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SNOO21160007 / Mational Assessment Centre Senvices [408333]
ENTRY DATE & TIME: 06/01/2021 11:08 (SGT)

SUBMITTED BY:; Chew Hsiao Tong

WVERSION: 1 (DE/01/2021 11:08 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon oomectly the details of the accident to speed up the claims process.

2. This Form must ba

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiale

podicy liability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Eability an the part of the insurance companies.

red 1o the Police for investigation.

5. Any falge reporing may be rafer

B. This repon will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and to coples of the repart being made available afaresaid.

Date of Submission

Date of Accident

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

06/01/2021 11:08 (SGT)
05/01/2021 10:00 (SGT)
Yio Chu Kang Link, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Maodel

ariant

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

Are you claiming under your own insurance policy for repair lo
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Micia ME Mt

SLQ9745T

Mo

DILLOM SOON YOUJIAN

SHOOOKE9 A
DILLONSOONYOUJAN@OUTLOOK.COM
(Phone) +65-32721402

+65-92721402

Mitsubishi
Alttrage

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5102598957-02

DILLON SOON YOUJIAN
SHOOCB91A

174110840




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

|5 the driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other WYehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number 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?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Vanant
Wehicle Colour
Vehicle Category
Mame of Driver
Contact Number
Address

Address complement
Postcode

23/06/2016

4 YEARS AND 7 MONTHS

Male

(Phone) +65-92721402

+65-92721402
DILLONSOONYOUJAN@OUTLOOK.COM
BLK 458E SENGKANG WEST RD #07-420
792458

Yes

No

Collision - Head to Rear
Clear
Dry

Mo

Mo

Yes

Mo

No
Mo

Yes
Mo
Mo

SGS4178L

Private car
MR SANI
(Phone) +65-90680464




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




SKETCH PLAN
IMPORTANT NOTICE

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

This Farm must be completed b the

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part af the insursrr

CoHTpanies,

(Fs

h

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies ot
the report being made availablo aforesald.

Consent under the Personal Data Protection Act {POPA)
lunderstand, acknowledge, agree and tonsent that:
fal My insurer, my waorkehop and the General Insurance Association of Smnm {"GIA") may/are permitted 1o collecs use,

o

Personal Information to afl il!&urerls]ﬂwlﬂ‘u insured vehicle(s) involved In this aceident (all insureris) who have insured
vehiciels) involved in this accident shall ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

(i} processing, handling and/or dealing with my claims including the settlement of the elaims and any necessary
nvestigations relating to the claims;

{8] investigating the accident andfor my claims;
{iki} carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administaring my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 orn the

(¥} complying with applicable law in administering. processing, handling and/or dealing with my claimms. [collectivety the
“Purposes”|

iB] &l insures{s) wha have insured vehicle(s) involved in this accident ang the Insurers’ lawryers/law firms, may/ars permitted
to collect, use, disclose and/for process my Persanal infarmation for one or mare of the abowve Purposes: and

(g} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party cervice providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of tha above Purposes

i@l my Personal Information will also be collected and used 1o campile claims history for the purpose of fraud detection,
investigation and management in present and ail future daims.

iel tneinformation so collected under {d) above may be shared / disclosed:

{) te all insurers and/or any other thirg parties that assist in evaluating, investigating, controlling or managing fraua
regulators, law enfarcement and government agencies as reasonably required for the purpaoses stated, or

[} for complying with requirements under any regulations, laws or court orders.
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DECLARATION _Ji
I/We declare the foregoing particuiars are true in every respect. | i
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Date & Time:




(s 1INCO

3 diffenani

Certificate of Insurance

PACTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
BACTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

HOAD TRANSPORT ACT, 1087 [MALAYSIA)

ROAD TRANSFOAT (AMENDMENT) ACT, 2009 (MALAYSIA)

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

Certificate Number: 3102598957-02 Cover : drive CLASSIC
| Index mark and Registration Number of Vehicle . 5L0O9745T

Chassis Mumber - MIMBSTALIAHHOO5613
7. Name of Policyholder = DILLOMN SOON YOUlIAN
3. Effective Date of insurance 1 28 Jul2020
4. Expiry Date of Insurance » 27 Jub 2021
5. Persons or Classes of Persons entitled to drived

ja) The Policyholder.
(b} Any other person whao is driving on the Policyholder's arder or with his/her permission.
Prowided that the persan driving is permitted in accordance with the licensimg ar other laws or regulations to drive
the Motor Vehicle or has been 0 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 Vahicle.
6. Limitations as to Use# .
{a) Use for 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, refiability trial or speed-testing.
[} 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 Moter Trade.
# Limitatinns renderad inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
At (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included undsr these

headings:
EXCESS (SECTION 1) . 53600
EXCESS (SECTION 2} WA
WINDSCREEM EXCESS . 58100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWRER'S PREFERRED WORKSHOP © NO
INSURE WITH COE . YES
NCD PROTECTION : NOY
TRANSPORT ALLOWANCE © NG
EXCESS WAIVER ; NO
PRIMARY DRIVER . DILLON SOON YOUNAN
MAMED DRIVER (1) - NfA
NAMED DRIVER (2) LTI )
HIRE PURCHASE COMPANY . MAYBANK SINGAPORE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certidy that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia|

Agency . 1G MOTOR AGENCY (00000613374)
Date of lssue ;- 11 Jun 2020 18:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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| SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT

*L_estetfsr | Timel \ood {Hrs
i. II' -:;"'h‘.' Todw o Nowede b Cl fedend Vol . addd '.III- il ::- '\-\..?' .;'
DETAILS OF OWN VEHICLE (VEHICLE A} ;.

LY . ‘.1_.,1} 1 =T

Mame of Registered Cwner

|NRIC/FiN/Passport Number

| Manufacturer {- LALERETY

:-'.-':"!l-_": r Pt .' l_l-'.. o

=xact Furpoge for which vehicle was being

: of accident * Privale use ET{ Commercial use D Hire & rewsard

Othes E] - piease specify
|Are you claiming under your own insurance : )
{policy for repair to your vehicla? * Yes [ | No [7] Others _ e -
|11 Mo, mease stale sciion to be taken * Third Party Claim Reporting Only |:

g j 1 %
{Vahicle Categol * Private El Commercial E_j Motorcycle L
i

= of Insurance Company
ype of Coverage 5 el i ]

Flaat E.J.-_-.E!.ﬂ'j Yas _1 No J W 1

(Policy Numbsar cA0 2598953 - ]

i

sover Mote Number I

|Oceupation L7 Vidsde el _] hntl og¥
!';-*.=-'.= of Driving Pass 3| TR

| Gende ; * Male [V_] Female s
i 1 ]
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(it applicable)

NELanG

T apphcabla)

voe of Accident

|'Weather Conditions

RSN Ee Agd

uries Sustained

are saat bells worn?

‘Was Injured conveyed to hospital by

wilanece?

& Company of Driver's Own' Vehicle

* Clear aining [ | Others| _
|~ ]

zhicle Ocoupants, state in which vehicie? |~ ]

25, please state which Police Station
a5 nolice of intended Prosecution given? * Yes [ ] No 7]

It Yes, against whom?

‘enicle Registration Number
‘ehiche Make / Model / Colour
Crerfail OF Properties

Marme of Driver

MG /Pasaport Number

act Numbar

ail Address

surance Company Name

VEHICLE B}
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Enguire Vehicle Registration Details

Vehicle Registration Details

Vehicle No.
SLQ9745T

Make/ Model
MITSUBISHI/ATTRAGE 1.2 CVT

Vehicle 5cheme

Current Propellant
Petrol

Chassis No.
MMBSTA13AHHD05613

Vehicle Tvpe
Passenger Motor Car

Owner's Details

Owner Name:

DILLON SOON YOUJIAN

Owner |1D Type:
Singapore NRIC

MNRIC/Passport/Company Cert No.:
58940891A

Registered Address:
APT BLK 4588 SENGKANG WEST ROAD #07-420 SINGAPORE 792458

Malling Address:




240 kg

taximum Laden Weight:

1335kg

Vehicle Attachment 1:
No Attachment

Vehicle Attachment 2:

Vehicle Attachment 3:

Additional Registration Fee (ARF) and COE Information

Open Market Value:
$13,011.00

Additional Registration Fee Rate:
First $13,011.00 (100%)

Actual ARF Paid:
$5,000.00

Vehicle Lifespan Expiry Date:
No Lifespan

OPC Cash Rebate Eligibility:
No

QP during COE Bidding Exercise:
$42,801.00

COE Mo _
2017080101000370R

COE Expiry Date:
27 Jul 2027

COE Category:
A - Car up to 1600cc & 97kW (130bhp)

COE RBegistration Category:
A - Car up to 1600cc & 97kW (130bhp)

Quota Premium (QP) / Prevailing Quota Premium
$42,801.00/-

Actual OP Paid




