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SMNOI20CCO00E  National Assessment Centre Services [408033]
ENTRY DATE & TIME: 121122020 10:40 (SGT)

SUBMITTED BY: Caline Fong Wai Li

VERSION: 1 {1212/2020 10:40 (SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the details of the accident 1o speed up ihe claims procass.
2, This Form must be mwﬂﬂmwﬁm&rﬁm

3 Information provided must be as truthful and accurate as possible. Any wiliul milsrepresentation of witholding of material facts may allow insurance companies to repudiate

peticy liability,

4. The issue and accaplance of this Form by insurance companies 15 1ol an admission of policy Eability on the part of the iNSUranDe COMpamnes.,

for investigation.
E. This report will be forwarded by the insurers of the G4 Records Management Centre established by the Ganaral Insurance Association of Singapore (GIA) for archiving

and that copies of this rapor will, for a fee, be mads avallable upon application by interesiad partias,
7. By the lodgement of this repas 1o {he insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o copies of the repon being made available aforesakd.

Date of Submission

Date of Accident

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

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mohile Phone No
Allernative Phone No

WVEHICLE PARTICULARS

Manufacturer

Model

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?

Yehicle Category

INSLIRANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

@r Accident report SNOS20CC0008

12/12/2020 10:40 (SGT)

11/12/2020 09:15 (SGT)

PIE, Singapore

PIE (CHANGI) AFTER ENG NEO EXIT
Singapore

SKD2756M

Mo

JOANNA TAN

S TAOF
NICOLASJERLYN@GMAIL.COM
{Phone) +65-98222242
+B5-08222242

Mercedes
C180

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo

5116659427

LIM PEI Y1
SHHAKTEL)
23/09/1987
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone 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 Vehicle Owned by Diriver
GENERAL 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 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

Marme
Gender

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?
Was there any audio recorded?

\ehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicle Colour

Wehicle Category

Name of Driver

Contact Number

{W Accident report SN0920CC0008

DETAILS OF OTHER VEHICLE PROPERTY 1

31/01/2011

g YEARS AND 11 MONTHS
Male

(Phone) +65-86849673

NICOLASJERLYN@GMAIL.COM
BLK 116 CLEMENTI ST 13 #10-92

120116
Mo
Other
Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

JERLYHN LIAU
Female

Mo
Mo

Yes
Mo
Mo

SMP7789.Z

Private car
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Address

Address complement

FPostcode

Insurance Company Name

MWature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

MName of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured persan in which vehicle?

Were seat belts worn?

\Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complemeant

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?

@ Accident report SNO920CC0008

LIM PEL Y1

BODY
SKD2756M
Yes

Mo

JERLYN LI1AU

BODY
SKD2756M
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 Farm must be ¢ d Driver.

IEF andyor Ang 5 J

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 Compa nies is not an admission of policy liability on the part of the insurance
companies.

5. Any falte rtin be to Poli 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 upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report 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 infarmation set out in this [form] and any other person al information
provided by me or possessed by my insurer {collectively the “Personal information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclejs) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
mMonetary Authority of Singapore and any relevant government agency/authority isuch 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 necessary
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 enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could 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 administenng, processing, handling and/or dealing with my claims.(collectively the
“Purposes”]

{b) all insurer(s) wha 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 \nfarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party senice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

{d} my Personal Information will 2lsa be collected and used to compile claims histary tor 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 fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

a——\:'_"_.---">§"</ \E\ A A 'l..
Policyholder’s Signature Driver’'s Signature Reporting Centre Personnel’s Signature
Date & Time: {f driver is not the policyhalder) Name

Date & Time: WRIC/FIN No..




SKETCH PLAN
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DECLARATION
If'We declare the fo

ping particulars are true in every respect.

A WY
a

Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel's Signature
Name:
MNRIC/FIN No.:



(s \Income

made different
Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
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: 5116653427 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle : SKD2756M

Chassis Number : WDD2040452A626661
2. Mame of Policyholder : JOANNA TAN
3, Effective Date of Insurance 10 Mar 2020
4. Expiry Date of Insurance : 09 Mar 2021
5. Persons or Classes of Persans entitled to drived

{a} The Policyholder.
{b) Any other person wha 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 or has bean 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,
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.
{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 8 of the Motor Vehicle {Third Party Risks and Compensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : S5600
EXCESS [SECTION 2) - NJA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS T NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE 1 NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : LIM PEI Y1
MAMED DRIVER {1) : DE S0UZA RODNEY PATRICK
NAMED DRIVER {2) : NJA
HIRE PURCHASE COMPANY : NA
SUM INSURED . MARKET 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
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : COWELL INSURANCE [AGENCY) PTE LTD (00000610380}
Date of lssue r 10 Mar 2020 11:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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VEHICLE NO: oo . MAKE & MODEL : 2 ~ UTO { MANUAL
DATE OF ACCIDENT IR ] 2. v s G Lo
TIME OF ACCIDENT #9 |5 L;;@T; PM
LOCATION OF ACCIDENT P1E (Chang) after Ena Ve Exis
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | PRIVATEUSE, | PRIVATE HIRE
INAME OF OWNER Toanne 1an
EMAIL: Office: MOBILE. y
MERIC QGETHIT Y 2§
CLAIM TYPE OD | (THIRDPARTY, | REPORTING ONLY
FLEET POLICY, YES /NO 7
INSURANCE CO. AT L
TYPE OF COVERAGE <[ Comprehensive | Third Party | Third Party Fire & Theft
POLICY NO. ENEES Ty 2 T
NAME OF DRIVER ASABOVE | 1IFNO: | iy fer Y,
NRIC 587297643
DATE OF BIRTH &3 4TI 1927
ANY PASSENGER WES / NO : Fertetpr——tyies |
NAME OF PASSENGER Telyn Liau
GENDER OF PASSENGER  [MALE /(_FEMALE -
OCCUPATION Outdoor ffn&gc‘?
DATE OF DRIVING PASS 2V 1@ | Te)
GENDER Male | Female
ICONTACT NO. Mobile. 9 [ 4 9475 Office. Home,
EMAIL. nicelag jeclun @ ama ], cemq
ADDRESS Blk Né Clemeat: 5+ 13 IO -T2 S(ize011L)
DOES DRIVER OWN OTHER VEHICLES? NO' | If yes : Reg No. INSURER.
RELATIONSHIP tTnplng.rae | IiNo: $pn ia |aw
WEATHER CONDITION %@3} [ Raining | Other.
ROAD SURFACE ry’ [ Wet [ Other .
ANY INJURIES No/lffeshWho? [ i~ Pei Yi -neck £ back | Telyn Liaw - we
CONTACT NO. UG89 9¢ 715
POLICE REPORT No/ If yes. Where?
mmﬁ'm?‘———wrm WHO?
HICLE B NO. smp 1199 2 Any Passenger .
NAME
CONTACT NO
VEHICLE C NO. Any Passenger
VEHICLE D NO. Any Passenger .
IVEHICLE E NO. Any Passenger .
VEHICLE F NC. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? VES TNO
WAS THERE ANY AUDIO RECORDED? YESTNO
SCENE ACCIDENT PHOTOS TAKER? [YESTNO
" *WORKSHOP: Adyante A0 Gacage
Have you been approach by unknown person|soliciting (s) /
c!_t'ﬁ:_.rh:ng accident claims assistance?

VES /NO)

1 .-I:?



