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SNOBITIL000G | Mational Assessment Centre Services [408333]
ENTRY DATE & TIME: 21/01/2021 18:02 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (210172021 18:02 (SGT))

@SINGAF‘ORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon carrectly the details of the accident 1o speed up the clims PIOCESS.

2. This Form must be

3. Infarmaticn provided must be as truthhul and accurate as possibla Any wiltul misrepresantation or wihelding of material tacts may allow insurance companies 1o repudiate

polacy Eability

4. The isswe and acceplance of this Form by insurance Companes is not an admission of policy labiity on the pan of the insurance COMmpanies

[aise reporing may ba referred to the ation

2 Any fa Ha plica for Investigati
6. Thig report will be forwarded by the insurers of the GLA Records Management Centre astablizhed by the General Insurance Association

and that copies of this repor will, or a fee, be made available upon application by interasiad parteas
7. By the locgement of this repert bo the insurers, you hareby consen to the archiving of this report at the canlre and to copies of the repor being made availabie aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

21/01/2021 18:02 (SGT)
20/01/2021 22:40 (SGT)

Singapore, Paya Lebar Rd, 30 Paya Lebar, 15

SLIP RD TWDS PIE
Singapore

of Singapore (GLA) Tor archiving

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile 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 vehicle?

Vehicle Category

INSLRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth
Occupation

@ accident report SNOS211L000G

SGLB229J

Mo

CHIA LEE HUAT
SAXKXTINE
jmartauto@gmail.com
(Phone) +65-08190056
+65-98190056

Toyola
CAMRY 2.0 AUTO ABS AIRBAG

Private use

Mo - Claiming third party
Private car

NTUC
ThirdParty

Mo
5073564972-05

CHIA LEE HUAT
SXKTe8Z
159/03/1961
Indoar
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phane Number

Email Address

Address

Address complement

Fostecode

Is the driver the policyholder?

If No, 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
Waeather Conditions
Road Surface

OTHER INFORMATICN

Was any foreign vehicle involved in the accident?
MNumber of vehicles Invalved 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 o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

30101981

J9 YEARS AND 3 MONTHS
Male

(Phone) +65-98190056
+65-98190056
jmartauto@gmall.com

BLK 90% HOUGANG STREET 91
#13-108

530909

Yas

Mo

Collision - Head to Rear
Clear

Dry

Mo
Yes

Mo
Yes

Mo

Mo
[+]

FRT VEH STOPPED SO | FOLLOWED SUIT BUT WHEN VEH B FAILED TO BRAKE INTIME HIT ONTO MY REAR PORTION OF MY

VEH.

ATTACHMENT(S)

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

Yes
No
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Wehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
MName of Driver
Contact Number
Address

Address complement
Posteode

'mr Accident report SN09211L000G

SMW7462D

Private car
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Insurance Company Name i
Mature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) &

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHIA LEE HUAT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained MNECK

Injured person in which vehicle? SGL8229J

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN09211L000G Page 3 of 12



SKETCH PLAN

r ]

IMPORTANT NOTICE

1. Plaase report corractly the detais of the aceident to aspeod up the claims process,

2. This Form rmust be completed by the Policvholder andior the Authorised Driver,

| 4. Information provided must ba as truthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts ray
allow insurance companies to repudiate policy llability,

4, The issue and acceptance of this Form by insurance corrpanies is not an admission of policy liability on the part of the insurance
CoTpanies.
5. An r ing ma referred to the Police for tigation.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and that copies of this report will for a fes be made avaiiable upan application by interested parties.

7. By the lndgement of this report to the insurers, you hersby consent to the archiving of this report at the centre and to coples of the
report being made available aforesaid,

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

lunderstand, acknow ledge, agree and consent that -

{a) My insurer , my workshop and the General Insurance Asszociation of Singapore ("GIA") may/are permitted to colect, use, disclose
andlar precess my personal data/personal information st 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 (allinsurer(s) w ha have nsured vehicle(s) involved in this aceident shall be
collzciively referred to as the “Insurers”), the Insurers' law yersfaw firms, the Monatary Authority of Singapore and any relevant
government agency/autharity (such as the police), for the purpose(s) of

(i} processing, handiing andfor dealing with my claims including the seftlemant of the claims and any necessary investigations relating to
the claims;

i)} investigating the accidant and/or my claims:
(W) carrying out and/or dealing w ith mmy instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of carrespondence, statements, Invoices, reports ar nofices to e, which could invohve

disclosure of certain personal data about me tg bring about delivery of the same as well as on the external cover of envalopes/mail
packages); and/or

i) complying with applicable law n administering, processing, handling and/or dealing w ith my clairrs.

(callactively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/aw firms, may/are permitted to collect,
use, disclose and/or process my Personal bformation for one or mere of the above Purposes; and

{c) my Parsonal Information may/can be disclsed by any of the Insurers andfor GlA to their third party service providers or agents
(including their law yersiaw firms), w hich may be sited outside of Sin apore, for one or more of the above Purposes,

24
2/

21 (o1 (3

e
Felicyholder's Signaturs / Date & Driver's Signature (If driver is not the policyhoidar) / Date Witndetad by Reporting Cantre
Tima & Time Fersonnel

Sxetch Plan
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Describe Circumstances of the Accident

y 30
Eront aw sheped < T Lllow! <A b 'l wa B
T
"‘I'%k-_!f ! = \oves 2 L e bt wldB1t My uth e
flr“f”
Declaration

\We declare the foregoing particulars are true in avery respect.

If you wish ta claim against your own palicy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim

must be made within the stipulated timeframe from the day of occurrepie, Kindly check with your insurer for more details,
el s = Lo e f /
s — £ _,.-r'? IL.-'L-' ﬁ"_? / “ | v

Faolicyholder's Signatufe ! Date & Driver's Signature {If driver is not the policy haolder) / Date h‘kﬁm&sﬁdﬁ- Reporting Centre
Time & Time Personnel
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Date of Accident: 20 \1 |I 2 Time of Accident;

>

= =L Tl [ . ¥
Exact Location of Accident: " !r_w cael o

Towcrds PIE

Owner'sName: _ Oy e Vuad NRIC No: S\A T2 TR 2 rping: G916 00T

-

Driver's Mame: i . MEIC e H2 Ma:

Date of Birth: ML Driv ng Licence Passing Date: j&_\w Gecupation: Engc_‘mr / Dutdoor

Hougeney St g\ # (3 - o8 (. 53090 €
7

Ralztionshio of Driver with Insured: | Dl (
Vehide Na: SGL 32239 7

Imsurance Co Hiuc

Address; (O

-
y Ry 7 Ill‘nu”j'*'ﬁ LQ; 'f"a-"_‘hva Loy
#r_;\\_,! (_.llqlf_q

Folicy Mo;

Emall Address:

Make & Modsl:

Coversgs:

“Burpos2 of Raporiing? Own Camage Claim / 2rd pa&_w;,c!aim / Mot Clafming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident:  Prived Use / Work

“Weather Congition ? Jifiar / Raining / Others: wet / @iy / Others:

* Any passenger Inside vehicle involvad? {Yes / Na) If ves, Vehicle No & How many nax:
A: | +C B L=y | C: D:
mMigr
*Was Anybody Injured 7 {Yes / Mo} If ves,

ﬂdck

Mame / NRIC / In Yehidle: Chicn e Rugh

*Was The Accident Reported To The Polica 7

_D-flo O Yes, Which Palies Station?

*Does the Driver Own Anv Other Vehicle?

0 Me O ‘es, Vehiclz Registration Mao: insurer;

*Was any foraign wehicle invelved? (Yas / NeYFves, vahide Na & Category:

*Was there any videc captured by Car Camara? (Yes/us)

Third Party Driver’s Pardiculars

Vahicle B Mo:  SMW  14¢2D

Mals 2 hiodel:
Driver's Name: MRIC WNo; AR No:
Vehicle © No: liaka & Model:
Driver's Mame:; NRIC fle: HP Mo:

Witness Pactieuiars

Mzma:-

MRIC fa:

HEP hio:



(/ Income

made differant
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 [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number: 5073564977-05 Cover : Third Party
1. Index mark and Registration Number of Vehicle . 5GLB229)

Chassis Number : MROS3BK4107001835
2. Name of Policyholder i CHIA LEE HUAT
3. Effective Date of Insurance . 28 Sep 2020
4. Expiry Date of Insurance : 27 Sep 2021
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
b} Any other person whao is driving on the Palicyholder's order 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 Maotor 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 Used
la) Use far social domestic and pleasure purposes and In connection with the Palicyholder's business or profession,
This Policy does not cover
la) Use for hire or reward,
(B) Use for racing, pace-making, reliability trial or speed-testing,
{e] Use far 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) © NfA
EXCESS [SECTION 2) : NJA
ADDITIONAL EXCESS T NSA
UNNAMED DRIVER EXCESS DN
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE 1 NfA
NCD PROTECTION :YES
PRIMARY DRIVER : CHIA LEE HUAT
NAMED DRIVER (1) NAA
NAMED DRIVER (2) T NfA
HIRE PURCHASE COMPANY T N/A
SUM INSURED : NSA

I/We hereby Certify that the Policy 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 : ABWIN PTELTD (C0000E14234)
Date of Issue ¢ 0B Aug 2020 16:06 hrs
Reprint ¢ 06 Aug 2020 16:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling
Accidunt MT/ 1118259

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

Falcy Na. S07ISE49TI-05 Wehigle No. SGLEZIN] Q5T Regstration Mo,
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KCD Probection L RO Entitiemant( %) 45 Private Hine L]
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O Briver Infe
DGirwer Name CHIA LEE HUAT Drwer Type Main Drfesr
Uraamid drfver Mame DOriver BRIC S147279927 Driver D08 LSO 1961
Begter Date of Driver Loenie kLTI E-T Drtvar Age L1 Driving Exzeriencs I8
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Huimibir Mumber
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T Warkabag
Prefared
Workshpp Insured Lability [ ]
Bonuiet no. [ wkepar [0 d Wiorkshop, Mame unknown % | 20 [kecaives -
B e ek Lol repor Claim Dt
Diite kagisternd [2101/2024 1826 | Clode | Fnmhoad
L)
RiepoT Takar: [ Work Total Loss
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Repairer Repairsd
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12172021 Claim Handling(accident reporting Claim Task 001 OD-MX)
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