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SN09211MDD0A-01 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 22/01/2021 14:38 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 2 (22/01/2021 15:02 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdem 1o speed up the clalms process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4, The issue and accep!ance of this Form by Insurance companles is not an admission of policy liability on the part of the insurance companies.

6. Thrs repod we!l be forwarded by !he |nsurers of lhe GIA Records Managemem 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

22/01/2021 14:38 (SGT)
21/01/2021 05:54 (SGT)
Loyang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehlcle 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 Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

SLS8345K

Yes

RIDING COLT PEOPLE MOVER
SXXXX443K
KCRISTABEL@GMAIL.COM
(Phone) +65-91875055
+65-91875055

Toyota
Sienta

Employment

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119209876

CHONG PIK WEN, KRISTABEL
SXXXX901B

09/08/1987

Indoor



Date Of Driving Pass 09/03/2012

Driving experience 8 YEARS AND 10 MONTHS
Gender Female

Mobile Number : (Phone) +65-91875055

Alt. Phone Number .

Email Address KCRISTABLE@GMAIL.COM
Address 20 FLORAL DRIVE #01-34
Address complement -

Postcode 506947

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured 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? . No
Was any other material or property damaged? Yes
Number 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? No
Was notice of intended Prosecution given? No

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? No

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . 0 i SLQ2681P

Vehicle Manufacturer =

Vehicle Model ; -

Vehicle Variant i -
Vehicle Colour -

Vehicle Category Private car
Name of Driver NANCY
NRIC No SXXXX285E
Contact Number -

Address -

Address complement =
Postcode -



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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHONG PIK WEN, KRISTABEL
Address ; -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained . .. NECK AND BACK

Injured person in which vehicle? SLS8345K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



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 Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
zllow insurance companies to re pudiate 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.

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GlA) 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 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)
lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association 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 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)
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
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers’ law yers/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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes,

[ 4o

Policyholder's Signature / Date & Driver's Signature (If driver is not the palicyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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(f/Income

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)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5103759070 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLS8345K
Chassis Number : NHP1707098588
2. Name of Policyholder . RIDING COLT PEOPLE MOVER
3 Effective Date of Insurance : 06 Oct 2018
Eapiny Date of Insurance : 05 Oct 2019

T Y
|
]

© 33323 oF Ferions entitled to drive#

TEIT Wt 2 7w omz oo the Policyholder's order or with his/her permission.
WL T e e o7 zoong = 2o tted in accordance with the licensing or other laws or regulations to drive
e i Thes o e sees oo zes— Tiea and s not disqualified by order of a Court of Law or by reason of any
WP T g T TTar e ¥ from driving the Motor Vehicle.
& Cewioreoes & T vesc
T TR T B SMERSLT DLTDOSES 30 it connection with the Policyholder’s or Hirer's business.
This Polcy Soes nox e
(3} Use for aceg, senmemumeny, wiamom —a or soeesczrmg
(b} Use for B rageal o cme T wmoes ¢ Sroecor Wi e TI08 I Do
{c) Use for ary purpese o omemmmor e Ta Sery " oam
# Uimitathons "eoderwer ssnperatiwe 35 Sectoe § o T Wom esmos T S Simes oo Do—oeesa oo
Act {Chagter 125 o Secsor 35 oF e Saat Toespos 4&c. T Maowsa, IE 08 T D8 SULoET UmosT These
neadings
EXCESS (SECTIO™N 1 552 308
EXCESS (SECTION 2 S51 500
WINDSCREEN EXCESS > S5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : MAYBANK
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 Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ THIS MARKETING INSURANCE AGENCY (00000572208)
Date of Issue : 20 Sep 2018 10:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 he

Authorised Officer Chief Executive

Countersigned By:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Raffles Quay #18-00 Singapore 048580
INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MANAGEMENT CENTRE UEN: $66550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

Original ReportNo :_sn~N A2\ MOOSCA Vehicle RegistrationNo: _s1L5 S34 S ¥

Name(as shownin NRig) : £HONE Pk WEN, kR15TAB ELNRIC/FIN/PassportNo : _= X Xxx Ao\ &

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|(

Contact (Tel) ; Mobile No.:_ 91 83+ 5055

Email Address

Date of Accident : _=2! ] ot|ao=) Time of Accident: _5:54 oy
Placeof Accident : LO7ANEG AVENVE
Insurance Company: e

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND — Turo Party PrRIVER Vericle O

At

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
NRIC/FINNo.:

Nata-



"

i} Barticutars

Date of Acciden: 2‘\ "\ 2 Time of Accident: ___ 9- 94 {)m
Enact Location of Acddent: [_o'ql Wl ﬁ V¢

ownersiame: __ %diag G\t (_’ao{)\e Mave ¢ NRIC No: HP Noi
Driver's Name: C\ma‘-) Bk 1ha  Enstabel NRIC fo: S8T23%) 1 8P Ne: 1€ 1625

J -+ 1 —-eci L o = P f foed
Date of Birth: 9 t X \ \Gq 21 Driv ng Licence Passing Daie: Cccupation: lndéor; Dutdoor

Addrass: 29 ¢ lorm DL -‘¢ Q(-2% (sofa47 /]

Refationship of Driver with Insured: Out AQ/  Email Address: keristabet © 9 man| -com
VehicleNo:__SLS 8345k Make & Model: oy,

frsurance Cot N TUC | Coverage: poiicy No:_ 303740 Ty

#=:§L[rpose O'I: Repoﬁ?n g? Cwn Demage Ziaim ;’I 3rd P@\_‘ Claim/' Dot Ciah‘ﬁing, Just Reporiing Orxl\j

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / whik

*Wezther Congition ? 2l€;‘: / Raining / Others: Wet / @*w‘ Others:
* Any passenger inside vehicle involvad? {Yes / Noj If yes, Vehicle No & How many pai:
A '\— B- \ _\- £ D
(=14
*Wifas Anybody Injured 7 {(Yes / No) If yes,
MName / NRIC / In Vehicle: (oo, P\k V\)l-" Kn'shlpu\ nreck L, ac ke
*Was The Accideni Reported To The Police 7

/

0O No O Yes, \Which Police Station?

J'"\....

“Does the Driver Own Any Other Venicle?

)O/No 0 Yes, Venicle Registration Moz insurer:
*Was any foreign vehicle invelved? (Yas f&( T V2S5, Vahicle No & Catagory:
*Was thare anvy videc capiured by Car Camera? (\"es_/lyo’)/
Third Party Driver’s Particulars
VehicleENo: _ SLQ L&) ¢ take 2 Model:
Driver's Namea: D\Oflgui 1agd NRIC Nos 57\10Q3’IE{? No:
Vehicle € No: viaka & Model:
Driver's Name: NRIC Ne: HP No:

Mzmar o NRIC hio: _Hp No:




