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SND921100004 ) National Assessment Centre Services [4D8933]
ENTRY DATE & TIME: 26/01/2021 10-24 {SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {26/01/2021 10:24 {SGTY)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthil and accurale as possibla. Any wilful misrepresantation o witholding of material facis may allow insurance companies 1o repudiate

policy liabifity

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the pan of the insurance Companies,

. This report will be forwarded by the insurers of the GLA Records Management Centre established by the Genaral Insurance Associstion of Singapore (GLA) far archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

1. By the ledgement of this repont to the insures %, you hereby consent 1o the archiv

ing of this report at the centre and 1o copies of the report bting made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/01/2021 10:24 (SGT)
25/01/2021 07.00 (SGT)
Loyang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?
MName Of Registered Owner

NRIC No

Email Addrass
Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maodel

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 Nole Number

DRIVER

Name of Driver

NRIC No

@T Accident report SN09211Q0004

SJP8462

MNo
MRS SANTA MARIA MARION CARMELITA NEE CONCEICAD

SXXXX102G
MARIONSM@HOTMAIL.COM
(Phone) +65-38910415
+65-98910415

Mazda
2

Private use

No - Reporting only
Private car

NTUC
Comprehensive
MNo
51187486596

MRS SANTA MARIA MARION CARMELITA NEE CONCEICAD
SHHX102G
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Date Of Birth 10/03/1949

Occupation Indoor

Date Of Driving Pass 11/08/1979

Driving experience 41 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-98910415

Alt. Phone Number +65-98910415

Email Address MARIONSM@HOTMAIL.COM
Addrass 41A BEDOK RIA CRES #01-20
Address complement -

Posteode 489929

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Mo

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? Mo
Number of vehicles invalved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? 5
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? Mo

DETAILS OF POLICE ACTION

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

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
WVehicle Registration Number EN3350
Vehicle Manufacturer i
Vehicle Madel -

Vehicle Variant -
Wehicle Colour -
Vehicle Category Private car
Marme of Driver -
Contact Number -
Address i
Address complement x

@& Accident report SN09211Q0004 Fage 20f 13



Poslcode &
Insurance Company Name -
Nature Of Damage =
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

@Accidant report SNO9211Q0004 Page 3 of 13



IMPORTANT CE

1. Please report correctly the detalls of the accident 1o speed up the claims process.,
2. This Form must be let the Pal older andlor the Authorl Driver,

3. Information provided must be as tr nd e ible. Any wilful misrepresentation or withholding of material facts may

allow Insurance companies fo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies i not an admission of policy liabilty on the part of the insurance
coffpanies.,

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

&, The report w il be forw arded by the insurers of the GI& Records Management Centre established by the General Insurance Association
of Singapore (GIA) far archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the ladgement of this report to the insurers you hereby censent fo the archiving of this report at the centre and 1o copies of the
repert being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(&) My insurer | ny w orkshop and the General nsurance Assaclation of Singapare (*GIA") may/are permittad 1o collect, use, dischse
andlor process my personal data/personal information set out in this [farm] and any other perzonal infermation provided by me or
passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such Personal nformation to all insurer(s)
who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the nsurars’ law yersflaw firms, the Monetary Authority of Singapore and any rakevant
government agency/authority (such as the police), for the purpose(s) of ;

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

(i} investigating the accident andior my claims:
(iii) carrying out andlor dealing w ith my instructions or responding to any enguiries by me:
{iv) adminislering my claims {including the mailing of correspondence, staterrents, invoices, reporls or notices 1o me, w hich could involve

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

(v} carmplying with apphicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

{b) all insurer(s) w he have insured vehicke(s) invatved in this accident and the nsurers’ law yars/law firms, may/are permitted 1o collact,
use, disclose andior process my Personal Information for ene or more of the above Purposes; and

() my Personal Information ray/can be disciosed by any of the nsurers andior GIA to their third party service providers or agents
(including their law yersflaw firme), w hich may be sited outside of Singapore, for ane or more of the above Purposes,

Mlase 2501

Policyholder's Signature / Date & Criver's Signature (K driver is not the palicy holder) / Date Witnessed by Reporting Cantre
Tirrz & Tima Personnel
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are frue in every respact,

Pobicyholder's Signature / Dale & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnal




(/Income

maode diffarent
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, 1358 (MA LAYSIA)

Certificate Number: 51187435 86 Cover : drivp CLASSIC
1. Index mark and Registration Number of Vehicle . 8IP84sZ
Chassis Number : IMODE10Y190130263
2. Mame of Policyholder + MRS SANTA MARIA MARION CARMELITA NEE COMCEICAD
3. Effective Date of Insurance : 11 Sep 2020
4. Expiry Date af Insurance : 10 5ep 2021
5. Persons or Classes of Persons entitled to drives

(al The Policyhalder.
(8] Any other person whao is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accardance with the licen sing or other laws or regulations ta drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law ar by reason of any
Bnactment or regulation in that behalf fram driving the Motor Vehicle,
B. Limitations as to Use#
(a) Use for social domestic and pleasure purpases and in cannection with the Policyhalder's business or profession,
This Palicy does not cover
(a} Use for hire or rewa rd.
{B) Use for racing, pace-making, reliability 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 Mator Vehicle [Third Farty Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 IMalaysia), are not to ba included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) tNSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS P NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE - ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ MRS SANTA MARIA MARION CARMELITA NEE CONCEICAD
NAMED DRIVER (1) POMSA
MAMED DRIVER {2) : MNSA
HIRE PURCHASE COMPANY ! MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ INSURE LINK PTE LTD (00000614836)
Date of Issue ¢ 21 Aug 2020 17:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Ifisure Link Pte Ltd
Z Kaillang Avanue #08-18
CT Hub S(338407)

Off : 6444 4544

Fax: 6444 0040

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE_25/ | / 20 )(DD/MM/YYYY), TIME_27 : 2 |(HH:MM)

LDﬁAﬂON: 1«-91{ vy Ave y tu F'"--'ﬂ_j- e dg Pr S r
1. DETAILS OF VEHICLE - s _Dy 1
Q] VEHICLE ‘NUMBER: SIP¥4(Z
b)INSURANCE COMPANY: __Iuc

¢)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e]MAKE & MODEL;__ Mozgla 2 . _
ATYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Private  Use .
IJARE YOU CLAIMING UNDER YOURF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

2.. INSURED / POLICY HOLDER

AINAME:

(MALE / FEMALE]

b)NRIC/FIN/PASSPORT: CONTACT:__q§9 le% S
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Hho of passangd DRIVER : :
¢ ; Q] MAME; Ay Absve (MALE / FEMALE)
. }l‘ﬂthiLhﬂ L‘Iﬁuﬂ.r}
[ b)NRIC/FIN/P ASSFORT: COMTACT:

f.__ j c)ADDRESS: [

"d)DATEOFBRTH: [/ / ) [DD/MM/YYYY)

e| CCCUPATION: (INDQOR / QUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ?ED}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: g

5. Q]WEATHER CONDTIOMN: (CLEAR / RAINING / OTHERS

B|RCAD SURFACE: (DRY / WET / OTHERS L s
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

| BHe o fasgaansr o) VEMICLE NUMBER: ENM  33SD. MoDEL
[ lncluding dAriver) B] DRIVER'S NAME:
( ) " €] NRIC/FIN/PASSPORT: CONTACT:,
i 9. THIRD FARTY VEHICLE
Mopp d) VEHICLE NUMBER: MODEL;
TRE Gl PURABC ) oVER'S NAME:
Clnd “‘W"”f;-- 3‘*""”'":" f)  NRIC/FIN/PASSPORT: CONTACT: .
.
. .
Cmail = marfonsm @ ]‘Iirh"ﬂr_?lir cam
3 ﬁ.‘.l M=
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