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SNO9211F0001 ! National Assessment Centre Services |408933)
ENTRY DATE & TIME: 1501/2021 09:40 (SGT)

SUBMITTED BY, Celine Fong Wai Li

VERSION: 1 (15/01/2021 049-4D (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detailks of the accident 1o speed up the claims process.

2, This Form musd be g

3, Information provided must be as truthful and accurabe as possibde. Any wilful misrepresentation or wilhalding of malerial lacts may allow insurance companias 10 repudiale

policy liability,

4, The issus and acceplance of this Fomm by insurance campanias is nol an admisson of polcy kability on the pan of the Insurance companies.

meed 10 thes Police for nve

S.Any false reporting may be refe sligation.

B, This report will bo forearded by the insurers of the GIA Records Managemenl Cenbre establzhed by the Genaral Insurance Assocalion of Singapore (GLA) far archiveng
and that copias of this repornt will, for a fee, be made available upon application by interastied parnies,

T. By the lodgemant of this repar to the insurars, you hareby consent o the archiving of this report at the cantre and 1o copias of the repon being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/01/2021 09:40 (SGT)
14/01/2021 13:00 (SGT)
10 Marsiling Rd, Singapore
SHELL PETROL KIOSK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
IMSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone Mo
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 vehicla?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
MRIC No

Date Of Birth
Occupation

@& accident report SN09211F0001

SJK4215U

Mo

CHUNG KIN CHUEN
SHXHKHATIF
kechungSS@gmail.com
(Phone) +65-91186752
+65-81186752

Honda
Accord

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
B074648370-05

CHUNG KIM CHUEN
SX(XK4T3F
19/08/1974

Indoor
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Date Of Driving Pass DSV0TFI1996

Diriving exparnence 24 ¥YEARS AND 8 MONTHS
Gender Male

Mobile Number {Phone) +65-811867592

Alt. Phone Mumber +635-91186792

Email Addrass kcchungS5@gmail.com
Address BLK 322 WOODLANDS STREET 32
Address complement #09-181

Postcode 730322

Iz the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Wehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Foad Surface Dry

COTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo

Mumber of vehicles involved in the accident 2

Was anybody injured in the Accident? Mo

Was any injured conveyed to hospital by ambulance? -

Was any other material or property damaged? Yes

Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo

PASSENGER 1

MName ESTHER CHUNG

Gender Female
DETAILS OF POLICE ACTION

Was the accident reported 1o the police? No

VWas notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
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 YP3I106D
Vehicle Manufacturer -
Vehicle Model -

Wehicle Variant "
Vehicle Colour -

Wehicle Category Commercial vehicle
Mame of Driver SEVUGARETHINAM PANDIYARAJAN
Contact Number (Phone) +65-88465002

@ Accident report SN08211F0007 Page 2 of 13



Address
Address complament &
Fostcode =
Insurance Company Mame -
Mature Of Damage .
Details of property damaged in accident -
Mo, Of Passenger (Including Driver) -

mrﬂocidenl report SNO9211F0001 Page 3of 13



KETCH 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 and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding 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 palicy liabiity on the part of the insurance
companes.,

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 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 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 aforesaid,

8 Ceonsent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal infarmation 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 this accident {all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agancy/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the settliemant of the clairms and any necessary investigations relating to
the claims;

(i} imvestigating the accident and/or my claims;

(i} carrying out andlor dealing w ith my instructions or responding to any enquiries by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me, w hich could invale
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling and/or dealing w ith rmy claims.

{collectively the “‘Purposes”)

(b} allinsurer{s} w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purpeses: 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purpeses.

i L____q..__‘l

L T 1) \ 1 L I'.I - .|I | ]
-\._:.-J o l'-.\\,‘L \ |II ‘Il.k‘_-.. II'- o | i P
- /S for [,

Fblicyhah:ler's“ﬂigﬂature! Date & Driver's Signature (F driver is not the policyholdar) / Date Witnéssed by Reporting Cantre

Time & Time Personnel
Sketch Plan 7O mMmaRSILING o
L g SR T o B e e B
[ Ee———
LM
r bETRM ‘] '
it T ATy =y =11
;f ____‘;_I_-r_,_'_._._. __"r 1.._r11,>. |




Describe Circumstances of the Accident

g : a1 1 = I [ .
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Declaration

VWe declare the foregoing particulars are true in every respect.

L A1 | i/
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Folicyholder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed | by Reporting Centre
Tirme: & Tirme Personnel



ACCIDENT STATEMENT
ACCIDENTDATE (¥ | Crf_ o7 }DD/MMAYYY, IME /) : O J (HH:MM)

o I il = e B

Locanon; L e

1. DETAILS OF VEHICLE 0. .

Q) VEHICLE NUMBER: ') /© &/ ¢
DIINSURANCE COMPANY: v
C)POLICY NUMBER:__C & 7 £/ & 175 *
clJPOLICY TYPE: [COMPREHENSIVE 7 THIRD PARTY / THIRD P ARTY FIRE ATHEFT]
©)MAKE & MODEL, A0 /07 ACCorN /A ) S
MITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9J VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORC YCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM 7 REPORTING ONLY)

2. INSURED / POLICY HOLDER

AINAME, C7UNGE Lry Crryen’ (MALE / FEMALE]
D}NRTCJ’HNIFAHF’DRT:' L FAY P COMNTACT: 0 P
CJADDRESS,_£C L 220 crodiavas w25

b F .-"_,-' PRy = 37 .II

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passnsd DRIVER ) _
Oiweloding oo e ) QINAME,__ AT A#Ab o (MALE / FEMALE|
i e BINRIC/FIN/P ASSPORT: __ CONTACT:

C (e :' c)ADDRESS;

Mtprl; *d)DATE OF BIRTH: (7 /L ) ) ODMMIYYYY)
L e S]OCCUPATION:({INDOCR / O UTDOCR) _
ya ) fIYEARS OF DRIVING EXPRERIENCE:_ = /= 7/ /7 _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YEEI'; NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ -«
5. Q]WEATHER CONDMON: (CLEAR /RAINING / OTHERS

BIROAD SURFACE[DRY'/ WET / OTHERS

5. WAS ANYBODY INJURED (YES /INO)
7. @IREPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

4 of fesseagir @] VEHICLE NUMBER: 79720/ 56 O MODEL:
Clnduding dviver) B) DRIVER'S NAME: (¢ | YGARLTHINA™M _PANS, (€D g
( ) c] NRIC/FIN/PASSPORT:_C ¢ F3777¢ CONTACT:_L € /G5
Y —_ 9. THIRD PARTY VEHICLE
% s o pamsnne. G} VEHICLE NUMBER: MODEL:
T PR o) DRIVER'S NAME -
L e duding dvvee) g NRIC/FIN/P ASSPORT: CONTACT:
ol v clrer .-
5 ) Lo mail = Lechung SsEo
Fal \’: ¥ A 34 F.‘
o Hx =
22T D
.| -
: \NIpEe =




¥

JIncome

mode different .
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION]} ACT ({CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMEN DMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Number: 5074648379-05 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIK4215U

Chassis Number : MRHCP16308P020514
2. MName of Policyholder : CHUNG KIN CHUEN
3. Effective Date of Insurance ¢ 18 Oct 2020
4. Expiry Date of Insurance : 17 Oct 2021
5. Persons or Classes of Persons entitled to drivad

[a) The Policyholder.
{b) Any other person whao is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so 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 Vehicle,
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.
ib) 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 Matar Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (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) : N/
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES {FREE)
TRANSPORT ALLOWANCE ! NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHUNG KIN CHUEN
NAMED DRIVER (1) tN/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY P NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ LAKE VIEW AGENCY PTE. LTD. (00000615430)
Date of Issue : 02 Oct 2020 15:44 hrs
Reprint ¢ 02 Oct 2020 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




1/15/2021 Claim Handling{accident reporting Claim Task )
Claim Handling
Accidant MT 1117480
Foilcy Ko 507AB4E79-05 vehichi No, SIK4ZL5U GST Eegmtrabon Mo
Certificate No.
Falicyhaider Namas CHUNG KN CHUEN Folicyholder NRIC STATZATIF
Product Code PRIVATE CAR INSURGNCE Cover Typa drvo CLASSIC Loading W
Contact ho.[Mobile) 21106752 Coneact No.(Dffice) ] Conkact Mo, Home) o
Emall Addrass Spacal Bemark eCode |-P.1u. 'V}
®FK who | Yes TEA WMo iYes eCode Reason
WCD Frotection Yau R Entithrmasay ¥ 50 Private Fire me
= Accident Datails
Empart Date 15/00/2021 0494 Acciden Repor Within 24 hrs ek Accident Type Side Swipe
Date of Accident 14:01/20 Time ol Aucdent hi:mm 13:00 Country of Accident Sirgapore
Repoming Centre Grange Force ICH b
Accigent Lpcation 10 MARSILING RD SMELL PETROL KIOSX
* Total Excess Applicable
Excesi Type Per Ascuserd ‘Windsoraan Froess 100,00
0 Standand Excess SO0, 0 TR Standard Excess .o
TIED O Excess a.00 WIED TP Exciss 000 Driver is Cowensd? Comvered
Addiional Excess o
Tetal 0D Excess Applicable B0, 00 Total TP Excess Applcable o.00
% Benefits
¥ GST Registered Information N
G5T Registeran Np 5T Begistraton Date N -
GAT Rugistation No, GET Status verified s
Modificakion History
w  Policyholder Malling Address
Aduress | BLK 332 #03-181 Adanes 2 WODDLANDS STREET 32 Address 3 SINGAPGRE THO32,
Address 4 Addewid Tyee Srgapcre addresy Post Cooe TIOXE
Urst No Related Policy Mumiber SO74E4AI79-05
= OI Drivar Info
Dmver Mame CHUING KIN CHUEN Diriver Type Higin Driver
unramed driver Name Driver NRIC STATI4TIF Driver DOD 1E 1T
Register Date of Driver Losrge 09,07/ 1956 Driver Ags 1 Dwiving ExpeEnence 24
Cantaet ho,[Mobila) CHUKG KIN CHUEN Contact No.[DMfice) a Cantact ba,[Horna) o
Address 1 BLx 37 Address 2 WOODLANDS STREET 3z Address 3 SINGAPORE 73032
Aduress 4 Addriss Type Singapare addresy Post Code 10322
Unit ho. 209-181
ml::;w:;&mi Yes w Na Dwiver vehicle Ko, Divnr Trdlnes Campany
Daclgratan
Breaﬂ:::.‘ww Blood Test Bina Wy bjury? Yeu. @ Mo
Ciaim Type + [oo-mx | eared [Chunc KM CHUEN e
Cantact Contact
Conkact Mo.(Mobie] [ar1a6792 o |Baccazan e
[Homa L= b
ol ™
Email Address 55 Vehicle  |Slke2i5U Vel
Humber Wit
wame of
Claim Descrption [51K42150 ¢ YE31060 ON 14 Jam 2021 | Praturmed
werkihes
Warkshap [ poatbrured AU [hiot ot Fuult o
Reaman Mo, [0 w[ Rapair  [Proferred Workshop, Nama unknaws | [Rucnives ~]
Farudisation Option report Claim
Date Registersd 15/011/2021 09:54 s | fowa.
Dats
Rapeort Taken By ROSLINDA
5 print AK leter
(Sive ][t ]
Attachmant
-
Accident Na, MTj1117460 Claim Na, 001
Last Do, Bncalvnd ® ves O no Uplaad Date 15/01/20218 D9:55
hittps:ifgiclaim.income,com.safges/icmiaclaimiregistrationSave.do 112



1152021 Claim Handling{accident reporing Claim Task )

Path Categary *
Mo file chasen [Cear]| [rmase select

| Choose File | No fle chosen [Ciear | [ Fease Satect

| Cnoosa File | Mo Bie chosen [Ciear | [rase setect

[ Choase Fila | No fle chosen [Ciear|  [Piease Setect
Mo fle chosen [Ciar | [Pease seweat

Choase Fila | No file chosen | Ciear | [ Prease Select

¥ Attachment List

Attachment Upkaded By/Date Categary ? Urgancy Daserigtion
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NAC_PAYA_UBI_BODEO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) &
15 Jan 2021 £9:55 L Hormal 5A% 2021-1-15

KAC_PAYA_LEI_RONADT{ NATIOMAL ASSESEMENT CENTRE SERVICES) o
15 Jan 2021 CAn B L Marmal Phatos 2031-1-15

MNAC_PAYA_LEI[_BDD&EOI| Niq;rgo“m;u:fsn?ﬁdsm CENTRE SERVICES] & Phobes o B S
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15 Jan 2021 O0: 54 Phites Harmal Fhotos 2021+1-15

MAC_FArA_UBI_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
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1% Jan 2021 0934 Phatas Normal Phobas 2031+ 1:45

NAC_PATA_LBI_B00E01] NATIDNAL ASSESSMENT CENTRE SERVICES) o
15 Jan 2021 09:54 Photos Harmal Photis 2028:1-15
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