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ShOB20CMO002-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 2212/2020 11:30 {SGT)

SUBMITTED BY: Rasli Bin Abdul Wahab

VERSION; 2 (07/01/2021 12:46 {3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please raport comecily the details of the accldent to speed up the claims process,
2. This Ferm must be icyhelder andicr the Authorised Driver
3. Information provided must be as truthiul and accurate as possible, Any wilful misr.-pressnation ar withelding of material facts may allow insurance companies to repudiate
policy Eability.
4. The issue and acceplance of this Form by insurance companies is ot &n admission of policy liability on the part of the insurance companies
i d to the Pollce for investigation,
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapere {GIA) for archiving
and that copies of this report will, for a fee, be made available upon applcation by interested pardies,
7. By the ledgemant of this report to the Insurers, you hereby consant to the archiving of this repon at the cenfre and to coples of the report belng made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 221212020 11:30 (SGT)
Date of Accident 211212020 15:10 (SGT)
Exact Location of Accident Orchard Rd, Singapore

Additional Location Information INFROMNT OF PLAZA SINGAPURA

Country/State of Loss

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registerad Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE 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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

SKZ55450U

No
WONG CHAT WENG
SXHHKB35)

nechweekeng@gmail.com

(Phone) +65-97899733
+65-06803048

Toyota
Wish

Private use

Mo - Reporting only
Private car

MNTUC
Comprehensive
Mo
5115767680

NEO HWEE KENG
SXXXXTRIC



Date Of Driving Pass 12/06/1992

Driving experience 28 YEARS AND 6 MONTHS
Gender Female

Mabile Number {Phone) +65-96803048

Alt. Phone Mumber :

Email Address nechweekeng@gmail.com
Address SLK 94 HAVELOCK ROAD
Address complement #18-573

Postcode 160094

Is the driver the policyholder? No

If Mo, Relationship of the Driver with the Insured Spouse

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 Coliision - Head to Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Nao
Was any injured conveyed to hospital by ambulance? .

Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) )

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name DAUGHTER
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? a

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMUBS145
Vehicle Manufacturer BMW

YVehicle Model 3200
Vahicle Variant :

Yehicle Colour i

\ehicle Category Private car



Contact Mumber

Address

Address complement

Fostcode

Insurance Company Name

Mature Of Damage

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

(Phone) +65-96466658



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Inforrration provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 Cantre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by interested parties,

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

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

lunderstand, acknow ledge, agree and consent that ;

{a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted o collect, use, disclose
andfor process my personal data/personal information set out 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 nformation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s ) involved in this accident shall be

colectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose{s) of

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

(i) v estigating the accident andfor my claims;

(iii) carrying out andior dealing with my instructions or responding to any enquiries by me,

(i) admrinistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); and/or

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

{callectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andior 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 Insurers and/or GIA to their third party service providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.
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AGCIDENT STATEMENT: ' =
ACCIDENT um (2L 12 EM{DDIMMWM rIME-LL;jQJ{HHMMJ
LOCATION:_OE(HAED ED. J’uf@ﬂr OF @A Siappuel

1. DETA]LE OF VEHICLE
-:liVEHICLE NUMBER; Cy e e WL
B)INSURANCE COMPANY:__Sa=det A Te l”  Te W DS
c]POLICY NUMBER:__S1 /536 F680
d|POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THTRD PARTY FIRE &THEFT)

a)MAKE & MODEL:_- ISYoTa  wilsH L o
[JTYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS) |
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME__ &1 e
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POLICY HOLDER
AJNAME_WONA CHAT  Lieah (MALE / FEMALE)

B)NRIC/FIN/PASSPORT:_S 194208 3C 3 CONTACT, A4859t s 2

c Annﬁﬁswt gy W\§-532
: ] . SNGHese | o1¥
ﬂ . commue TO 3.d IF DRIVER ALSO POUCY HDLDER -
Ypio oF pagean DRIVER ' ,

: i gs g0 Hwee ' Eeniia .__[MALE [ FEMALE)

LA J_."q;ll'ﬁ;rf e

: : . o|NAME_HEo
Sl "'h'fl'"ff' river) b)NRIC/FIN/PASSPORT,_S [He A5 5- C  CONTACT: 46802940
() clADDRESS, GbE B Mol el Mg oSia
E_ i |

*d)DATE OF BIRTH; wﬂﬁminnmmmwl

OCCUPATION: (INDOOR / OUTDOOR) ,
. e 22 [6 [2300%

Asg1E OF DRIVING — Pl
4, w.n.l DRIVER AN-EMPEOY E OF THE INSURED'S COMPANY? E‘Fﬁi .gtt}l
S o

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! ]
5. a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: [DRY / WET / OTHERS : _ __1
6. WAS ANYBODY INJURED (YES/NOJ

7. @)REPORTED TO POUCE (YES / NOJ +,
IF YES, PLEASE STATE WHICH POUCE STATION:

. THIRD PARTY VEHICLE ' ¢
T MODELL_ RN 20 OF

%Mo of pascmger o) VEHICLENUMBER; ST D515 2 -
ndudion doiveey B) DRIVER'S NAME_DHUl Nonh Guta  DAWS _
Clocludting dhtvic), c) NRIC/FIN/PASSPORT: 5811124 4 CONTACT: 21646 665D
() 5 THIRGPARTY VEHICLE -
d] VEHICLE NUMBER; MODEL:

S ho o pesseagie o peiveRss NAME: :
f Hﬂdu.:.'[mﬁ Aww-r) f)] NRIC/FIN/PASSPORT: CONTACT: .
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1202212020

Claim Handling
Accident MT/1114584
Palicy Ma,

Cartdficale Na.
Policyhalder Name
Product Code

Coentact New(Mooile)
Emiail Address

KFE

ML Protection

Accident Detalls

Reporting Centre
Accient Location
¥ Total Excess Applicable

Excess Type

0D Standard Exgass

¥IED OD Excess
Additicnal Excess

Total OO Excess Apphcabile

EET Aegistared
GET Registratian Na,

“ GST Registered Information

Claim Handling(accident reporting Claim Task )

S11576TERD Wahicle Ha.
WONG CHAT WENG
PRIVATE CAR INSURANCE Caver Type
97859733 Contact Nou(Office)
Special Remark
Mo Yes TCA
Mo MCD Entftlement (%]

EXTOT0 11348
212200

.l;\:r_luent Report Within 24 hrs
Time of Acckdent khimm
Oramge Force

CRCHARD ROAD INFRONT OF PLAZA SINGAPURA

Par Accident ‘Wingserean Ercass
0,00 TP Standard Excess
500,00 ¥IED TP Excess
o
1164.00 Total TP Excess Applicable

SHKIES4ASU

drive CLASSIC

No  'as

a0

Yes

15:10

10009

.00
0.00

0.0a

G5ST Registration Date
GST Status Verified

GET Registration Ma,

Feligyhalder NAIC
Loading

Contact No.{Home)
elode

elode Reason

Private Hire

Accident Type

Coundry of Accident
TCM Ne

Diriver |6 Cowered?

es
Mpoificatian Histary
F Policyholder Mailing Address ) ) .
Mn.:rass.i. D BLKE 94 #18-573 Address 2 HAVELDCK ROAD Address 3
Address 4 SINGAPORE 1EO0G4 Addracs Type Singapore address Past Code
Unit.Na #18-573 Feelated Palicy Mumber F115757630
= Ol Driver Info
nﬂur- N;mq ) Unnamed Drver Diriver Type Unnamed Driver
Dviver DOB
Unnamaed driver Hame MEQ HWEE KENG Diriwer NAIC S17665TEIC r
i
Register Dete of Drivar Lsense 300092003 Driver Age B4 Crriving Exparmnce
Cantact k. {Mabile) 95A03048 Contact Ma.{Office] Contact Mo, {Hemea)
Address 1 BLK 94 #18-573 Aadress 2 HaVELDCK ROAD Address 3
Address 4 SINGAFORE 160094 Addrass Typa Foreign address Post Code
Uit M., 1B-573
Bost: He avin.a:5Indpogre Yes Mo Driver Vehicla fa. SKZESASL Giriver Insurer Comg,
Registered car?
Declaratian —
Breathatyser or Blood Test gimg Any injury? Yes Mo
Reading?®
Haodification History
Claim 001
f g 1T TR prp—
Claim Type * | Cb-Mx *  Nams  LWONG T}
—_ Contact =i
s —
z | Ma, B377100
Cantact Mo, [Mobile) it | [:nmej ==
et e 8 o e
N ey |
Wehicl
Emat Addrecs [emeBwonggmat. com vehicle [5Kz5545
Clasm Description [SK25545U / SMUBS145 ON 21 Dec 2020
Prafered z : Bty
warkshoa ‘r-,l_lmruudruﬂ Liarbsility Fully at Fault | S —
f | I ke
'__'“E:H":l [?i!i_ \:_I :):Ft:lu: Frederred Workshop, Nams unkrawn v regert moaved | = 1 a.m | =
: G
Cale Registered 22/22/2020 11;53 ey =

hitps:figiclaim income.com.salgesfiemleclaim/registrationSave.do



(/Income

miade different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 189)
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 IMALAYSIA)

Certificate Number: 5115767680 Cover : drivo CLASSIC
1. Index mark and Registration Numoer of Vehicle 1 SKZ55450
Chassis Numbar ; ZGE206027459
2. Name of Policyholder i WONG CHAT WENG
3. Effective Date of Insurance : 27 Jan 2020
4. Expiry Date of Insurance : 26 Jan 2021
5. Persons or Classes of Persons entitled to drived

{a) The Palicyhalder,
(b} Any other person who is driving on thé Policyholder's order or with his/her permission,
Provided that the person driving is permitted in 2ccordance 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 reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6, Limitations as to Use#
{a) Use far 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, -eliability trial or speed-testing.
[} Use for the carriage of goods (sther 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 & of the Maotor Vehicle {Third Party Risks and Compensation)
Act [Chapter 188) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 58600
EXCESS (SECTION 2) : NfA
YWINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NfA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE - YES
MCD PROTECTION : MO
TRAMSPORT ALLOWAMNCE : MO
EXCESS WAIVER : NOD
PRIMARY DRIVER ¢ WONG CHAT WENG
MAMED DRIVER (1) ©N/A
MAMED DRIVER (2) CNSA
HIRE FURCHASE COMPANY v NSA
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 accardance with the provisions of the Motor
‘/ehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agancy : DIRECT BUSINESS DEPT (0DDC0600280)
Date of lssue 22 Jan 2020 18:36 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




=5

1l |l GENERAL
© % i/ INSURANCE  Tel(55)6224 0010 Fax (85) 6224 0030
s = ASSOCLATION

] RECORDS MAMAGEMENT CENTRE

[ L

s GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

By |

¥ 6 Raffles Quay #18-00 Singapore 048580

Operating Hours : Monday to Friday, 09:00-17:00
VEN: S66550020G / GST Reg. No.: Magdd17735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum formtothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(8)

ADDENDUM

PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original ReportNo : S/V( bﬂ'(ﬁfl’wiy{-' L Vehicle RegistrationNo: __ K& SYAY,

Namefas shownin NRIC) : NW HNH& ‘_QH\L'\ NRIC/FIN/PassportNo : e Wy C

{*h’ehi@]riveu’vehicle Owner) (*) Please delete as appropriate

Address - singapore( )
AR ,-L[ ()

Contact (Tel) ; Mobile No. -._L'fh}ﬁd %r'(d ()

Ernail Address : poosi o

Date of Accident . ') [ “/ %Ia Time of Accident: V.

Place of Accident ¢ CHL?I}}*BD IZD ﬂm\ lJrF PLQEH gﬁ&iﬂ‘.lﬁguﬂc}

Insurance Company: M }u\k{

ADDITIONALINFORMATION ;Amgﬁpmems:

| have made a report onthe above mentioned accident and would like to include additional information or
make the following amendments:

e Mg o Wowa Gt i

)

B " 'II 2
/W é?,fﬂf [20)¢

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:




