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SHOE21170003-01 / Natonal Assessmant Cantre Sarvices [159721]
ENTAY DATE & TIME 070172021 15 a7 {8GT)

SUBMITTED BY: Rosli Bin Abdul Wihab

VERSION, 2 (07/01/2021 17:03 (8GTY)

& siNGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Ploase roport comectly the details of the accident 10 speed up the claims process.
2. This Ferm musl be completed by the Policyhg ider andfor the Authorlsed Driver
3, Infarmation provided must be as truthful and Becurate as possible. Any wiiful misreprozamntstion or withalding of materdal facts may aliow insuranee companias to repudiate
policy llabity,
4. The Iztus and acceptance of this Form by Insurance compbnios |s not an admission of policy labliky an the mart of the insurancs companmes
rap 1 Iy tion.
E. This repon will ba farwardad by the insurers of the GLA Records Management Cantre sstabiished by the General Insurance Association of Singagore (GiA) for archiving
and that coples of this report will, for o fee, be made avallable upen appication by Interested partles
7. By the ladgemant of this repor 1o the insurers, you heraby consant to the arctiving of this repart at the centra and ta capias of the report being made svallable afsresaid

ACCIDENT STATEMENT
Date of Submission 07/0172021 15,47 (5GT)
Date of Accident 07/01/2021 08:36 (SGT)
Exact Location of Accident Commonwealth Ave W, Singapore
Additional Location Information &
Country/Siate of Loss Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer SFC2128R

INSUREDIPOLICYHOLDER

Is company? No

Name Of Registered Ownar THEONG MUN SING

NRIC Mo SKREXGGTA

Email Address checngauto@yahoo.com.sg
Mobile Phone No (Phone) +65-96645669
Alternative Phone No +65-96645660

VEHICLE PARTICLILARS

Manufacturar BMW

Mode| 230I

Variant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Claiming third party

Vehicle Category Private car
INSLIRANCE COMPANY

Name of Insurance Company NTUC

Type of Coverage Comprehensive

Fleat Policy Nao

Policy Mumber 5118429945

Cover Note Number

DRIVER
Name of Driver CHEONG MUN SING
NRIC Mo SHEHXAGTA




Date Of Driving Pass D4/09/1986

Driving expenence 34 YEARS AND 4 MONTHS
Gander Male

Mobile Numbar (Phone) +65-96645669

Alt. Phone Numbar +65-06645660

Email Address cheongauto@yahoo.com.sg
Address BLK 23 GHIM MOH LINK #35-226
Address complement -

Postcode 271023

Is the driver the policyholdar? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicla invalved in the accident? so
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? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown parson|{s)
soliciting/offering accident claims assistance? ]

DETAILS OF POLICE ACTION

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

CIRCUMETANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF271D
Wehicle Manufacturer Toyota
Yehicle Model Dyna

Vehicle Varant
Vehicle Colour

Vehicle Category Commercial vehlcle
Name of Driver HAQUE HAMIDUL
Passport No/FIN GXXXXGEAT

Contact Number {Phona) +65-83456273
Address

fArAraer fanamloraant




Insurance Company Name

Nature Of Damage

Detalls of property damaged in accident
No. Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accidant lo speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Infarmation provided must be as truthful and aceurate as pessible. Any wilful msrepresentation or w ithhalding of material facls may
allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy labilty on the part of the Insurance
companies.,

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

6. The report wlll be forw arded by the insurers of the GIA Records Management Centre established by 'I.ha_ General Insurance Associatlon
of Singapore (G for archiving and thal copies of this report will for a Tee be made avaliable upon applcation by interested parties.

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

8. Consent under the Personal Data Protaction Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;

(@) My insurer , my workshop and the Gensral Insurance Assoclation of Singapora {(*GIA") may/are permitted to coliect, use, disclose
and/er process my personal data/persanal information set out in this [form] and any other personal mformation provided by me or
possessed by my insurer {collectively the *Personal Information”) and disclose and transfer such Personal information to all nsurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ha have insured vehicke(s) involved in this accident shall be
cofiectively referrad to as the “Insurers”), the Insurers’ law yersflaw firms, the Meonetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purposeis) of :

(1) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary invesfigations relating to
the claims;

{il} investigating the accident and/ar my claims;
{iil) carrying out andfor dealing w ith my Instructions or responding to any enquiries by me;

(v} administering my claims (Including the mailing of correspondence, statemeants, invoices, reports or notices to ma; w hich could involve
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

(¥} complying w ith applicable law in administering, processing, handiing and/or dealing w ith my clairms.
(collectively the "Purposes”)

(b} all insurer{s) w ho have insured vehicke(s ) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to coliect,
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 Insurers andior GIA 1o thair third party service providers or agents
(ingluding their law yersftaw firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.
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Palicyholder's Signature { Date & Drver's Signature (i driver is nat the policyholder) / Date aﬁEed by Reparting Canl.ra
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Declaration

VWae declare the foregoing particulars are true in every respecl,
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thcyhulder s Signature / Datk & Driver's Signature (K driver is not the policyholider) / Date yﬁsm by Reporting Centre
& Time sonnel



AGCIDENT STATEMENT: = =

accioeny pare /-1ty TH)(oD/MMAYTY), TIME 8 i3k )(HHMM)
LocATION:  Lowimonwieallbh Bve WEsh |

1. DETAILS OF VEHICLE _
G)VEHICLE Numeer:__ S FC MLe R
b]INSURANCE COMPANY:__LnLOWIE
c|POUCY NUMBER:____ 5118429445
dJPOLICY TYPE: (COMPREHENSIVE [ FHIRD-PART THIRD- PARTPY-FRE-ETHEM)
o]MAKE & MODEL:__EMW 5»0| aci ' .
TYPE:(SALOON / EOUPE [ MPY AHAN [ LORRY / HOTOREYCLE A OFHERS)
o) VEHICLE CATEGORY; PRIVATE / COMMEREIAL / MOTORCYCLE] ~ +
h)PURPOSE OF USING AT ACCIDENT TIME, ‘Private ugt
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥ESINO)

I MO, PLEASE STATE (THIRD PARTY CLAIM /S X
2. INSURED / POLICY HOLDER

AJNAME_-__Ldacon Mur €A (MALE / EEMALE]
] NRIC/FIN/RASSPORT,__S 6 ?Fh‘!%?ﬂr ConTACT:_Alkdckd
c)ADDRESS.__¥% @Uim ol Wale R 5C- ¥k f:.pow: pad! 0??: -

~* CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER

WMo i.'r£ gtran DRIVER ;
7 ? _ﬂé' i) HAME; b, abive . .___(MALE / FEMALE]
':.::“l" ﬂrbdmﬂ r.’-1.nu"'ﬂ-l".} H
' 7} B)NRIC/FIN/PASSPORT: CONTACT: — o=
4 ] ADDRESS: :

*d)DATE OF BIRTH; I_ﬁf_'l’_f,_ﬂ;_uanmmwm;
&) OCCUPATION: (NDOOR ;sﬂf&e;aal

NBATE OFDRIVING Eﬂ 0 ’ )
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:._ D Way =5
5. ©)WEATHER CONDITION: (CLEAR /[ RARING [-EFHERS —
b)ROAD SURFACE: [DRY / WET / OTHERS Yt : -
6. WAS ANYDODY INJURED (¥&s~ NOJ
7. @)REPORTED TO POUCE p¥ESs( NOJ Y
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE !
% Mo of pascmmger @) VEHICLE NUMBER: (4B D mopEeL Toyora buna .

nduding de ) DRIVER'S NAM e Hawmidu

Cloddiong divir), 21 Ko Gm/p ASSPORT: CoNTACT: KbkSe¥1h
f--—) 5. THIRBPARTYVEHICLE (4 N . .
:‘:*N | ¢} VEHICLE MUMBER: . MODEL: "
1o af PRSHAGIC o) DRIVER'S NAME: : s

( Vndudliog. d4ver) 1) NRIC/FN/PASSPORT:

C_)

——

CONTACT:.: .

: Cmat).=
* \HDED



2021

Claim Handilng_{amiuurrt reporting Claim Task |

Claim Handling
Accident MT/1116468
Palicy Na, 3118420045 Vahicte Mo, SFCI12RRA GST Regatraton f.
_Cartificate fg,
Yolicyholser Mame CHEDNG MUN SiNg Palicyneider NRIC
Preduct Code PRIVATE CAR INSLRANCE Caver Tyoe drive FREMIUM Laading
Centact Na, (Mabile) POk 566G Contact Na.{0ffice) Contact Ko, (Home)
Ermall Adoress . Spetial Aemark eCone
EFE ¢ N0 Yes TCA “Me  Yes elode Aeasan
ML Prastection Tes NED Entitlamenti s ) BT Private mire
"' I-Eddnd:bihh
F-'M Diste G7/0L/2091 15:48 Accilent Repot Within 24 hrg ves Agtidan: Type
Dtz of Accideny OROLra024 Tine of Agcident fi:rmm ;36 Country of Accident
Repurting Centre Orange Faren 1M Na.
Atcident Location COMMONWELLTH AVENUE WEST
¥ Total Excess Applicabiy
Excess Type Par Acciden Windscreen Excess 100,00
G Smneard Excess SO0, 00 T# Standard Excess b
YIED OO Excess €.00 YIED TP Extess a.on Driver is Covared?
Addiianm Expesy o
Tetal OD Excaws Applicable B00.A0 Fatal TF Excess applicante a.on
- hnlﬂu
7 mll'hw tnfnmllinn
GST Rigisteres T e GST Registration Daty
GET Aregistration kg, GST Status Verifies Vs
Modifeation Histary
- lqll.-mulhr lﬁllhg M\hqu :
Addddrpes | BLE 23 #5228 Addregs 2 GHIM MO LNk Aadress 3
Acdirags 4 Aditreis Type Snganore aderess Past Coae
Uriit N Related Palicy Numper BI04 70044
= of Driver Info =
Driver Hamg CHEDING MUN Sk Ciriver Type Main Driyer
Unnames drver Name Dirrver NRIT SEHNESSTA Dinver DOB
Heglster Date of Ofjver Licanas L o9 iaas DCrrfwar Agn 5 Driving Exparkgnce
Contacr mo.[Mobids) FEEASEEG Cantact Mo, [Gifice) Cartact Mo {Hame)
Addrisy 1 BLk 23 #35-20e Adirgas 3 GHIM MOH LNk Agdrass 1
Adires 4 Adress Type Sngapore address Post Code
Unit Na.
Cioes & pwn 5 Gi [iffala ) . -
el TEE - No Birr e Vahicle My, SFLI126R Driver Insurer Camg,
Deciaration -
EE:&-!& or Blood Test G mg Any iy Yes o« g
Madification Histary
Clalm vo1 Iumi
Claim Type = LQ'D-MI rnur:q EHE
funla:t
Contace Mo, Mabile) |98545580 s Na. ; e
[Hame
or
Enail Addresy f_ i Vehicle 128
Humber
Claiin DekEriptian [SFE2128R / cerazio ow 7 Jen 3701
Prafarreg
wnp Insured Lisbitty [ ot at Faur ~| e
Flnlhuhcn w Rugu [Preferred Workenap, Narma unir awn vl ot [Receies vi il
Date Reglstared B7/01/2031 15:53 E:n ==
e
hNm:I'Fai:luim.innnmu.'cnm.sgrg;snmﬁaulaimfrugistrmlmSaua.du 13
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(’Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD pARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

RDAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMEN THACT, 2019 (MALAYS14)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 51184200.5 Cover : drive PREMIUM
L Index mark and Registration Number of Vehicle . SFC2128R
Chassis Number WEBAIR3Z000BI 16387
2. Nameof Palicyhplider ¢ CHEONG MUN SING
3. Effective Date of Insurance 30 Jul 2020
4. Expiry Date of Insurance 25 Now 2021
5. Persons or Classes af Persons entitled to drives

{al The Policyhalder,
(B} Any ather person wha is driving on the Policyhoider's srder ar with his/her permission.
Provided that the parsgn driving is permitted in accordance with the licensing or ather faws ar regulations to drive
the Motor Vehicle ar has haan 50 permitted and is not disqualified by arder of a Court of Law or by reason of any
Fnactment or regulation In that behalf fram driving the Matsr Vehicle,
b. Limitations as to Uses
(3l Use for socizl domestic and pleasyre purposes and in connection with the Palicyralder's Business or professian
This Palicy does not cover
{a] Use forhire ar reward,
{b] Usefor racing, Pace-making, reliability trizl or speed-testing
fc} Ugeforthe carriage of goods (other than samples| in connection with any trade or businacs,
{d) Use far any purpose in connection with tha Mator Tradgs.
I Limitations rendered inopzrative by Saction 8 af the Motor Yehicle [Third Party Risks and Compernsation)
Act (Chapter 189] ang Section 95 of the Road Transport Act, 1887 (Malaysia), are not ta be Included under these

headings
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2] : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS LNFA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S FREFERRED WORKSHOP : YES
INSURE WITH COE = 'YES
NCD PROTECTION : ¥YES (FREE)
TRANSPORT ALLOWAN CE 1 ' NO
EXCESS WAIVER = NO .
PRIMARY DRMVER ¢ CHEONG MUN SING
MAMED DRIVER (1) L NS
NAMED DRIVER (2) tNJA

HIRE PURCHASE COMPANY UNITED OVEASEAS BANK LIMITED
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIRME OF LOSS

I/We herehy Certify that the Palicy to which this Certificate relates s issied In aceordance with the provisions of tha Matar
Vehicles (Thirg Party Risks and Com pensation) Act (Chaptar 189) and Part IV of the fAoad Transport Act, 1987 (Malaysia)

Agency : LIAN HONG FTE LTD (00000611606
Date of lssue 30 )ul 2020 10:18 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




\ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffles Quay #18-00 Singapora pagsag
X I

AECORUS MAMABEMENT CEN TRE UEN;

IMPORTANT NOTE: Please submitthe com

NSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSOCLATION Operating Howrs : Manday to Fri day, 09:00-17:00
SBESSODZ0G / 65T flog, o Mango1773s

pleted Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(8)

Original ReportNo W@Wf fﬁ:‘?ﬁ% Vehicle Registration No; %-;:C 9?)9‘1"2-___

Mamejas shownin ch]:c’&m}ub} "W ng.{'\ NRIC/FIN/PassportNo : 3/‘%‘?%716}/

{(*Vehicle Briver;‘vehi:@wner} (*) Please delete as appropriate

Address Singapore( J

Contact (Tel) : Maobile No. ; Z% (.r[%b?!

Email Address

Date of Accident ¢ 0'] (Gl l)ﬂj-'[ Time of Accident : 03 SE

Place of Accident :ﬁﬂﬂmﬂ.ﬁﬁmql{j’ H'Wt I."'/Iﬁg?f

Insurance Company: M,}HL

An__meNAleFanMAnoNMM@MENT;:

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

meKiC 4 modk( Sthud ek Bw %1

Paolicyheolder / Driver's Signature
Date:




