_LF YES, WHERE?
NOTICE OF INTENDED PROSECUTION GIVEN?  ([NO /) IF YES, WHO?
VEHICLE B REG NO: oA 228TT. ANY PASSENGERS: A 4
.NAME OF DRIVER: ,_'!-);".n.-, [{ak ;EL?-Q‘. . CONTACT NO;
VEHICLE C REG NO: v ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS;
VEHICLE F REG NO: ANY PASSENGERS:
VEHICLE G REG NO: ANY PASSENGERS:
ANY WITNESS? IF YES, NAME: WITNESS CONTACT:
WAS THERE ANY VIDEO CAPTURE? “ves iNo
WAS THERE ANY AUDIO RECORDED? YES /'NO
ACCIDENT SCENE PHOTOS TAKEN? YES /NO
ACCIDENT PORTION: Raht 2tde mirror oo riaht feont wadercarrzae . door hardl
MSHDF PARTICULAR: J: ‘[;;-f;_ S ‘F_ 1 {J Gnd gide gkt "
CONTACT NO: 68420051 / 67440510
CONTACT PERSON: Jose  TON
FAX NO: 67410510

ORKSHOP EMAIL: sales@n51.com.sg

— — S




