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Sh0E2 1110001 § National Assessment Centre Services [408533]
ENTRY DATE & TIME: 18/01/2021 17:17 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 {1B012021 1717 (SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accident to speed up the claims process.

2. This Form maust b

1, Intarmation provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o repudiale

policy liability.

P Th.g ey @l acmpmn:e |:|4 1his Form tly mmmru;n_-, companies is nol an admission of policy liabiity on the: pan of the insurance comganies.

[BoCRINg ma e TeTeITes] 1 1) U 11

6 h|3 pn will b fqawarck:d by the insurers .:;1 the c.m. Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for archiving

and that copies of this report will, for a fee, be made available upon application by interesied parties.
7. By the lodgement of this repon 1o the Insurers, you hereby consent 1o the archiving of this report at the cenire and to copies of the report being made available atoresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

18/01/2021 17:17 (SGT)
17/01/2021 11:05 (SGT)
211 Serangoon Ave 4, Block 211, Singapore 550211

Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MRIC No

Email Address

Maobile Phone No
Alternative Phone Mo

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC No

Date OFf Birth
Cecupation

SMVZ50A

Mo

KOK CHI YUAN (GE JUYUAN)
SHOOOBEIG
LOUISKOK1717R@GMAIL.COM
(Phone) +65-81815656
+65-81815656

Honda
Fit

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5118962212

KOK CHI YUAN (GE JUYUAN)
SrXAXBEIG

04/11/1987

Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver 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?
Number 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?
Mumber of Passengers {Including Driver)

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

DETAILS OF POLICE ACTICN

Was the accidenl reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Wehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Numbaear

Address

Address complement
Postcoda

Insurance Company Name

1072007

13 YEARS AND 6 MONTHS

Male

{Phone) +65-81815656
+65-81815656
LOUISKOKI7T17R@GMAIL.COM
BLK 2264 SUMAMNG LANE #15-210

821226
Yes

Mo

Side Swipe
Clear
Diry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Yes
Mo

SGEUTT19X

Private car




Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)




1)
2)
3)
4)
5)
6)

7)

&)

SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completely by the Poli Ider and/ or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

fact miay alluw insurance companies 1o repudiate policy lisbility.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the

insurance companies.

Any false reporting may be referred to the Police as investigation.

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 interestad parties.

By the lodgment of this report to insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

aj My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/ are permitted ta coliect,
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) invalved in this accident (all insurer(s)
who have insured vehicle(s) in this accident shall be collectively referred to as the “Insurers”}. The Insurers’ lawyer/ 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 settlement of the claims and any necessary
investigations refating to the claims;

i. Invastigating the accident and/ or my claims;

jif. Carrying out and/ or dealing with my instructions or responding to any enguiries by me:

I, Administering my claims (inciuding the mailing or corresponding, statement, invoices, reports, or notices to
me, which could involve disclosure of certain personal data about me to bring delivery of the same as wall 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}  allinsureris) who have insured vehicle(s) involved in this accident and the insurer's lawyers/ law firms, may/ are
permitted to collect, use or disclose and/ or process my Personal Information for one or more of the above Purposes:
and

¢} 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 lawyer/ 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 compiie ciaims 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. To all insurers and/ or any other third parties that assist in evaluating, investigating, contralling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated,
or;

i, For complying with the requirements under any regulations, law or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not policyholder) Name:

Date & Time: NRIC/ FIN No:




SKETCH PLAN
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|/ We declare the foregoing particulars are true in every respect.

*

ﬂ e ,‘,f".i
Folicyholder's Signature Driver’'s Signature
Date & Time: (If drivar iz not palicyholder)

Date & Time:

Reporting Centre Personnel’s Signature
MName:
NRIC/ FIN No:




(7 Income

made difterant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
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, 15855 [MALAYSIA)

Certificate Number: 51185622132 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicle : SMVZS0A

Chassis Number : GK31352144
2. Name of Policyholder : KOK CHI YUAN (GE JUYUAN)
3. Effective Date of Insurance : 11 Sep 2020
4, Expiry Date of Insurance : 10 Sep 2021
5. Persgns or Classes of Persons entitled to drives

[a) The Policyhaolder.
(b} Any cther persan whao is driving on the Policyholder's order or with his/her permission
Provided that the person driving |s permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
& 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.
[b) Use for racing, pace-making, refiability 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 Motor Trade,
# Limitations rendered inoperative by Section 8 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) © NS
WINDSCREEN EXCESS t 55100
ADDITIONAL EXCESS D NAA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
| REPAIR AT OWNER'S PREFERRED WORKSHOP : ¥ES
| INSURE WITH COE © YES
| NCDPROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIPMARY DRIVER : KOK CHI YUAN [GE JUYUAN)
NAMED DRIVER (1) : N/A
NAMED DRIVER (2 1 N/A
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAFORE) PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1387 [Malaysia)

Agency : ALLINS AGEMCY PTE. LTD. (DO00Q571908)
Date of |ssue 1 09 Sep 2020 17:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Daite of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Y EN T
BLk 211

CMV 250 A  Make/Model:

Accident Time:___ |1 0¢ (24-HR-Format)

CAZPRAIC

Hewpa  FIT 3R

CERRN Lph  BUE U

NTuC 51€4622 12

S$N0gg36
f171 gese Owner'sHp ~ —
~San~

Policy No:

Kow CHp  Nusw

Company Tel

0y | 1l 15%7 DRIVER’S License Pass Date €17 | 2o07

: Spouse \ Parents \ Children | Sibling | Employee| Others: 0w wF

BiLk 22¢n Syuare LRVE Hig-16

:1) QIEI Legy 2)

s EN@‘Q:R VOUTDOOR (e.g. working inside or outside office)

LoCiSkok 1T1TR 28 (AL - Com

: CLEAR & DRY | RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim _@;ﬁqﬂ'}ﬂ Claim Own Insurance

Number of Passengers (Including Driver): l

Was there any video Captured by car camera: ﬁ?\ NO
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose
Any Injury (If YES, Pls state):

r Pa ver’s Particular (if an
Vehicle. No:  Sgu 1119 ¥ Vehicle. No:
Vehicle Make'Model: To4oiA  ViesS Vehicle Make'Model:

Name Driver; TN WEE kEVvME Name Driver:

IC No. Driver/Contact:  Slo29 07 & IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




