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SNOE20CUOT0I f Natlonal Assessmont Gantre Services [158721]
ENTRY DATE & TIME: 301 2R2020 10:47 {SGT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VERSION: 13001272020 10:47 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT ROTICE

1. Please report cosractty the details of ihe accident 1o speed up the claims process.

2. Thie Farm must be complated by tha Pooyholder andior thie Authorised Driver
3: Information provided muat b as truthiul and sccursto a5 possitle, Any withal misropresentation ar withokin

policy labilty

4. The issue and accaptance of this Form by Insurance companias is nat an admission of palicy | ability on the pant of the Insurance companies

ing may b refemad 1o the Pollce for investigation.

{ of material facts may allow Insurance companies 10 repudiate

&. This report will be forwarded by the insurers of the GlA Recorgs Manegement Centre esablishad by the General Insurmnen Associnticn of Singapara {GIA) for arehiving
and thal copeas of this ropart will_for & fee, be made available upon application by Intaresisd paries
!, By the ||J-|.1u|_~|1-.|-.r|: of ihes report to the Insurars, you hereby consant to tha arf_l'.i-.'mg af this repor G the centre and o coples of the repor b.i_-mg made avallanie aforesain

ACCIDENT STATEMENT

Cate of Submission

Daie of Accident

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

J0M 272020 10:47 (SGT)
291212020 12:50 (SGT)
JIn Mutiara, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSUREDFOLICYHOLDER

Is company?

Name Of Ragistared Owner
MNRIC No

Emall Address

Maobile Phonae No
Alternative Phona Mo

VEHICLE PARTICULARS

Manufacturer
Model
Varnant

Exact purpose for which vehicle was being used at lime of
accident

Are you claiming under your own insurance policy for repair to
your vehicla?

Vehicle Category

INSURANCE COMPAMY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Binh
Ccocupation

@ Accident report SNO820CU0003

SMJIS740H

No

CHARMAINE MARIE YANG XUEMIN
SXXXK5290
c_maine2 1 @hotmail.com

{(Phone) +65-98363244
+65-0B363244

Honda
Freed

Private use

No - Reporting only
Private car

NTUC
Comprahensive
No
5120267046

CHARMAINE MARIE YANG XUEMIN
SXXHX529D
2112/1980

Indoor

Page 10of 19



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Addrass

Address complement

FPostcode

Is the driver the policyholder?

If Mo, Relatlonship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Reglstration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Hoad Surface

CTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Mumber 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?
MNumber of Passengears (Inciuding Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSENGER 2

Name
Gender

FASSENGER 3

Mame
Gender

PASSENGER 4

Mame
Gender

PASSENGER 5

MName
Gender

PASSENGER B

MName
Gender

PASSEMGER 7

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?

{ﬂf Accident report SNOB20CU0003

14/09/2020
JIMONTHS

Female

{Phone) +65-98363244
+65-08363244

c_maine2 1@hotmail.com
BLK 59 ENG HOON STREET

#02-65
160059
Yes

Ma

Side Swipe
Clear

Dry

MNa
Mo

Yes

HUSBAND
Male

DAUGHTER
Female

CAUGHTER
Female

FRIEND
Female

FRIEND DAUGHTER
Female

FRIEND DAUGHTER
Female

HELPER
Female

Yes

Page 2 of 19



Folice Station Name Central Division Headquarters

Police Station Phone Na {Phane) +65-18002240000

Alt. Police Station Phona No (Fax) +65-62200877

Police Station Addrass 351 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 0B8762

Was notice of intended Prosecution given? Na

i yes, against whom?

CIRCUMSTANCES QF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT A/20201229/7017

ATTACHMENTIS)

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 SLW4279Z
Vehicle Manufaclurer Toyota
Vehicle Model Corolia

Wahicle Variant -
\ehicle Calour =

Vehicle Category Private hire

Name of Driver TEQ WEE SENG
NRIC No SHAHATHOI

Contact Number (Phone} +65-97729344
Address -

Address complement

Postcode

Insurance Company Namea =
Nature Of Damage .
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) a

@Accidem report SNOB20CU0003 Page 3 of 14



SKETCH PLAN
_'|MPQEIANT NOTICE

1. Aease report correctly the details of the accident io speed up the claims process,

2. This Form must be compl I r the Au iver.
3. Information provided must be as truthful and accurate as possible Any wiiful misrepresantation or w ithholding of material facts may

afiow Insurance companies (o repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy 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 Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal coples of this report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you heraby cansent to the archiving of this report at the centre and 1o coples of the
report being made avallable aforesaid.

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

| understand, acknow ledge, agree and consent that |

{a) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitied to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any ofher personal information provided by me ar
possessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to all insurer{s)
who have Insured vehicle(s ) involved in this accident {all insurer(s) who have insured vehicle(s) Invalved in this accident shall be

collaclively referred to as the “Insurers”), the insurers’ law yers/law firms, the Monelary Autherity of Singapore and any relevant
government agency/authority (such as the polica), for the purpose(s) of :

(i) processing, handiing andfor dealing w ith my claims Including the settiement of the claims and any necessary investigations relating to
the claims:

(i} investigating the accldent andlor my claims;

{iii} carrying out and/or dealing w Ith my Instructions or responding to any engquiries by me;

() administering my claims (including the malling of carrespondence, 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 envelopes/mail
packages); andior

(v} complying with applicable law in administering, processing, handing and/or dealing w ith my claims.
(coBectively the “Purposes”)

(b) alt insurer{s} w ho have insured vehicla(s) involved in this accldent and the Nsurers’ law yers/law firms, ray/are parmitted to collect,
use, disclse and/or process my Personal Information for one or more of the above Purposes; and

{c) my Parsonal information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or agenis
{including thair law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

5 :

29/b 0,5 pm

Policyholder's Signatura / Date & Driver's Signature (If driver Is not the palicyhalder) / Date
& Time

Time
Sketch Plan
—_———— _._'\_'_‘—-—-..
>

Quuplizp 'Lf,f.f-j)

by A7) SmT Sty

B ) Sua 42197




Describe Circumstances of the Accident
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Declaration

FWe declare the foregoing particulars are true in every respect.

1:.

s

‘%/ILQ.DFS- 20pm-

Folicy holder's Signature / Date &

Time & Time

Driver's Signature (If driver is not the policyhoidar) / Date

rsonne|



ACCIDENT STATEMENT C =

ACCIDENT DATE; ,7.9 ﬁ" 2020 l{DD,.-'MM{YWr] 'nME- [2” . 0 (7 2 2 j(HHMM)
locanon;, JAU M[[Prﬁff

1.

Hirran O

q f{:n 2L

e T
R

DETAILS OF VEHICLE QMJ’ ﬁqu .

Q] VEHICLE ‘NUMBER:
B} INSURANCE commrg- N
|

c|POLICY NUMBER:
d]POLICY T'rFE: ( HEHS E/ E %TRD PARTY FIRE ATHEF)
@)MAKE & MODEL; . {'ﬁw

[TYPE:(SALOON / COUPE / MPV//VAN / LORRY / MOTD RCYCLE./ DT!-IEESI

g)VEHICLE CATEGORY: / GGMMEECMI. /M
h)PURFQOSE OF USING AT ACCIDENT TIME;

] ARE YOU CLAIMING UNDER YOUP OWN msuzzmce YESENO)
IF NO, PLEASE STATE HHIRD PARTY CLAIM .HEEPER'ING o] ]

AITALE. 8?%1“%’1\1&{& YAl YUEMIN
bINRIC/FIN/P ACT:
c; Annness.ﬁ i OD 02— : 57

. CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

¥Ho of paseen 4
Cinduding diiver)
(%)

5.

&
7.

B.
#I‘H'ﬂ- ﬂ# \n';r Ly B

DRIVER g :
) MAME: d . ._[MALE [ FEMALE|
b} NRIC/FIN/PASSPORT: CONTACT:
c] ADDRESS: v

*d)DATE OF BIRTH: {_*1 /_ 12+ ﬂ_bf}_ ) (DD/MM/YYYY)

&) OCCUPATION: jiN R/ GU[DEER%EE 020 < /@

NEGTE OF DRIV
WAS DRIVER, AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'

[F NO, RELATIONSHIP 'DF DRIVER WITH INSURED:
@] WEATHER CONDM f RAINING f OTHERS, T}

b]ROAD SURFACE: HERS

. WAS ANYBODY INJURED {YES

a)REPORTED TO PDUGE‘HCII ., LoWEL ﬁaﬁ_ﬁr

IF YES, PLEASE STATE WHICH POLICE STATION;,

THIRD PARTY VEHICLE S].«Wf‘ﬂqu_z’ o TogeTh ALTIS

@) VEHICLE NUMBER:

'[ Hh!dud WAL l” W E:'l DEIVERIE NAM
g ) G NRIC/FIN/PASSPORT: c-:mmc*r‘_im_? ‘H}-

ll:'---—-) 7.
M Mo u% passage

(ndud "E‘ ~eliivar} ' NRIC/FIN/P ASSPORT:

[ D

—

THIRD PARTY VEHICLE
c] VEHICLE MUMBER;
e| DRIVER'S NAME:

MODEL:

COMNTACT:: =+=3

L éma'ri.zgma.iné%@w . "com

‘ \HIDED



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 381 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

O

a7
1of 1

Report No. A/20201229/7017

Date/Time Report Made

Vide Report No. Station D1ar:,f No.
29/12/2020 13:28
MName Of Informant Address
CHARMAINE MARIE YANG XUEMIN 158 ENG HOON STREET #02-65 SINGAPORE 160059
1D Type / ID No. Contact No.
NRIC NO / S8040528D Home/Office: Mobile:
98363244
Nationality Emall Address
SINGAPORE CITIZEN - C MAINEZ21@HOTMAIL.COM
Occupation Sex Age Date of Birth |Race
Marketing and sales representative (technical) Female |40 21/12/1980 Chinese
Institution/School Name Language N
English

Date/Time Of Incident
29/12/2020 12:50 - 29/12/2020 13:00

Location Of Incident

59 ENG HOON STREET #02-65 SINGAPORE 160059

Brief details.

Minor car accident where my car SMJ5740H bumped the right rear door of car SLW4279Z in opposite
direction while turning left into Jalan Mutiara from River Valley Road.

I'm a P plate driver from Sept 2020. And currently 6 months pregnant. The other driver is about 60+yo

and a private hire driver.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The Identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
29/12/2020 13:28

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




121302020

Claim Handling

Thg grerwurm an this pubcy has not besh enllesied,

Aeckdant MT/11155840
Polcy Na.
Certflcste No.
Policyhaldar Mama
Progus Code
Contact No,[Mablie)
Ermai Address
KFE
NCD Protectan

w  Agcident Detalls
Report Dute
[at= of Accident
Reparting Cantre
Accident Location

+ Total Excess Applicable
Excess Type

O Standard Excess -

TIED OO Fxoes

Additmnal Excess

Tatal Ot Extess Aoplicabie
W Benefits

SLMIETI4E
CHARMAINE MARIE YANG XUEHIN
PRIVATE CAR INSURANCE

8363344

Mo Yes
Ha

Y ERIOS0 13133

20132020

JALAN MLITTARA

Per Acodent

GO0,
FEE

4a0.o0

- mmh‘uflﬂ Infermation

GST Registration Na.
Magification History

W Policyholder Mailing Address

dgdress 4
Linit Mo
= Ol Driver Info
Driver Neme
Unnarmad deiver Namin
Argister Date of Driver Licenss
Contact Na_[Mabile)
Address |
Address 4
Ui Mo

Does he ran o Singepare
Ragistorod car?

Deciaration

mh-l.l.'ﬂiﬂ' ar Blond Test
Raming 7

Mocsication History

Claim 001 M

Cliirr Typa . *

Conzact Na. (Moblle)
Ermail Anddrass

Ciairn Desoriptinn

Proferrid

L]
BLK 59 #02-65
SINGAPQRE 160059
02-65

CHAAMAINE MARIE YANG XUEMIN

14709020
29363244
BLK 52 #0265
SINGAPORE L6005
02-65

Yeu Mo

Wiorsahng I

Claim Handling{acoident reporting Claim Task |

Vehicle Mo,

Cover Typa

Cisnbact No.[DMfice}
Special Aomark

TCA

NCDH Entitinmant[%)

Accident Repart Within 24 hes
Tima nf dccident hh:mm
Qrange Force

Wingscreen Exceds

TH Standard Excoss
TIED TP Bacens

Tatal T¢ Excess Applicabls

Aciress J
Address Tyow
Ralatad Policy Mumber

Diiver Type:
Driver NAIT
Driver Agn
Citact No.[Offce)
Mdteess 3

Adiress Type

Dirtwar Wahicls Na,

Ay injury?

P (12

Tnsured Liabllity [Fartiaily at Faale

vl

Datz Aogistared

Report: Takan By

Prink AK lwter

hitps-figiclaim. Income com.sgfges/icmieclalimiregistirationSave. do
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] Private Hure
Yea Accident Type
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100,00
un
000 Criver- i Cuem
.aa
G5T fiegistration Date
GST Stahes Verdfled e
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Tngapors sddress Pogt Code
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Man Drver
Se0apAIG0 Oirwer DOA
an Dirving Exper
Cantect No.{Hy
ENG HOON STREET Addrese ¥
Singapore address Pasl Code
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Yes o« Mo
% ] Insured [T
bl ¥ Name =4
Contact
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[Home)
ol S
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121302020

Artachment

-

Accidens Mo,

Last Doc. Meceived

T 111 5540
1 e O owo

Poth »

Chooza Fila | Mo file chasen

i Choote Fila | Mo file chasan

| Cheage File

Ma Nle chasan

| Choosa File | No file chesen

| Choose Fils | Na fils chasan

Choose Fiie _5. N e chosan

= Altachment List

Attachment

G Buy = i)
1 ‘ '

@

I _!

Uptosded By Data

NAC_PAYA_UTRE_BOU601] NATIONAL ASEESSMENT CENTHRE SERVICES) 0
n 30 Oec 3020 10:56

NAC_Poyn UBI BI0G0L] NATIONAL ASSESSMENT CENTHE SERVICES) o
f 3 Dec 20320 10:56

NAT_PAYA_UBI_BODEOL] MATIONAL ASSESSMENT CENTRE SERVICES) &
n 30 Dec 2020 10:56

HAL_PAYA_UBI_BODGD1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
n 30 Dec 2020 10:56

HNAC_PAYA_UIBI_AOUGDL| NATIONAL ASSESSMENT CENTRE SERVICES) n
n 30 D 2020 10: 56

HNAC_PAYA_UBI_HODGH{ NATIDONAL ASGESSMENT CENTRE SERVICES) o
30 Dwee 2020 10: 56

NAC_PAYA_LINI_BODGD]| NATTOMAL ASSESSMENT CENTRE SERVICES) o
n 30 Dec 2020 107546

MAC PAYA LN BO0E0L] NATIDHAL ASSESSMENT CENTRE SERVICES ) o
n 30 Dec 2000 10;56

MAC_PAYA_LEI_BODGD] | NATIONAL ASSESSMENT CENTRE SEEVICES) o
f 30 Dwic 2030 10:58

WAL PAYA LS B00001] NATIOMAL ASSFESMENT CENTRE SERVICES) o
f 20 Dec 2020 10:55

RAC_FAYA_USI_BD060:( NATIONAL ASSESSMENT CENTRE SERVICES] o
n 3 Dec 3020 L0:55

NAC_Para_URI_RS060L0 MATIONAL ASSESSMENT CENTRE SERVICES) o
n 30 Dec 3030 10:55

NAC_PAYA_URI_D0060L [ MATIONAL ASSESSMENT CENTRE SERVICES] o
n ¥ Dec 2020 10,55

NAC_PAYA_UBL_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES] &
r 30 Dec 2020 10:55

NAC HAYA LIH] S00BD1] MATIDNAL ASSESSMENT CENTRE SEAVICES) o
n 30 Dec 200 10:55

Uplosded By /Dats Foular Dats
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Claim Mo,
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Calegury

Photos

Photos
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Photos

PhoLes

Motea

Photas

Photog

Photas

WIS Drlwing Licenss

Claim Handling(accident reporting Claim Task )

Claar |

@l

A0/ 32620 10-5E
Category *

[ #ivase Sowcr

Clewr |

E.H_vllt Sefect
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Loiese |

Clear |
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(7 Income

made difters
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, 2019 {MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5120267546 Cover : drivo CLASSIC
1. Inder mark and Registration Number of Vebicle 1 SMIATA0H
Chassls Number ¢ GBS1014B06
2. Wame of Folicyholder . CHARMAINE MARIE YANG XUERITN
3. Effective Date of Insurance 16 Dee 2020
4, Explry Date of insurance : 15 Dec 2021
5. Persons or Classes of Persons entitled to dived

la) The Policyhalder.
(b} Any ather person who bs driving on the Policyholdar's erder o with hisfher pecmlstion,
Provided that the person driving bs permitted In accordance with the lleensing or ather laws or regulations to drive
the Mistar Vebicle ar has been so permitted ang ls nat disgualified by orders of 8 Court of Law or by Feason of any
enaciment or regutation in that pahelf from driving the Metor Vehicle
6. Limitations-as to Usal
(a) Usefor soclal domestic and pleasure pusposes 2nd In connaction with the Pelicyholder’s business or profession.
This Policy does not cover
ta) Use for hire or réward
(b} Use for racing, pace-making, reliabl ity trial or spesd-testing.
[c} Use for the carriage of goodi [other than samples} in conniction with any trade o business.
[d) Lie for any purpase in connection with the Motor Trade,
# Limitations rendered inoperative oy Section 8 of the Motor Vehice {Third Party Risks and Com pensation)
Art (Chapter 188) and Sectlon %5 of the Road Transpart Act, 1987 (Mataysia), are net to be included under thete

headings.
EXCESS (SECTION 1) ¢ SEE00
EXCESS {SECTION 2| : MiA
WINDSCAEEN EXCESS : 55100
ADDITIONAL EXCESS LNSA
UNNAMED DRIVER £XCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S FPREFERRED WORKSHOR i NO
INSURE WITH COE U YES
WCD PROTECTION 1 ND
TRANSPORT ALLOWANCE : WO
EXCESS WAIVER NO
PRIMARY DRIVER : CHARMAINE MARIE YANG XUEMIN
MAMED DRIVER (1] i VINCENT LIM WE| KWANG
NAMED DRIVER (2] ;A
HIRE PURCHASE COMPANY . MAYBANK SINGAPDRE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/ hareby Certify that the Palicy to which this Certificate relates 15 issued in accordance with the provisions of the Matar
Vahicles [Third Party Risks and Compensation| Act (Chagter 189) and Part IV of the foad Trarspart Act, 1387 (Malaysla)

Agency ¢ INSMART [INSURANCE] AGENCY PTE LTD [0DDODE15165)
Cate of lsiue : 15 Dec 2020 15:02 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




