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SM0%211EQ0DI / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/01/2021 17:20 (SGT)

SUBMITTED BY: Chew Hsiac Tong

WERSION: 1 [14/012021 17:20 (SGTY)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up tha claims process,

2. This Form must be compdeted by the Policyholder andior ihe Authorised Driver

3. Information provided must be as tuthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate
padicy liability.

4 The isBue and acce.r:ntance of this Fc-rrn ny |n5urE|"-cB :x:-mpames is ot an admission of policy kabiity on the part of the insurance companies.

B. fhls rl:pcrl -mll be thwaldad hy 1hc nnsunc:s of lh-: GIA Rmrds Munagumen: Centre established by the General Insurance Association of Singapore (GIA) Jor archiving
and that copies of this report will, for a fee, be made available upon application by inlerested parties.,
T B'( Tha Jnugemenl ol this TEpar 10 he iNSurers, }u;}lu h.tl&h'( consant o the af-chi'\.'ll'lg l:‘,‘-f this repon at the centre and 1o copses of tha repan h&ll‘lg made available aforesaw

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

14/01/2021 17:20 (SGT)
13/01/2021 11:30 (SGT)
502 Ang Mo Kio Ave 5, Block 502, Singapore 560502

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGYBAETK
INSUREDVPOLICYHOLDER

Is company? No

Mame Of Registered Owner HOW KIM KEE

MRIC No SHX338J

Email Address PHOWS288@GMAIL.COM

Mobile Phone No (Phone) +65-50028767

Alternative Phone No +65-90028767
VEHICLE PARTICULARS

Manufacturer Toyota

Model Vios

Wariant ik

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
INSURANGCE COMPANY
Name of Insurance Company NTUC
Type of Coverage Comprehensive
Fleat Policy Mo
Policy Mumber 5112631030-01
Cover Note Number -
DRIVER
Name of Driver HOW KIM KEE
MRIC Mo SHOON 338
Date Of Birth naMm19s52




Date Of Driving Pass 211021975

Drniving experience 45 YEARS AND 11 MONTHS
Gender Male

Maohile Number (Phone) +65-90028767

Alt, Phone Number +65-80028767

Email Address PHOWS288@GMAIL.COM
Address BLK 613 YISHUN 5T 61 #06-169
Address complement -

Postcode 760613

15 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Dioes Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver a

GENERAL INFORMATION OF THE ACCIDENT

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

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? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s})
soliciting/offering accident claims assistance? No
PASSEMGER 1

Name UNKNOWN
Gender Male

PASSENGER 2
Mame UNENOWRN
Gender Female

DETAILS OF POLICE ACTICN

Was the accident reported to the police? ; Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? 5

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yos
Was there any video captured by Car Camera? Yas
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SMR3E640J

Vehicle Manufacturer %
Vehicle Model i




Vehicle Colour

Yehicle Category

Name of Driver

Contact Mumber

Address

Address complement

Postcode

Insurance Company Mame

Mature Of Damage

Details of property damaged in accident
MNo. Of Passenger (Including Driver)




SKETCH PLAN

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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w #ful misrepresentation or w ithholding of material facts may
aliow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy kabilty on the part of the msurance
companies,

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

6. The report w ill be forw arded by the insurers of the GIA Records Management Cenire 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 lodgement 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 aferesaid,

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

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General hsurance Association of Singapore (“GIA”) may/are permitted to collect, use, disclose
andfor process my persconal 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)
w ho have insured vehicle(s) involved in thie 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 yersflaw firrme, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pobce), for the purpose(s) of

{i} processing, handling andicr dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{ii} investigating the accident and/or rmy claims;

(iiiy carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, 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

{v) complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims,

(collectively the "Purposes”)

() all insurer(s) w ho have insured vehicle(s) involved in this accident and the lnsurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andfor 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
(ncluding their law yers/flaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

Pnlicyhuldarstignature { Date & Driver's Signature (F driver is not the policy holder) / Date Witnessed by Reporting Centre

Tirre: & Time Personnel
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Describe Circumstances of the Accident

At EXet  Svoum BIK S03 AMK Ave S Cur'o_n_r_if*—.ﬁlb{aff_w_'y_
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Declaration

W\e declare the foregoing particulars are true in every respect

Policy holder's Signature / Date & Driver's Signature (if driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel




CONFIDENTIAL
Annex E

NOTICE OF REPORTING

This is to confirm that HOW KIM KEE . NRIC/FIN __S82553338] has reported

to the Police a non-injury traffic accident which occurred:

at _CARPARK OF ANG MO KIO AVENUE 5 BLOCK 502/503  on _[3/01/2021 at

11:30AM _involving the following vehicles:
V1) Car - TOYOTA VIOS SGY8987K (Complainant, HP: 9[}[}28?6?3

V2) Car — NISSAN LATIO SMR3640]

2 If this accident was reported to the Police within 24 hours of its occurrence, then

he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: SGT(2) T190078 Rolan Lee
Date: 14/01/2020

S/D Ref: 003
T4 PEYOR NEIGRBOURROOD POLICE CENTRE
. y 93, Toa Payoh Ceniral, #01-02
Police Post/Unit : Toa Payoh NPC Sing:;ur:mm

Tel: 1800 251 9999
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Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMEMDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 51125631030-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGYROETK

Chassis Number ¢ MRO53HYS305024162
2. Mame of Policyholder : HOW KIM KEE
3, Effective Date of Insurance : 11 Oct 2020
4. Expiry Date of Insurance : 10 Oct 2021
5. Persons or Classes of Persons entitled to drive#

(a} The Policyhaolder,
{b) Any other person wha is driving on the Policyheolder'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 Viehicle ar has been 5o permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar reagulation in that behalf from driving the Motor Vehide.
&. Limitations as to Usa#
(3) 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, reliability trial or speed-testing.
{c) 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 Mator Trade.
# Limitations rendered inoperative by Section 8 of the Maotor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS : NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE = ¥ES
NCD PROTECTION : YES
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : HOW KIn KEE
MNAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy 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 . KHC HOLDINGS PTE LTD (00000613934)
Date of Issue : 25 Sep 2020 14:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT
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Accioent pare: [ 7/

LOCATION;

1. DETAILS OF VEHICLE ‘s %
QJVEHICLE NUMBER: SGY F9537 K
OIINSURANCE COMPANY: - Ihac
<)POLICY NUMBER:
dJPOLICY TYPE: | COMPREHENSIVE
OJMAKE & MODEL:____Toyst4q  Uiss _ _
fITYPE:(SALOON / COUPRE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: ie  Use

{ THIRD PARTY / THIRD P ARTY FIRE &THEFT |

| ARE YOU CLAIMING UNDER YOUR OWN

INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLA

IM / REPORTING ONLY)

2. INSURED /POLICY HOLDER —————
AJMAME; Hou/ WKiw Kee . [MALE / FEMALE
BJNRIC/FIN/PASSPORT: CONTACT:__§e02 F7(?
c|ADDRESS:
; " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
U DRIVER
{|.«¢.¢qu_2?; Q)NAME: As  Bhove [MALE / FEMALE)
D ) o INRIC/FIN/PASSPORT: CONTACT:_
{ .3. ) C)ADDRESS;_
|
M E *d)DATE OF BIRTH: ( / / | [DD/MM/YYYY)
€] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:___
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED:____oweae,
5. Q)WEATHER CONDIION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY / WET / OTHERS, - !
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: R
: : 8. THIRD PARTY VEHICLE
SN oF psseager o) VEMICENUMBER_ SMR 3 4°J MODEL:
(L l“i“'j';‘“'; deiver™y B) DRIVER'S NAME:.
¢ ) &) MRIC/AM/PASSPORT: CONTACT:
S — 9. THIRD PARTY VEHICLE
% o o PASoRagar d) VEHICLE NUMBER: MODEL:
, A “7 . 8] DRIVER'S NAME:
Clodudiog deivec) ' oo enup asseom CONTACT:.
(.. ,
3‘ R 17 |
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