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SMO%21150001 [ Malonal Assessmeni Centre Sarvices [408833)
ENTRY DATE & TIME; 28/01/2021 05:18 (5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (28012021 00:18 {SGTY)

(@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3 This Form must be completed by the Policyhobder andfor e Authorksed Drriver

3, Information provided must be as truthiul and accurale as possibbe. Any wilful misrepreseniation ar

policy liability

4. The issue and acceptance of this Form by insurance compankes 15 not an admiss

5. Any false reporing may be referred 1o the Police for investigation.

& This repon will be forwarded by the insurers of the GlA Records Managemen Cen

on of policy liability on the part of the iNSurance comMpanies.

and that copies af this report will, for a lee, be made avallable upon application by interested partes

7. By the lodgement of this report 16 the insurers, you hereby consant 1 the archiving of this repart at the centre and to

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

28/01/2021 09:18 (SGT)
27/01/2021 08:50 (SGT)
Eng MNeo Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

witholding of material facts may allow nsurance companies to repudiate

ires established by the General Insurance Association of Singapare (GIA) for archiving

copies of the repart being made available aforesaid

vehicle Registration Number
INSURED/PCLICYHOLDER

ls company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

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

MName of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC No

Date Of Birth

Occoupation

@ Accident report SN09211S0001

SLKT8B96S

Mo

CHUA ANN SOON

SHXXXIGEG

RICHARDCHUA AH@GMAIL.COM
(Phone) +65-84245299
+65-84245299

Toyota
Corolla

Private hire

Mo - Reporting anly
Private hire

NTUC
Comprehensive
Mo
5107335047-01

CHUA ANN HENG
SHMHANZBEL
26/01/1962
Cutdoor

Page 1 of 14



Date Of Driving Pass 24/02M1981

Driving experience 39 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-88724739

A1t Phone Mumber -

Email Address RICHARDCHUAAH@GMAIL.COM
Address BLK 93 HENDERSON RD #11-246
Address complement -

Posicode 150093

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Sibling

Does Driver Own Other Vehicles? Mo

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Callision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved 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? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

MName -
Gender Female

DETAILS OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? Mo
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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GB.JB35TS
vehicle Manufacturer T
Vehicle Model 5

Yehicle Variant 5
WVehicle Colour £
Vehicle Category Commercial vehicle
Mame of Driver Z
Contact Number i

1
@ Accident report SN09211S0001 Page 2 of 14



Address -
Address complement g
Fostcode -
Insurance Company Mame -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) -

4
@? Accident report SN0921150001 Page 3 of 1



IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claime process.

2, This Form reust be compl by th leyhol ndlor t utho Iver.

4, Information provided must be as truthf d a ible. Any wiful misrepresentation or w ithholding of matarial 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. fals ortin be refi dtot ice for i tigation.

§. The report will be forw arded by the insurers of the GlA Fecords Management Cenfre 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 fo 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)

| understand, acknow ledge, agree and consent that .

{a) My insurer , my w orkshop and the General hsurance Asscciation of Singapore ("GIAT) may/are permitted to collect, use, disclose
andlor process my personal datapersonal information set out in this [forr and any other personal information provided by me or
possessed by my insurer (colectively the “Personal Information”) and disclose and transfer such Personal nformation fo all insurer(s)
w ho have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have insured vehicke(s) involved in this accident shall be
collectively referred to as the “Insurers”), the hsurers’ law yersflaw firms, the Monetary Autherity of Singapore and any relevant
govarnment agency/autharity (such as the police), for the purpose(s) of :

{it processing, handling and/or dealing w ith my claims including the setilement of the claims and any necessary investigations relating 1o
the claims:;

(i} investigating the accident andlor my claims;

{iif) carrying out andfor dealing w ith my instructions o responding 1o any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me, w hich could involve
disclozure of certain personal data about me to bring about delivery of the sare as well as on the external cover of envelopes/mail
packages); andlor

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

(collectively the “Purposes”)

{b) all nsurer(s} w ha have insured vehicle(s) invohed in this accident and the nsurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andfor process my Personal information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by ahy of the Insurgrs andlor GIA fo their third party sarvice providers or agents
{including their law yersilaw firms), w hich may be sited outside of Spigapore, for one or more of the above Purposes,

~

Policyholder's Signature / Date & Driver's Signalure (If driver is not 1h1 policyhoider) / Date  Witnessed by Reporting Centre
Tirme £ Time: Personnel

Sketch Plan ' ;
0 T 1 0 5 L L ' 5 [

, 5 O I _: 9 YO O B 5 S O |




Describe Circumstances of the Accident

I Wl g Ay ve ||i'wj Dcl:uw? E‘.Hj hMpe HAve, I S'f-fa at

Hhe Jumgtiem 44 checls Wigye, Yool Froffiee be Jore d'urr--'vzj;

\'.‘3!&_’* inta WA f ey ¥ ooe ol C Ew ? Mea Aues :I Ly he i .Z- oy

veh % SA{ll  Soy away , I Startecd 4o fichen A rE

I

out o oy Suclofew o Veh g Sounye g o dhe WA G n Faeod

gv _ the 5-.~5,hi aw e Cu fndg led4 lowe € maron rogel )

By 4he vesyld , Vel B ouy wie Vel haol a  callvitow .

Declaration / /

.
'We declare the foregoing particulars are true in every/respect.

Policyholder's Signature ( Date & Driver's Signatufe (I driver is not the poﬁcyhnlfer] / Date Witnessad by Reporting Cantre
Time: & Tima \ Personnsl



N
(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR WEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1950 -
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number: 5107339047-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SLXTE965

Chassizs Mumber 1 MROS3REH104542600
2. Mame of Policyholder : CHUA ANN S0O0N
3. Effective Date of Insurance : 30 Apr 2020
4. Expiry Date of Insurance 1 29 Apr2021
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder. :
(b} Any other persan who Is driving on the Policyholder's order or with his/her parmission,
Provided that the persan driving Is permitted in accordance with the licansing 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#
(2] Use for social domestic and pleasure purposes and in eonnection with the Policyholder's or Hirer's business.
This Paolicy does not cover
{2} Use for racing, pace-making, relisbility trial or speed-testing.
{b) Use for the carriage of goods (other than ssmples) in connection with 2ny trade or business.
{c} Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transpart Act, 1987 (Malaysia), are not to be includad under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS  MfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER : CHUA ANN SOON
MAMED DRIVER (1) © NfA
NAMED DRIVER (2) o : NJA
HIRE PURCHASE COMPANY : ECUBE AUTO CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'\We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensatian} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INSURE LINK PTE LTD {00000614836)
Date of lssue : 13 Apr 2020 13:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Insure Link Pte Lt:jﬁ
2 Kallang Avenue gus-
©T Hub S(338407)

Off : Ga4s 4844

Fax: 6444 0040

Chief Executive




ACCIDENT STATEMENT
: T : ok
ACCIDENTDATE:( 2% [ /2] ) (DD/MM/YYYY), TIME:_ €] :5° ) (HH:MM)

. LOCATION:_______ €1y uneo ave .
1 ‘DETAILE OF VEHICLE ’
@] VEHICLE NUMBER: six 7¥9¢6S
bJINSURANCE COMPANY: NG
c)POUCY NUMBER:

d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL:___ Toysdg  covfllea, MAHS
fITYPE:(SALOON / COUPE /MPV 1V AN J LORRY.I" MOTORCYCLE / OTHERS)
a) VEHICLE CATEGORY: ;PRWATE | COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME____ (o e K
)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY)

2., INSURED / POLICY HOLDER

AJNAME__chu g Mun Foow (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:__ ¥ 2% 5299
C}ADDRESS
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
®Mide oF pasean DRIVER : ,
Cinel d'? A .ﬂé:) Q) NAME: chug  Auu Heug (MALE / FEMALE]
B VR ) I NRIC/FIN/P ASSPORT: CONTACT:__EFF72 43319
€2) c) ADDRESS: -
i .
b F : *d)DATE OF BIRTH: | / / ] [DD/MM/YYYY)

8]OCCUPATION: INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE._______
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Sibly 11
5. Q)WEATHER CONDION: (CLEAR / RAINING / GTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
4. WAS ANYBODY INJURED (YES / NO)
7. @]REPORTED TO POUCE (YES / NO)
, IF YES, PLEASE STATE WHICH POLICE STATION:
i B. THIRD PARTY VEHICLE

|4 of oy o) vedclENumssr_ 8T ¥ISTFS. mobe:
[_lll'll’."utti ne .,luwir\'l b] DRIVER'S MAME;
C ) © ¢} NRIC/FIN/PASSPORT: CONTACT:
T — 7. THlRD FARTY VEHICLE
”'"ra b pusinger O VEHICLE NUMBER: MODEL:
S0 ST PULARC o) DRIVER'S NAME:
Clndus ing. rirer) f) NRIC/FIN/PASSPORT: CONTACT::
Lo
*“g]n,ﬁm& vl Com
Ciail =
.?ﬂx . .

Nipke = Mo




