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SND320CFO002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 15/1212020 12:46 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 {15/12/2020 12:46 (SGT))

@! SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repont pomectly the details of the accident to speed up the claims process,
2. This Form must be compieted by the Policybolder andior the Authorised Driver

3. Information provided must be as uthful and accurate as possible, Any wilhul misrepresentation or witholding of material facts may allow insurance companies to repudiate

palicy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy Rability on the part of the insurance companies,

fi. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare (GlA) for archiving
and that copses of this report will, for & fee, be made available upon application by interested parties,
7. By tha lodgemaent of this repor ta the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/12/2020 12:46 (SGT)

14M12/2020 09:40 (SGT)

K.FE, Singapore

KPE Towards ECP After Defu Flyover
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/FOLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Maodel

Wariant

Exacl purpose for which vehicle was being used at time of
actident

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

MName of Dnver
MRIC Mo

Date Of Birth
Occupation

@Acu:ident report SNOB20CFO002

SJY3542H

Mo

TAN KOK CHONG
SHXABTEE
Imcassandraaa@gmail.com
(Phone) +65-98287496
+G5-98287496

Mitsubishi
Lancer

Employment

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5119251825

WONG SHU MIN CASSANDRA
SHXHTA5E

25121991

Indoor
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Date Of Driving Pass 28/01/2011

Driving experience 9 YEARS AND 11 MONTHS
Gender Female

Mobile Number (Phone) +65-92252463

Alt, Phone Number 4

Email Address Imcassandraaa@gmail.com
Address BLK 155 YISHUN STREET 11 #12-102
Address complement .

Postcode 760155

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

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 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 to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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

Please refer to the attached statement.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? Yes

Was there any audio recorded? Mo

Vehicle Registration Number SKC9750M

Vehicle Manufacturer -

Wehicle Model -

Vehicle Variant -

Vehicle Colour 5

Vehicle Category Private car

Marme of Driver &
Contact Number o
Address 2
Address complement &
Posteode g
Insurance Company Name a

‘:E? Accident report SNO820CF0002 Page 2 of 12



Mature Of Damage -
Details of property damaged in accident s
Na. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Mame of injured person WONG SHU MIN CASSANDRA
Address -

Address Complement -

Post Code -

Approximate Age Years Old =

Injuries Sustained BACK AND NECK

Injured person in which vehicle? SJY3542H

Were seat belts wormn? Yas

Was this injured conveyed to hospital by ambulance? MNo

@.Accident report SNO820CF0002 Page 3 of 12



SKETCH PLAN

IMPORTANT N E

1. Please report carrectly the details of the accident to speed up-the claims process.

2. This Form must be complated by the Pallcyholder and/or th Autharised Driesr.

3. Information provided must be as mmyghf  Any willul misrepresentation ar withholding of materia|
facts may allow Insurance companies ta rapudiats policy Hablilty.

4. The lisue and acceptance of this Farm by Insurance companies fsnot an admilssion af palicy llability on the part of the insurance
companies,

B - Iy b o {

6. The report will be forwarded by the Insurers of the GlA Records Management Cantre established by thie Generdl ifsurince
Associatlon of Singapore (GIA] for archiving and that ca pies of this repert will for a fee be made avalizhle upan application by
Interested partles. .

7. 5-.' thu.ln:im!ntnfws report to-the Insurers, you hereby consant to the:archiving of this report at the centre and to coples of
the repart being made avallable aforesald.. Sl

8. Consent under the Persanal Data Protection Act [POPA]
lunderstand, acknowledge, agree and consant that:

{a] My insurer,; my workshop and the General insurance Assoctation nfsgﬁm {“G14*) may/are permitted to ealiect; use,
distldse and/or pracess my persanal data/personal Infarmation set cut in this [form] and any other personal nfarmation
. pravided by ma or possessed by my insurer (calectively the “Parsonal Information*) and disclose and transfer such

Personal Informiatian to 2l insurérls) who have Insured vehicle(s] imioived In this aceident [all ingurer{s) who hae insured

vehicle(s] Invalved In this aceident shall be ﬁaue:ﬂ-.-:ly réferred to as the "Tnsurers®), the Insurers' lavepersTaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the polica), for the purpose(s)

of:

ll) processing, handling and/or dualing with my claims Including the settlement of the clalms and any necessary
investigations relating to the claims;

{if} investigating the aceldentand/for my tlalms;

(it} carrying out and/or dealing with my instructions or fespand ifg to any enquires by me;

{v) administering my clalms (iFcluding ths malling of carreipondenca, statements, Invalces, reports or natices to me,
which could invalve diszlosure of cértaln persanal data about me to bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

{v) complying with applicabie faw in administering, processing, handling and/or dealing with my ciaims {collectively the
“Purposes’)

(b) all Insurer{s) who have insured vehicle{s} nvoived in this dccldent and the insurers’ lawyers/law firms; may/are germitted

to collect, use, disclose andfor process my Pereonal Informatien far ane or mare af the above Purposes; and

fe megr!me Inl!orm':rlnn may/can be dlstlnl-u.l.l:ymgnftl‘ll'imums andfor GIA to.thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which miay bie sited outside of Singapore, for ane or more of the abaove Purposes,

{d). my Persanal informatian Wil alse be cullected and used to complle claims history for the purgose of fraud detaction,

investigation'and management in present and all furure claims.
(e] theinfermation so collected under (d] akove may be shared J disclosed:
T toallinsurers anidfor any other third parties that assist In evaluating, Irvestigating, cantroliing or managing fraud,
reglatars; law enforcernent and government sgancies as m:bnlblj,-uqulud for the purpcses stated, or

() Tor complying with raquirements under amy regulations, laws o court orders.

Paficyhalder’s Signature . Driver'sSinature _ Reporting Centre Personnet's Signature
Date & Time; {IF driver is nat the policyhalder) Nama:
Date & Time: NRIC/FIN o
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DECLARATION

|/We deciare the foregoing particuliars are WEW

s

Palicyholder's Signature hmmwe
Date & Tlrme: [IFd ¢ thie policyhalder)
Date & Tima:

Reparting Centre Personnel’s Signature
Name;
MRIC/FIN Mot



(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Mumber: 5115251825 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehide : SIY3542H

Chassis Number o IMYSRCYZAALDO1655
2. Name of Policyholder : TAN KOK CHONG
3. Effective Date of Insurance 1 05 Oct 2020
4. Expiry Date of Insurance 1 04 Oct 2021
5. Persons or Classes of Persons entitled to drived

{a] The Palicyholder.
(bl Any other person who Is driving on the Palicyhelder's arder or with his/her permission,
Provided that the person driving is permitted In accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been sa 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#
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Palicy does not cover
{a} Use for hire or reward.
() Use for racing, pace-making, reliability trial or speed-testing,
[ch 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 B of the Matar Vehicle (Third Party Risks and Compensation)
Act {Chapter 1B3) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these

headings.
EXCESS [SECTION 1) ¢ 55600
EXCESS (SECTION 2) tNSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE 1 YES
NCD PROTECTION : WO
TRANSPORT ALLOWAMNCE : NOD
EXCESS WAIVER . NO
PRIMARY DRIVER : TAN KOK CHONG
NAMED DRIVER 1) : WONG SHU MIN CASSANDRA
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWe hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensatlon) Act {Chapter 188) and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency : B.AS. INSURANCE AGENCY (D00CO573236)
Date of Issue + 05 Oct 2020 11:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

<  Complete and submit this farm to the mdividual insurance authorised reparting centre.

%  Please report correctly on the detal®s of the accident to speed up the claim process.

%  This farm must be filled up by the policy halder andfor authosised driver.

W Informaticn provided must be a5 fruitful and accurate as possile. Ary wilful misrepresentation or withhalding of material facts may allow
Insurance companies to repudiate policy lability.

% The issue and acceptance of this form by insurance companias 1s not an admission af palicy Bsbility on the part of the ingurance campanies.

% Any Felse reporting may be referred to the traffic police department far Investigation.

Accident details

‘ iy
Date and time of accident Date: (d]13]2020 (OD/MM/YY) Time: pd: 40  (HH:MM)
Exact location of accident S =
| KPg mowAres 2cp At veru FLYGG
Details of vehicle
| Vehicle registration number cTY2542H
| Vehicle make and model MTIWARTIHE (LPVGEE Ex |54
Type of vehicle Saloonz” MPVo CRV DO Vano
Larry o, Bus o Motorcyele o Others:
Vehicle category Private  Commercial o Motarcycle o
Purpose of using at said time HEWDIN TP WOk
Are you claiming under your | Yes o No o if no, please select:
own insurance company? Third part claim n/ Reporting only o
Insurance information
| Insurance company NTWNEC
Policy number 51 4151525
Type of policy Comprehensive®  Third party fire & theft o TPonly o
Insured / Policy holder
Name Tiny D0 (HenA Maleo  Femaleg |
NRIC / Fin / Passport number <i3UA3IQT. ‘
| Contact 152 % 144b
Address o EAZA 06T Alang Bol-344  Se2ltyz
Driver Same as insured above o (skip to D.0.B)
Name | WONY SHuwiIN  (ASAnO2A Maleo  Femaled
NRIC / Fin / Passport number Souttast
Contact 4215 24 (2 5
Address Aoy STREET -lo>
g 155 “UBHYNy ] 12-10 Holsh
Email address Lmioss andemeon (R Giaai): (oo
Date of birth 25/ )04 i
Occupation Indoor @ __Outdooro
Driving date pass 2¢j¢0 L J26 1)

Poge 1




General information of the accident

Was driver an employee of Yes O Nod

the insured's company? If no, relationship of the driver and insured: |& EI’EE -—E_‘g_} - LAW

Accident captured by camera? | Yese”  No()

Weather condition Cleard, Raining o Others:

Road surface Drye”  Weto

No of passenger | {Inclusive of driver]
Passenger 1

| Name | WQvh SHu WIv  (AssAnyRe
| Gender | Male o Feprdle

Passenger 2 /

Name / =

Gender Male o Ferpdle 0
Passenger 3 / /

Name ' ol

Gender Male o Fepfale o |
Passenger 4 / /

Name /

Gender Male o Eefnale o -
Passenger 5 /

Name 7 =

Gender Male o Femaled e |
Passenger 6 / /

Name o |

Gender Male o Fefhale o
Other information

Was anybady injured? Yes o _,.. Noo |

Was other vehicle damaged? ‘f‘é?,a/ Noo

Details of police action

>
Reported to police? Yes o Noe  If yes, please state which police station.
Police station name -

Poge 2



Third party vehicle 1

()

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration numhber

SkLascem

| Vehicle make model

Third party vehicle 2

Mame

Contact number

NRIC/ Fin / Passport number

 Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

ird party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

| Vehicle registration number
| Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3




Witness 1

| Name //
Witness 2 /
| Name [ Pl

Injured person 1

7

hospital by ambulance?

| Name Wiv  SHUW wan LPuaneka
Injuries sustained Rtk 2 Nl .
Which vehicle person in? " PRavERe. 43 2SN H
Were seat belts worn? Yesd  Noo
Was injured conveyed to

l Yeso  NoZ

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo A
Was injured conveyed to Yes o Noo /
| hospital by ambulance?
Injured person 3 / /
Name /
Injuries sustained P
Which vehicle person in? i
Were seat belts worn? Yeso  Noo -

Was Injured conveyed to

hospital by ambulance?

Yeso  Noo /

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o No o S

Was injured conveyed to

hospital by ambulance?

Yeso Moo /
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