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SHOEAICENDOV / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 14/12/2020 22:11 (SGT)

SUBMITTED BY: Celine Fong Wal Li

WERSION: 1 (1411272020 22:17 {SGTY

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Pleass repon comeclly the details of the accident 1o speed up the claims process.

2. This Form must be complated by the Paoll

thorised Criver
3. Information provided mist be as tdhful and accurate 2s possible. Any willusl misrepresentation o witholding of material facts may allow insurance companies 1o repudiate

policy liabdity.

4. Thes isue and acceptance of this Form by insurance companies is Aot an admission of policy liability on the pan of the insurance companies,

B

. Any false reporting may be referred 1o the
E. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA] for archiving

and that copies of this report will, for a fee, be made available upon appication by inleresied parties.

7. By the losgement of this report 1o he Insuners, you hereby consent o the archiving of this report al the centre and 1o copies of the repor being made available aloresaid.

e B A A R ACCIDONT STATEHENT 52355 G S S S i

Date of Submission

Date of Accident

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

14/12/2020 22:11 [SGT)
13/12/2020 17:05 (SGT)
Sengkang E Rd, Singapore

Singapore

s 558 TG DETALB OF OWN VEHOLE 5.5 < 5

Wehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reqg Mo

Email Address

Mobile Phone Mo
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?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Occupation

@Accidenl report SNOS20CEQ0OW

GB.JE3ZF

Yes

MUNTERS PTE LTD

1R XXATOR
jmartauto@gmail.com
{Phone) +65-96566677
+65-06566677

Missan
WNv200

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
Mo
5114652644

SOH SENG CHER
SHOOXE59H
19/03/1978
Outdoor
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Date Of Driving Pass 15/04/1997

Driving experience 23 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-96566677

Alt. Phone Number -

Email Address jmartauto@gmail.com
Address BLK 160 YISHUN ST 11 #12-202
Address complement -

Postcode 780160

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GENERAL INFORMATION OF THE ACCIDE NT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed 1o hospital by ambulance? Mo
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name CHEN SHU MEI
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(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 SLMSBTTT
Vehicle Manufacturer 5
Vehicle Model -
Yehicle Varant -
Vehicle Colour .
Wehicle Category Private car
Name of Driver NELU SHI WEI
NRIC No SHOK123E

G Accident report SNOS20CEDOOW Page 2 of 14



Contact Number

Address

Address complemeant

Postocode

Insurance Company Name

Mature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

VWas this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Address

Address Complemeant

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person inwhich yehicle?

Were seat belts worn?

Was this injured conveyed 1o hospital by ambulance?

@I Accident report SNO920CEQ0OW

SOH SENG CHER

BODY
GBRJB3I2P
Yes

Mo

CHEMN SHU MEI

BODY
GBJ83ZP
Yes

No

Page 3 of 14



IMPORTA IC

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

2. This Form must be atad b Policyholder andlor the rised Dri
4, Inforrmation provided must be as truthful and accurate as poss ible. Any wilful misrepresentation or w ithhelding of material facts may

allow insurance companies to repudiate policy liability.

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

5. alse reporting ma referr the Police for investigation.

6. The report w ill be forw arded by the insurars of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report will for a fee be rrade available upon application by nterested parties.

7. By the lodigement 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,

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

| understand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapare (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set cut 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 Infermation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) nvolved in this accidant shall be
collactivaly referred to as the “Insurers”), the Insurers’ law yers/law firms, the Maonetary Authority ef Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

{1} processing, handling and/or dealing w ith my claims Including the seitlement of the claims and any necessary nvesligations relating to
the claims;

(i) investigating the accident and/ar my clalms;
{iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

{iv) administering my claims (including the maifing of correspondence, statements, inveices, reports or notices o me, which could involve
disclosure of certain persanal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfar

{v) complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claims.

{colectively the *Purposes”)

(b} all insurer(s) w ho have Insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/fare parmitted to collect,
use, disclose andlor process my Fersonal Information for one or more of the above Furposes; and

() ry Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party sarvice providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for ene or more of the above Purposeas.

OMyper ‘ -

Folicyholars Sighaturs / Date & Driver's Signature (If driver is not the policyhakder) / Date  Witnessed by Reporting Centre
Tirne & Tirme Perzonnel
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Describe Circumstances of the Accident '

|_ ;Sh'-ﬂi’:ﬂ."{_‘! .%[_‘brjf".r.lr'u 'f:lx.-‘-__. 4 i gt ‘V'}] - Li hf bk [
¥ f J
ad . suddn by My weh cede achan  bune collolecl
f l
||L I LA ll-'\ _p_l

Declaration

'"We deciare the foregoing particulars are lrue In avery respact.

If you wish to claim against your own palicy, please be sdvised that your insurer may have a fourteen (14) days clause whereby the claim
must be made withinine stipulated timeframe fram the day pf o rence. Kindly check with your insurer far morg details.

& Munters

Fahc.yh&fd'ér’s Siﬁnamre.‘ Cate & Oriver's Signaturs (If driver is nat the pelicy holder) / Data Witnessed by Reporting Centre
Time & Time: Personnel




(rIncome

made differant

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, 1959 [MALAYSIA)

Chassis Number
Mame of Policyholder

Expiry Date of Insurance

Won W

{a} The Policyholder.

6. Limitations as to Use#t

(b) Use for the carriage

This Policy does not cover
{a) Use for hire or rewa

headings.

Certificate Number ; 5114652644 Cover : Preferred Warkshop Plan
1. Index mark and Registration Number of Vehicle . GBIB3ZP

YM20129387
MUNTERS PTELTD

Effective Date of Insurance : 28 Jan 2020

23 Dec 2020

Persons or Classes of Persons entitled to drivedf

ib] 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 Motar 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 Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

of passengers or goods in connection with the Policyholder's business.

rd.

{b) Use for racing, pace-making, reliability trial or speed-testing.
(] Use whilst drawing a trailer except the towing of any one disa bled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Wehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS [SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

55600

N/A

£5100

YES

WA

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

vehicles (Third Party Risks a

Agency
Date of lssue

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator

nd Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

SGML PTE. LTD. [00000573854)
10 Dec 2019 16:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive




