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@f SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormaclly the delails of the accident io SP-EGI! up ke clalms process.

Z. This Form must be

3. Infornation provided must be as trthful and accurate as possibie. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiste

padicy liability,

4. The Issue and ameplan-:e nf1h|5 Fomm b:,' |nsuranca -::empanlas is nu! an admissaoen of poficy liabilty on the par of the infurance companias,

&, This re;mrt mll be fo-'wnrdad I:-:.- 1he insurers 01 1ha Gi.-!-. Flcc-:-rds Hanaf,;wncrd Centre establshed by the General Insurance Assocsation of Singapore (GIA) for archiving
and that copias of this report will, for a foe, be made available upon application by interasied pardies,
7. By the |ndgemean of this repon 1o the insurers, you heraby consent 1o the archiving of this report at the centre and to coplas of the repon baing made avallable afcresasd.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

19/01/2021 15:54 (SGT)
18/01/2021 07:35 (SGT)

New Upper Changi Rd, Singapore
BLK 56 CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Maobile 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 palicy for repair to
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Mumber

DRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

@ﬂuﬁ:ident report SNO9211J0006

SMS2137Y

Yes

SOUTHERN CARS PTELTD
2O X A48W
gavin041175@gmail.com
(Phone) +65-98477878
+65-98477878

Hyundai
AD AVANTE 1.6 GLS (A)

Private hire

Mo - Reporting only
Private hire

NTUC
Comprehensive
Mo
5116070444

NG KAH CHING{HUANG JIAQING)
SHOOOEREA

04/11/1975

Outdoor

Page 1 of 13



Date Of Driving Pass

Driving experience

Gender

Maobile 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 Cwned by Driver
GENERAL INFORBMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle invelved in the accident?
MNumber 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?

DETAILS OF POLICE ACTION

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

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

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

11/06r2015

5 YEARS AND 7 MONTHS
Male

(Phone) +65-98891872

gavin041175@gmail.com
BLK 220C BEDOK CENTRAL
#17-30

463220

Mo

Hirer

Mo

Collision - Head to Rear
Clear
Dry

Mo
Mo

Yes
Mo

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@'Am::ident report SN0S211J0006

SFA44Y

Privale car
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MNature Of Damage
Details of property damaged In accident .
Mo, Of Passenger (Including Driver) =

& Accident report SN09211J0006 Page 3 of 13



IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident to speed up the claims process.

2, This Form must be by the Pol ndler the Auth

3. Information provided must be as truthful and accurate as possible, Any wilful 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 policy liabiity on the part of the insurance
companies,

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

&. The report will be forw arded by the insurers of the GlA Records Management Cenfre established by the General surance Association
of Singapore (GIA) for archiving and that copiss 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.

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

| understand, acknow ledge, agree and consent that

{a) My inzurer , my workshop and the General hsurance Assoclation of Singapore ("GIA”) may/are parmittad to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (collectively the "Personal Information”) and disclose and transfer such Personal Information 1o 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
colectively referred to as the “Insurers”), the Insurers’ law yers/ftaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity {such as the police), for the purpose(s) of :

(i) processing, handling andfor dealing with my claims including the sefilement of the claims and any necessary investigations relating 1o
the claims;

(ii} investigating the accident and/or my claims;

{1y carrying out andlor dealing w ith my instructions or responding to any enguiries by me;

{iv} administering rry claims (including the maiing of correspondence, statemenis, invoices, reports or notices to me, w hich could invohle
disclosure of certain parscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andlor

(v} complying w ith applicable law in administering. processing, handling andfor dealing with my claims.

{collectively the "Purposes”)

(b} all insurer{s) w ho have nsured vehick(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitled lo 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 law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

LMy
i ] I F I
\ J"‘?W (9ot /oy
;.-/.[ -
Policyholder's Signature / Date & Criver's Signature (F driver is not the policyholder) [ Date Witnessed by Reporting Centre
Time: & Time Parsonnel
Sketch Plan v MEW wpperR CirANG LK 56 (AR
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G T 4 o %




Describe Circumstances of the Accident

Declaration

We declare the foregoing particulars are true in every respect,

#‘:(uiﬂv /9 {er [a

Policyholder's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnegged by Reporting Centre
Time & Tirre Personnel
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ACCIDENT STATEMENT

ACCIDENTDATE: " / =/ !{DDIMMIYWY} TIME: :__d_,___HHHhMMl

LOCATION:

1.
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8.
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7.

Q) VEHICLE NUMBER;

DETAILS OF VEHICLE

b)INSURANCE COMPANY:

c|POLICY NUMBER:
d)POLKCY TYPE: {CC‘MF‘EEHENSWE /-THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL: .
fITYPE:(SALOON / COUPE / MPV /V AN/ LDRRH MOTORCYCLE./ OTHERS)
Q) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MDTDRCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEEMD}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING OMLY)

INSURED f POLICY HDLD ER
AINAME: {MALE / FEMALE)

b)NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS:

* CONTIMUE TO 3.d [F DRIVER ALSO POLICY HOLDER

DRIVER :
Q)NAME: [MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: :

*d)DATE OF BIRTH: | / /. > ) [DD/IMM/YYYY)
a)OCCUPATION: (INDOOR f OUTDOCR)

f)YEARS OF DRIVING EXPRERIEMCE:
WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? [YEE f ND]

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER COMDNION: {CLEAR / RAIMING f OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS L E,
WAS ANYBODY INJURED [YES / NO)
a]REPORTED TO POLICE (YES / NO).

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: -~ "¢ ¥ 7 MODEL:
b) DRIVER'S NAME:

i = | _[‘JRICIFINHF’ASSFDRT: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE MUMBER: MODEL:
@) DRIVER'S NAME:
f] MNRIC/FIN/PASSFORT: CONTACT: -
| = Lmemr G ai ,
I{}
Lw =

_ \ipko



{7 iIncome

mode different
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, 1958 (MALAYSIA)

o

Certificate Number: 5116070444 Cover : driveo CLASSIC
1. Index mark and Registration Number of Vehicle : SMS2137Y

Chassls Number ¢ KMHDE4ICMKLS35818
2, Name of Policyholder : SOUTHERM CARS FTE LTD
3. Effective Date of Insurance : 17 Feb 2020
4. Expiry Date of Insurance : 16 Feb 2021
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder,

(b) Any ather person wha is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permiitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that hehalf from driving the Moter Vehicle,

Limitations as to Use#

{a) Use for social domestic and pleasure purpcses and in connection with the Paolicyhaolder's or Hirer's business.

This Policy does not cover

(2} Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
[c)} 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 1859) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 552,000

EXCESS (SECTION 2) 551,500

WINDSCREEN EXCESS L 55100

ADDITIONAL EXCESS : 881,500

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

ENCESS WAIVER : NO

PRIMARY DRIVER T N/A

NAMED DRIVER (1) T NfA

NAMED DRIVER (2) TSR

HIRE PURCHASE COMPANY : TAI THONG LEE TRADING [PRIVATE) LIMITED
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : ASSURE PTE. LTD. (DO0O00S72842)
Date of lssue i 07 Feb 2020 12:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executiva
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