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SNOS211FO00E ! National Assessmant Centre Services [408933)
ENTRY DATE & TIME: 15012021 16:57 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/01/2021 16:57 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cogrecily the details of the accident o speed up the claims process.
thori Dii

2, This Form must be completad by the Policy i

3, Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o repediate

palicy liabifity,

4, The kssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies

B. This reporn will he_imward:ed_try the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archiving
and that copees of this report will, for a fiee, be made available upon application by interested panies,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report a1 the centre and 1o coples of the report being made avallable aloresaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/01/2021 16:57 (SGT)
13/01/2021 06:40 (SGT)
Woodlands Ave 2, Singapore
JUNCTION WITH AVE 5
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSUREVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reqg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Model
Wariant

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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@: Accident report SN0O9211F000E

GBJ7623E

Yes

MLH RECOVERY SERVICES
willlamlchi@gmail.com
(Phone) +65-93831261
+65-93831261

Toyota
Dyna

Employment

Mo - Claiming third party
Commercial vehicle

India International
Comprehensive

Mo
D19MCVOD04528_01

NG KAR LOCK
SHAHNKIGIE
27/08/1966
Outdoor
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Date Of Driving Pass 01/01/1987

Driving experience 34 YEARS

Gender Male

Maobile Number (Phone) +65-93831261
Alt, Phone Mumber -

Email Address williamlcb@gmail.com
Address BLK 424 BUKIT BATOK WEST AVE 2 #03-241
Address complement -

Postcode 650424

Is the: driver the palicyholder? MNo

If Mo, Relationship of the Driver with the Insurad Other

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) i
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported o the police? No
Was notice of intended Prosecution given? Mo
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yas

Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PASB33)

Vehicle Manufacturer _

Vehicle Model i

‘ehicle Variant &
Vehicle Colour 2
Vehicle Category Commercial vehicle
Mame of Driver E
Contact Number =
Address i
Address complement &
Postocode i
Insurance Company Name i

@lﬁccident report SNO9211FO00E Page 2 of 18



Nature Of Damage -
Details of property damaged in accident -
MWo. Of Passenger (Including Driver) =

INJURED PERSOMNS DETAILS

INJURED 1

MName of injured person NG KAR LOCK
Address -

Address Complement -

Post Code a

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? GBJ7623E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

Gif Accident report SN09211F000E Page 3 of 18



IMP ICE

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

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

3. Information provided must be as truthful and accyurate as possible. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companies o repudiate poligy liability,

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy iability on the part of the insurance
COMpanies.

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

G, 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

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

| ungerstand, acknow ledge, agree and consent that ©

{a) My insurer , my workshop and the Ganeral hsurance Association of Singapore ("GIA") may/are permitted to collact, use, disclose
andlor process my personal data'personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (colactively the "Personal Information”) and dsclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invelved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this aceident shall be
collectively referred o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handling andlor dealing with my claims including the settlement of the claime and any necessary invesligations relating to
the claims;

(i) investigating the accident andlor my claims:

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, reports or nofices to me, w hich could Invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages); andfor

[v) complying with applicable law in administering, processing, handling andior dealing w ith my clakms.

{collectively the “Purposes”)

(&) all insurer{s) w ho have msured vehicle(s) invelved in this accident and the hsurers' law yers/law lirms, may/are permitted to collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/or Gl to their third party service providers or agents
_ers.\’lsm' firms}, w hich may be sited outside of Singapore, for one or more of the above Purposas.

B

Policyholder's Signature | Dale & Criver's Signature {I"driver is not the pobcyholder) / Dale Witnessed by Reporting Centra
Tire & Time Personnel

I
1
|
|

t
|

I -

1

-

1




Describe Circumstances of the Accident

T s ‘I"rn-u&“r-& ﬁju,:g wostd lguedt Ave 32 while
Qﬂﬂﬁ&t}h-'w_:. TunCHigy with RAwve S, He Lj Lt Furn  ew bepr
| Slow plown aumed .‘i"*.rf’y&[ﬂ'v Al e o Juplen, Z
e 1 “wn R [ Lih LN,
Vel prove Firwoepl paby  oftey  dhe :'Fnia lne. Aite v
the ingeolent , ¥ realzen ek R frownn  hehiupgd  collipfents
Ontg poy veh ren poriien
Declaration

Policyholder's Signature / Date &

Tire & Time

Criver's Signature (§ Hriver is not the policyholder) / Date

Witnessed by Reporting Centre
Personnel
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CERTIFICATE OF INSURANCE

ACTTONR VEMBCLES ( THERD PAKTY RISAS AND CURMFLNSATION) ACT (CIAFTLE (1%
MACHTOM VEMLES (THIMDLFARTY RISKS ANTCORMPENEATION) BULES. 1960 ROAD TRANSIIRT ACT, 1967 SALAYSLL
MCTTOR VERBCLES, (THIRDFARTY RISKS) RULES 195 IMALAYSIA)

All Accidents must be reported within 24 hours of the Incident regardless of whether it will lead 0  claium,

CERTIFICATE NO.: DISMCVO00452E 01 COVER: Comprebensive
I Index Mark snd Registration Number of Vehicle t GRITRLIE
Chawds Na ¢ JTFATISYXOK213304
L Name of Policybolder : MLHRECOVERY SERVICES
3 Effective date of lasurance i 0¥ Aug 2020
4 Expiry date of lnsurance : 07 Amg 2021
5 Pervons or Classes of Persons endliled io drive®

Ay person who s deving oa the Policybolder's onder o with thear permussion.
l‘mriddi-lhpp-mbn-;hpﬁnﬂmmﬂihhﬁ.wﬁm:m“mhmwﬁd‘ﬁhi—mw
lﬂIu-lﬁﬂ.lil’iulhynlndlfmdlnuhr—mdﬂy-“wfqdﬁ-ihw!hnimnﬂhm'?m
& Limitations a5 to mse®
&) Use in commection with the Policyholder's business.
i}l.ll-rﬁlﬁwimmt“&mhwumﬂjmmﬂhm;m
€} Use for social, domestic and pleasare pamoses.
The Palicy does not cover
8} L'se for hire or revand.
b) Use flor racing. pace-making. relisbility trial of speed-testing.
:Jmmm-wwmmdqmwmmm
'ummwhyfﬁ!lﬂlﬂh“V&BMMﬂMIMﬂMHBHMHHﬂﬁM
Tmmmlﬂ?(ﬂﬂuﬂhhuhhﬂﬂnhiﬂw

Encess Sect | : SGD1200.00
Windscreen Excess | SGD100.00
Hire Purchase Company  © N.A

FOR DRIVERS RELOW 21 YEARS OR ABOVE 65 YEARS OF AGE £'OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy 1o which this Certificate relates is issued in sccordance with the provisions of the Mator Vehicles
ﬂﬁdhwﬂhhmdtmﬁnu}minwlmdmwdhlnd?mm 1987 (Malaysia),

AgentBiroker  © ADOOOSLP & € INSURANCE AGENCY For India Internationsl Insurance Pre Lid
Doate of sue 29072020 WE16:00
MZ M0 - GOODS CARRYINGIORGANIZATION) QL
—
mﬁ-pu-,
iy e 2907 2020 Page § af 1 2T 10 s
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ACCIDENT STATEMENT

ACCIDENTDATE( 13 / { g 21 JOD/MMAYYYY], TME(_ 26 42 JiHHMM)

LOCATION: Wesodlawed Wye 2 & HAve § JTuwctise

1. DETAILS OF VEHICLE -
af VEHICLE NUMBER: GBI P37 ¢
b)INSURANCE COMPANY: Indra,
c]POLICY NUMBER:
d}POLICY TYPE; {COMFEEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
©)MAKE & MODEL:___ Toyo+a Dyua,  Mouyal
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: werK .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER

AJNAME: (MALE / FEMALE)
b NRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
e n]?- passengds DRIVER

lododinn Aspy GINAME__ Mg Kap )sck (MALE / FEMALE]
¢ 'dhf'ﬂ‘l"‘“‘”} B NRIC/FIN/E ASSPORT: CONTACT:_ 9383 12{ ¢
1) ] ADDRESS: :
*d)DATE OFBIRTH: [___/ | (DD/MM/YYYY)
&) OCCUPATION: [INDOOR / OUTDOOR)
F)YEARS OF DRIVING EXPRERENCE_ [ [t [ 11§87 .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ‘,u";.PiD}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LT
5. c]WEATHER CONDITION: {CLEAR / RAINING / OTHERS

bIROAD SURFACE: (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES / NO)
7. a@]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE
PA 38333  mopeL:

2N S‘i.ll s sezacy ze a) VEHICLE NUMBER:

Cincuding deiver b) DRIVER'S NAME:

C ) " ] NRIC/FIN/PASSPORT; CONTACT:
— 9. THIRD PARTY VEHICLE
i A oaiia d) VEHICLE NUMBER: MODEL:
;T PRSI o) DRIVER'S NAME:
Clnd “dlﬂﬂ dwiver ) f)  NRIC/FIN/PASSPORT: CONTACT: .
attnched \prfea : i
(e Cimail = waliga,
& : ¥ J
‘:.i':l ; .-1;42;4' =
3 : "
S. ; \“ﬂ&,ﬂ o Yﬁ.ﬁ



