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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident o smd up the claims process

2. This Form must be

3. Infarmation provided must be as truthful and accurale &5 possible. Any wilful misrepresentation or withalding of matenal facis may allow insurance companies 10 repudiale

podicy liability

4 Thg issLE anu ameplanm of this Fomm hl_.' insurance -x-mpanma is nod an admissien of poboy listality on the par of 1he INSUraNce CoMpanas.

B, Th.; n,--mn wi || be hm,m b,r Iha mgurarg. uHha GIA He{:un’lu Management Centre estabkehed by the General Insurance Association of Singapare (G for archiving
and that copies al this repon will, for 8 fee, be made available upan application by interesied paras.
7. By the lodgemant of this report to the insurers, you heraby consent 1o the archiving of this repon at the contre and 1o coples of the repor being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

2000142021 15:31 (SGT)

1901/2021 14:35 (SGT)

Bedok Central, Singapore

OPEMNSPACE CARPARK BEHIND BEDOQK POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MWame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manutacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicle?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Mote Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

@Accide nt report SNO9211K000B

SGV2118H

Yes

CHEN WEE PRECISION ENGINEERING FTE LTD
1AXEO31E

chenweedi@singnet.com.sg

{Phone) +65-67455146

{Office) +65-67455146

BMW
528i

Private use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5116970430

CHEM WEE LIP
SHXKKETEE
17/09/1948
Indoor
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Date Of Driving Pass 261211967

Driving experience 53 YEARS AND 1 MONTH
Gender Male

Maobile Number (Phone) +65-96675146
Alt, Phone Mumber i

Email Address chenwee8@singnet.com.sg
Address 7 SIGLAP ROAD

Address complement #21-70

Postcode 448909

Is the driver the policyhalder? Mo

If Mo, Relationship of the Driver with the Insured Other

Does Driver Own Other Vehicles? No

Vahicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .

GEMERAL INFORMATIOMN OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry
QOTHER INFORMATHON
Was any foreign vehicle involved 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? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was 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? Yas
Was there any video captured by Car Camera? No
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMCIIETK
Vehicle Manufacturer z
Vehicle Model s

Vehicle Variant

Vehicla Colour -

Vehicle Category Private car
Mame of Driver -

Contact Number <

Address “

Address complement -

Peostcode =
Insurance Company Name -

@. Accident report SN09211K000B Page 2 of 19



Nature Of Damage
Deetails of property damaged in accident -
Ma. Of Passenger (Including Driver)

@fﬂccident report SNO9211K000B Page 3 of 19



VEHICLE NO:5 (<N 21\ MAKE & MODEL : 11w 5787 \UTQS MANUAL

DATE OF ACCIDENT {45 sal g 20F) “CC. 7ol
TIME OF ACCIDENT 2.3 L‘; AM [(PM)
LOCATION OF ACCIDENT Ooery v caipaslk  behad  bedek peiat
[EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT | FRIVATE USE' [ PRIVATE HIRE
INAME OF OWNER Chn W& Precision Engingecing Fte | 4],
EMAIL - Won WeoR @ @imawved . (ows. 8 Office. MOBILE,
NRIC 4 "l 0ca31Z
CLAIM TYPE OD | QHIRD PARTY> | REPORTING ONLY
FLEET POLICY. VES [NO)?
INSURANCE CO N TWE
TYPL OF COVERAGE (Comprehensive 4/ Third Party | Third Party Fire & Theft
POLICY NO SV &9 TO93p
%ﬁﬁ ASABOVE | [IFNO. Chepy  Wiee Lip
h . S21W8B8LT7E '
DATE OF BIRTH e I
ANY PASSENGER = YES INO :
NAME OF PASSENGER
GENDER OF PASSENGER ~ |MALE | FEMALE
OCCUPATION Outdoor | (Undoor:
DATE OF DRIVING PASS Z6 21 \9677
GENDER Male >/ Female
CONTACT NO | Mobile. iébiy |4 {Office. L3455 |4, Home.
EMAIL. ' Che.nweﬂ\ X @ Snonel . Cow Bg
ADDRESS 1 Siqlap Read #2) -10 “5(44€ 909)
DOES DRIVER OWN OTHER VEHICLES? NO )/ 1f yes . Reg No, INSURER.
RELATIONSHIP Employee | 1fNo, D '.r¢ ter
WEATHER CONDITION Clear. |/ Raining | Other.
OAD SURFACE Oy T Wel T Other .
ANY INJURIES. NG/ If yes . Whe?
ICONTACT NO.
POLICE REFORT {No | 1f yes . Where?
mmctmnw CIVED NOMF YES. WHO?
NO. sAL 5551 Any Passcnger |
INAME
CONTACT NO
IWEHICLE C NO Any Passenger :
VEHICLE D NO. Any Passenger .
WEHICLE E NO Any Passenger
VEHICLE F NO. Any Fassenger .
ANY WITNESS ' -
WITNESS CONTACT NO =5
WASTHERE ANY VIDED CAFTURE? YES [NO/
WAS THERE ANY AUDIS RECORDETT? YESTHO)
— SCENE ACCIDENT PITOTOS TAREN? (YESTNO
Fn g
WORKSHOP: Advane Avte (arag?
Have you been approach by unknown person|soliciting (s)/
nffc:_:ilg accident claims assistance? YES !(ﬁ@




- rincome

made 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, 1959 (MALAYSIA)

Certificate Number: 5116970430 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle ¢ SGV2118H
Chassis Number : WBASAS20900285011
2. Name of Palicyholder : CHEN WEE PRECISION ENGINEERING PTE LTD
3. Effective Date of Insurance i 25 Apr 2020
4. Expiry Date of Insurance 1 24 Apr 2021
5. Persons or Classes of Persons entitled to drive#

fal The Policyholder.
(k) Any other person whao is driving on the Policyholder's arder or 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.
(b) Use for racing, pace-making, relizbility 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 renderad inoperative by Secticn & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183} 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) ¢ NfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS L NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP - YES
INSURE WITH COE ¢ YES
MNCD PROTECTION +YES
TRANSPORT ALLOWANCE + YES
EXCESS WAIVER ¢ NO
PRIMARY DRIVER 1 CHEM WEE LIP
MAMED DRIVER (1) . HO BOON KIAT
NAMED DRIVER {2) . CHEM CHWE MING
HIRE PURCHASE COMPANY ¢ NFA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWe herehy Certify that the Poficy to which this Certificate relates is issued 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 ¢ SIME DARBY INSURANCE BROKERS (SINGAPORE) PTE LTD (00000690067)
Date of Issue ¢ 07 Apr 2020 22:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 liability on the part of the insurance
companies,

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

7. By the lodgment 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. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather 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) involved in this accident (all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which 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); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to 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 lawyers/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 compile claims 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

7z

JZ;‘?*}” >o/fo, [ 2

Policyholder's Signature Driver's Signpture Flepurﬁl'i{ Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN MNo.:
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Policyholder’s Sm&m " {. ;

Driver’s Sig ture
Date & Time:

(If driver is not the policyholder)
Date & Time:

MName:

NRIC/FIN Mo.:

ReportinEC:!ntre Personnel’s Signature




1202021

Claim Handling
Actident MT/ 1118115

Claim Handling{accident reporting Claim Task 001 OD-MX)

Falicy Mo 5L16970410 ghichs Moo SOWT118H

GET Registration ko, MZOIT2TAM
Certificate No,
Folicyhoider Kame CHEN WEE PRECISION ENGINEERING PTE LTD Polcyhoider NRIC 158800911 2
Frniduct Coda GRIVATE CAR IMSUAANCE Cirver Type drry PREMIUM Loadng o
Conkact Mo, Mol o Contact ko [Office} G7455146 Comtact Mo.jrome] o
Email Address Spedal Remark eCode [wew]
KFK & Mo Yag TCA WoNa o Yes elsde Reason
WL Protection Yaw WD) Enitiement| %) L) Frivate Hire N
= Aecidant Details
F.ve;ortl:lube— 20/0L/2021 17:47 Accident Beport Within 24 hre Yas Acidend Tyoe Sl S
Date of Accidant 19/0172021 Time of Accident P mm 14:35 Country of Accident Singapore
Reporting Centre Orange Foroe 1M N
Accident Locatan OPENSPACE CARPARK BEHIND BEDOK POINT
w Totsl Evcess Applicables =
h:‘l.';!.‘-\'w‘ o Fer Accident Wingscreen Exress 100,00
O Standard Excers 800,00 TR Standard Excaes L]
VIED QD Excass 9,00 ¥IED TP Excess. 000 Orvemr 18 Covired? Cevered
Addinonal Excess 000
Total Ol Excess Appicabie B0, 00 Tetnl TP Exgess Applcable 00
w  Baonefits
Coversgd Surn baarsd o
Traswport Allveance SREGUGLGS Y
= GET Meglstered Informatson
GRT hwur-d Yo = GST Registration Cate 15/11/ 1554
G5T Registraton ko MO0 2T GST Status Verified Yes
Madificatss Hslery 20082021 §7:49:55 System chenged GST Regisiered ram Mo Lo Yes
20OLF02] D7 49:55 System changed GST Registracion No. frem null to M2007 278594
2006873021 17 40:55 System cnanhged GST Registration Date from null bo 1571170008
w  Policyholder Malling Address B
Agoressl ¥ LORONE MAKAR BATU T mgaress 2 — nddress 3 SINGAPORE 3487,
Adcress 4 Address Type Singapine aodress Pust Code J4ETAT
L Mo Relsted Polcy Number S116970547
% 0O Driver Info
Driver Name £3EN WEE LIP o Drver Type Main Driver o
Unnamed geiver Hame Drmir NRIC SI11BETEC Driver OB 7071948
Ragiennr Dane of Ornver License LA IR0 Dinwver Age Tz Driving Expenence ki)
Contact Mo{Mabiie) QEATSI4N Contatt Mo.(Office) a Contact Kol Hame) o
Address 1 7 SIGLAF ACAD Agdress 3 MANDARIN GARDENS Addreis 3 SINGAPORE Sa8%
Addiess 4 Agcress Type Singapore address Past Code ALgapg
Linit b, #2070
E:;m""f'ﬂ";:?s'""'w' Yox = Mo Draver Yehicie No, Driver Ingurer Company
Ceclaration o o
-+t ke o mg Ay iury? —_
Muadification Histery
Clalm 001 un—n:ﬁ'H
Claim Tygs * [oo-mx v L’;’,‘,‘_"’* [CHEN WEE PRECISION ENGINE| e
Cantac Contact
Contact Ko, [ Mekiin) [ | o, [ | Ha,
(Homa) {Office)
o ™
Email Address [ | venicw  [sEvzaien | wehici
Mumises Mumtes
Mame of
Claim Cassrigtion Esﬁwznmg SHMCII0LK OM 19 Jan 3021 Freferred
Workshog
m Pt iaured Usbty [nat at Fault w
?“i-!m‘ I__'r\u I“’ITMI;*AEW [ Prefermed werkst £, WAt unl ul'rsil:ﬂﬂ [Recened J Clam
Date Registered 20/01/2021 17:52 Cluse C ] Pyon. -
Date
Total Logs
Mea i i [rosuihDs | Repaenr Ragaketd

“ Print AK lekber

Artachment

-

https:/igiclaim.income com.sg/gesficm/eclaim/claimantSave.do 112
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20 Jan 2021 1751 Phates Horeial Photos 2028-1-20

NAC_PavA_UIKI_BOOGOL] KATIONAL ASSESSHENT CENTRE SERVICES
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