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SMDEZT180008 | Mational Assessment Centre Senvices [159721]
ENTRY DATE & TIME: DE/D1/2021 14:28 [SGT)

SUBMITTED BY: Mohd Taufikh

WVERSION: 1 (080172021 14:28 [SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor gomectly the detads of the accident 1o speoed up the clms process,
hodder ardior the Authorised Driver

2. This Form must be comaieted by the Policy i

3. Information provided must be as trulhful and accurate as possible. Any willul rmisrepresantation or witholding of material facts may allow insurance companies 1o repudiate

palicy lability,

4. Tha issue and acceptance of ths Form by msurance companies is nol an admission of policy liability on 1he part of the insurance companes

LB
6. This report will be forwarded by Ihe insurers of the GlA Records Management Centre sstablishad by the General Insurance Association of Singapare {GIA] for archiving
and that copies of this repart will, for & fee, be made availabla upon applcation by interesied parties
7. By tha lodgemant of this repar 10 th insurers, you hereby consant 1o the archiving of this raporn a1 the centre and 1o copies of the report being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

08/01/2021 14:28 (3GT)
07/01/2021 18:15 (3GT)
Woodlands Ave 5, Singapore

SLIP RD TO WOODLANDS AVE 3
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone 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 to
your vehicle?

Vehicle Category

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC No

Date OF Birth
Occupation

(Efﬁ'-r:cideﬂt report SNO821180009

SLJBE00X

Yes

WES

SXXXX02EB
yinnie.zhang@gmail.com
(Phone) +65-81218858
+65-81218858

Honda
Wazal

Private use

Mo - Claiming third pary
Private car

NTUC
Comprehensive
Mo
S087056616-04

CHIN WEI MING
SHOOKE521
14/01/1985
Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Al Phane Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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 Passengers (Including Driver)

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

PASSEMNGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE ATTACHED STATEMENT.
ATTACHMENT(S)

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

071072008

12 YEARS AND 6 MONTHS
Mala

(Phone) +65-97304681
weiming268@hotmail.com
BLK 184A WOODLANDS STREET 13
#18-641

731184

Mo

Spouse

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes

Mo

TEOQ SHI YIN
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Wehicke Colour

Vehicle Category

Mame of Driver

Contact Mumber

@r Accident report SN0O821180009

SMM1886G

Privale car
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Address T
Address complement "
Posicode -
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident =
Mo, Of Passenger (Including Driver) &

& Accident report SN0821180009 Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 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 report will for a fee be made available upon application by
interested parties,

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

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or 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 Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which 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); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under [d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(li} for complying with requirements under any regulations, laws or court orders.

4
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Folicyholder's Signature Driver's Signature Ftepnrtii‘lﬁ Centre Personnel’s Signature
Date & Time: {If ﬁﬁver is not the policyholder) Mame:;
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(AY =SLIS6ooX

5

{f‘:} - SMMIZ2L0-

Oa v ofer[7ze2y @ abhoat 1915 HEs aleyg slig voad te wWeallafls
Aue i_zf T I""J""-"f'(" lan f':r? Auve 5 1 s1e !_'.’Tr"._f': to qive  wa o 4
o Py M Foatfic .:'rlrr-f'f-’ Wime ‘_IJ et el s Ave S g "f’.; ¢wdde, jr? 4
4 Feld o grrat iepact Erin Hy vrai Wiiesn T A [.T_?j,-'.{zg-l' e
ceol s "(i 'llJ' wt (1Y ".,"I;?[I Y ll*." r(fj? 1 whe Wid wnte tHr e pe +ice o
ML! "lurfl?i-_“'rr"" (H‘l Fila LY 554.:'.; fJ'IE?"'TGc?-'-"'F e My el cl? : brav
oYhy IS 6 2 g &« (a my L”'Lgrtr'.
t T 7
DECLARATION
I/We declare

particulars are true in every respect.
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Policyholder's Signature Dﬂvet_:g Signature Repurtin&éntre Personnel’s Signature
Date & Time: {If drjver is not the policyholder) MName:
Date & Time:

MRIC/FIN No.:



VEHICLENO: SL T % ¢ o0 v MAKE & MODEL : Hrvdy ez ~1  Guiossanun

WA

| DATE OF ACCIDENT T rO|ize T CC 1S e
TIME OF ACCIDENT &S AM |(PMD
LOCATION OF ACCIDENT Wegdlands Aue. 5 4], g Rond o, Wwpodands H
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT  ( PRIVATE USE-, / ' PRIVATE HIRE
EAME OF OWNER wE S5
MAIL WA Thang @ Omac L o Office. MOBILE. 12| = -i= =
NRIC F 5335 zozeB
CLAIM TYPE OD | (THIRD PARTY>, | REPORTING ONLY
FLEET POLICY. YES | NO'?
INSURANCE CO. W T UL
TYPE OF COVERAGE Em‘?pﬁﬁam Third Party | Third Party Firc & Thefi
POLICY NO 502 7o 5666 — U
ME OF DRIVER ASABOVE | [IFNO:. Chin we, Ming
SESO2ESZ T
DATE OF BIRTH I e Iygs
ANY PASSENGER ESINO: |
NAME OF PASSENGER Teg Ghy Yin
GENDER OF PASSENGER ~ |MALE |
OCCUPATION Outdoor %‘\I —
DATE OF DRIVING PASS 07 | o3T S0
GENDER Male | | Female
CONTACT NO Mobile.q73 - | £z Office. " Home.
EMAIL: wé-.mm p1Y'¢ @ heteyal- (om0
ADDRESS f] Je hsf.q,q oedleads S+ 12 #18-Cuw) 5 (73190
DOES DRIVER OWN OTHER VEHICLES? 0/ If yes . Reg No, INSURER.
RELATIONSHIP F}Zmpio’_qrce | No. SGppy s
WEATHER CONDITION Clear> | Raining | Other,
ROAD SURTFACE (Dry | Wel | Ofher.
ANY INJURIES No J If yes . Whe?
CONTACT NO.
IPOLICE REFORT o/ If yes . Where?
NOTICE OF INTERDED PROSECUTION GIVERY YES, WHO?
NO. SMM 165G/,  Any Passenger .
AME
CONTACT NO.
IVEHICLE C NO. Any Passcnger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passenger .
VEHICLE F NO Any Passenger .
ANYWITNISE
WTTIESS TONTACT NO.
RE ANY'V A E7 T VES NO
| WAS THERE ARY AUDIC RECORDED? YES [ NOD
[ SCENE ACCIDENT PITOTOS TARENT | YES/NO
L2 - =
WORKSHOP: Advaace Avte G g
Have you been approach by unknown person|soliciting (s)/
offering accident claims assistance? YES fﬁ(}' j




(/income

rmade differsnt
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 VEHICLES {THIRD PARTY RISKS) RULES, 1959 {MALAYSIA|

Certificate Number: 5087056616-04 Cover : drivo CLASSIC -
1. Index mark and Registration Number of Vehicle - SLIBG00X
Chassis Number : RU11208129
2. Name of Policyhalder i WES
3. Effective Date of Insurance i 29 Dec 2020
4, Expiry Date of Insurance : 28 Dec 2021
5. Persons or Classes of Persons entitled to drived

[a) The Policyholder,
fb} Any other persan who is driving on the Policyholder’s order or with his/her pearmission.
Provided that the person driving is permitted in accordance with the licensing or othier laws or regulations to drive
the Maotar Vehicle ar has been sa permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment ar regufation In that behalf from driving the Motar Vehicle,
6. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.
This Policy does nat cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business;
(d} Use far any purpose in connection with the Motor Trade.
i Limitations rendered inoperative hy Saction 8 of the Motor Vehicle [Third Party Risks and Compensation)
fct (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS {SECTION 2} : NfA
WINDSCREEN EXCESS ! 55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE 1. YES
NED PROTECTION ¢ YES{FREE)
TRANSPORT ALLOWANCE ¢ MO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER » TEQ SHIYIN
NAMED DRIVER |1) 1 CHIN WEI MING
NAMED DRIVER (2] T NSA
HIRE PURCHASE COMPANY v THOMG LEE TRADING (PTE} LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VERHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency : THONG LEE TRADING PTE LTD (0000D613251)
Date of lssue 2 17 Dec 2020 09251 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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1192021 Claim Handling(accident reporling Claim Task 001 OD-MX)
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NAL_PAYA_LIBI_HOOS01] NATIONAL ASSEGSMENT CENTRE BERVICES] on X
09 Jam 2028 17:33 RRILY Duiwing License ¥ Mormal NRIC/ Deiving Licerse 2021-1-3

HAL_PaYA_IUBI_BONGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
Py ! NRIC/ Drivieg Lictroe ¥ Normal NRIC/ Driving License 202110
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0% Aaey 3023 17-37 Phplos Mormal Photng 2021-1-0
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09 Jan 3021 17:33 Frotos Mormal Fhates 7021-1-9
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8 Jan 2021 L7IEE J Photzd Karmal Phalos 303 1-1-5
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et 0 705 ¥ Phates [— Photos 2021-1-9
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0% Jam 3033 17-17 hoing Mnrmal Phatos 2021-1-8
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