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SHOS20CFO00C / National Assessment Cenlre Senices [408833]
ENTRY DATE & TIME: 1512/2020 11:58 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSBION: 1 (15122020 11:58 (BGTY)

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1. Please report coractly the details af the accident 1o speed up the claims process,

2. This Form must be comp 5 it

3. Information provided must be as ruthful and acourate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy labilly,

4, The izgue and acceptance of this Form by insurance companias ks not an admission of policy liabiity on the pan of the insurance companies.

S Any fakse (eparl

6. This report will be forwarded by the insurers of the Gl& Records Managemant Centre established by the General Insurance Association of Singapase (GlA) for archiving
and that copies of this repon will, for a fee, be made available upon application by interesied parties.
7. By the lzdgement of this report 1o the Insurers, you hereby consent 1o the archiving of this report at the centre 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 11:58 (SGT)
14/12/2020 12:30 (SGT)
Ang Mo Kio Industrial Park 2A, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No
Alternative Fhone 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 o
your vehicle?

Vehicle Category

INSURANCE COMPANY

MWame of Insurance Company
Type of Coverage

Fleet Folicy

Policy Number

Cover Note Mumber

DRIVER

Wame of Driver
Work Permit Mo
Date Of Birth
Ceccupation

@ Accident report SNOS20CF000C

SGT33460

Mo

ONG YEW HUA

SHOK008Z
CHENGXINCONSTRUCTIONZ014@GMAIL.COM
(Phone) +65-88415597

+65-88415597

Tayola
ALTIS

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo

5118713264

WANG SHILONG
GO 2600
2411011980
Indoor

Page 1 of 11



Date Of Driving Pass 30/07/2020

Driving experience 5 MONTHS

Gender Male

Mobile Number (Phone) +65-83042946

Alt. Phone Number c

Email Address CHENGXINCONSTRUCTION2014@GMAIL.COM
Address BLK 8 LOR 25A GEYLANG #04-01
Address complement ”

Postcode 388222

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Friend

Does Driver Own Other Vehicles? Mo

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 - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

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

REFER TO STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video caplured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFP22T77A
Vehicle Manufacturer :
Vehicle Model =

Vehicle Variant o
Vehicle Colour .
Vehicle Category Private car
MNarme of Driver g
Contact Mumber -
Address :
Address complement i
Postcode 2
Insurance Company Mame -

@ Accident report SNOS20CF000C Page 2 of 11



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

@& Accident report SNOS20CF000C Page 3 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to spead up the claims process.

2. This Form must be leted e Policyh r andlor Authorised Driver.
3. Information provided must be as truthful and accurate ag possible. Any wilful misrepresentation or w ithhakding of material facts may
allew insurance companies lo repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire 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 intorested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a} My insurer , my w orkshop and the General msurance Association of Singapore ("GLA") may/are permitted to collect, use, dischse
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 dsclose and transfer such Personal infarmation to all insurer(s)
w ha have insured vehicle{s) involved in this accident (all insurer{s) w ho have insured vehicle(s) mvolved in this accident shall be
collectively referred 1o as the “Insurers"), the nsurars' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the pelice), for the purpose(s) of .

(i} precessing, handling and/or dealing with my claims including the setllement of the claims and any necessary invesligations relating to
the claims;

(i) investigating the accident andlor my claims:

(ili} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data abeul me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my claime.

(collectively the “Purposes”)

{b) all insurer({s) w ho have nsured vehicle(s) invelved in this accident and the nsurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(c) my Personal Information may/can be disclosed by any of the surers andior GIA to their third party service providers or agents
(including their law yers/flaw firme), w hich may be sited outside of Singapore, for one or more of the above Purposes,

] 3 £

Folicyholder's Signature / Date & Driver's Signalure (I driver i not the policyholder) / Date Witnessed by Reparting Cenire
Tirre & Time Ferscnnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in eveary respact,

L
1 1% ”’L

Folicyholder's Signature  Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Cantre
Time: & Time Personnel
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made different
Certificate of Insurance

—

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 139‘
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, 1955 (MALAYSIA)

Certificate Number: 5118713264 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5GT3348U

Chassizs Mumber : MROS3ZEE1D6177402
2. Mame of Policyholder : ONG YEW HUA
3, Effective Date of Insurance ¢ 22 Aug 2020
4. Expiry Date of Insurance : 21 Aug 2021
3. Persons or Classes of Persans entitled to drives

(a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's arder 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 been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle.
B. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{a) Use for hire or reward.
(k) Use for racing, pace-making, reliability trial or speed-testing.
[e} 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 Mator Trade,
# Limitations rendered inoperative by Section B of the Moter Vehicle (Third Party Risks and Co mpensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 85600
EXCESS {SECTION 2) CMSA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP » MO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER t NG
PRIMARY DRIVER ¢ ONG YEW HUA
NAMED DRIVER (1) : WANG SHILONG
MNAMED DRIVER (2) H T
HIRE PURCHASE COMPANY . ABWIN PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordan ce with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency : ABWIN PTE LTD (D0000614234)
Date of Issue ¢ 20 Aug 2020 13:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




#

ACCIDENT STATEMENT

ACCIDENTDATE(_/H /12 /2= )DD/MM/YYY), TIME:_ 2 ;32 j(HH:MM)

. LOCATION;_ Se4 € AKK lngusiyinl parl¢ 2R
1. DETAILS OF VEHICLE ;
'm}VEHICLE MNUMBER: SaT '3?-.*-!-C U
b}INSURANCE COMPANY: ;
c}POLICY NUMBER;
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL;_____Toyota  Aivgs. h§

AITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
g]VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private VSS
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONILY)

2., INSURED / POLICY HOLDER

AINAME - 9ng VYew Hug (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT: 4| §5%47F
c) ADDRESS:.

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%.}Jl} ﬂ£ ?amhﬂﬁ DRIVER

IMAME:  Va Shil on FEMALE
Cinelaedio 3 alNAME: iy i g (MALE / )
L8 | ") driver) N RIC/FINIPASSPORT: Qx CONTACT:__¥224 29%4¢(,
1D c) ADDRESS: Lar-n: dcq "8 4t - Y -9]
*dl)DATE OF BIRTH: | £ | (DD/MM/YYYY)

e OCCUPATION: [IN.ELJDE f DUTDDDR}
f)YEARS OF DRIVING EXPRERIENCE: _
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Treened .
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NO)
7. d|REPORTED TQ POLICE {‘fES J tl_D]l
IF YES, PLEASE STATE WHICH POLICE STATIOMN:

- i 8. THIRD PARTY VEHICLE
Mo of passragar @) VEHICLE NUMBER: SFP 2233 A . mopet; . —

)
]

O Hmc[“d;mj Aeivery ] DRIVER'S MAME:
( ) B -, _HmefFJNfF'ASSPGHT: CONTACT:
T —_— 2. THIRD FARTY WVEHICLE
ad m o 2 d) VEHICLE NUMBER; MODEL:
E; F FPUTIR o) DRIVER'S NAME:
nelucliog dviver) ' RIC/FIN/PASSPORT: CONTACT::.
i'
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