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ShO0211TO0OF / National Aespssment Centre Services [408933]
EMTRY DATE & TIME 292021 17,08 (SGT)

SUBMITTED BY; Chew Hsiao Tong

WERSION: 1 (290172021 1708 (3GT)

IMPORTANT NOTICE

1. Please regor cairecily he detalls of the accident 10 spagds Up the claims process.
5 This Form must be completed by the Policyhalder andigr the Authopsed Drlver
3. Informatian provided musl De as Wrutniul and accurate as pessibbe, Any wilful misrepreseniation or withalding of materisl facts may allow insurance

pokicy habiliy,

4. The issue and accepiance of Ihis. Form by insurance companies i& not an admission of paol

5. Any false reponling may be referrad 1o the Police for investigation.

G This report will be forwarded Dy the insurers of the GIA Records Management Centre sstablished by the General Insurance Associati

@ SINGAPORE ACCIDENT STATEMENT

and that copkes of this repon will. for a foe, e made avadable upon applicaton by interasied panies.

7. By the: lndgement of this repart to the insurers, you hereny cansent b tha archiving of this repo &

iy liability on the par of the insurance cOMpanies.

t the centre and to Copes of tha repor be

companies 1o repudiate

e of Singapore (G1A) for archiving

ing made available aforesaid.

Date of Submission

Date of Accident

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

wehicle Registration Mumber

INSUREDPOLICYHOLDER

Is company?

MName Of Registered Cwner
MRIC No

Email Address

Mobile Phone Mo
Alernative Phone No

WEHICLE 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

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

@& accident report SN09211T0O00F

29/01/2021 17:08 (SGT)
28/01/2021 18:11 (SGT)
AYE, Singapore

Singapore

SKKTT02Z

Mo

LAL WEI HOE

Sy KA MBEGC
EABIBNTJH@GMAIL.COM
(Phone) +65-91449733
+65-51449733

Volkswagen
Golf

Private use

Ma - Claiming third party
Private car

NTUC
Comprehensive
No
5112184774-01

LAL WEI HOE
SXAXABEEC
07/06/1984
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

pddress complement

Postcode

|5 the driver the policyholder?

I No. Relationship of the Driver with the Insured
Does Driver Own Cther Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDEN T

Type of Accident
Weather Condtions
Foad Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number 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?

Number of Passengers (Including Diriver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTICHN

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

CIHEUM‘:_&'IHNCT:S QOF ACCIDENT
REFER TO STATEMENT
ATTACHMENT(S]

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

\ehicle Registration Mumber
Wehicle Manufacturer
vehicle Model

wehicle Variant

vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name

@ Accident report SN09211T0O00F

DETAILS OF OTHER VEHICLE PROPERTY 1

30/07/2008

12 YEARS AND 6 MONTHS
Male

(Phone) +65-01449733
+55-01448733
EABI3NTJHEGMAIL.COM

BLK 148 SILAT AVEMUE #08-12

160148
Yes

Mo

Side Swipe
AFTER RAIN
Wet

Mo
No

Yes

Mo

Mo
Mo

Yes
Mo
Mo

FBF9617G

Maotorcycle
PALANIKKANNU MAHEMDRAN
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Mature Of Damage
Details of property damaged in accident
Mo. Of Passenger (Including Diriver) i

@j Accident report SN09211 TOOOF Page 3of 15



SKETCH PLAN

ORT OTIC

1 Please report correctly the details of the accident 10 gpeed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver

5 information provided must be as truthful and accurate as possible. Any wilful misrepresentation or W thinolding of material facts may
allow insurance companies @ repudiate policy liability .

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

5. MMMMMHE :

& The report will be forw arded by the INsUrers of the GlA Records Management Centre established by the General neurance Associaton
of Singapare (GIA) for archiving and that copies of this report will for a fee be made avaiable 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 fo COpIES of the
report being made available aforesad.

a Consent under the Pe rsonal Data Protection Act {PDPA)

|understand, 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
andior process My persanal datalpersonal 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 Perscnal Information to all insurer{s}
w ho have insured vehicle(s) involved in this accident (all insureris) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o 85 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 purposa(s) of ©

{i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating 10
the claims;

(i) investigating the accident andfor my claims;

{iify carrying out and/ar dealing w ith my instructions of responding to any enguiries by me.

{iv) administering my claims (including the mailing of carrespondence, statements, invoices. reports or notices to me, W hich could invalve
disclosure of certain personal data shout me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andlor

(v} complying with applicable law N administering, processing, handling and/or dealing W ith rry claims.

(collectively the ‘Purposes’|

(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers law yersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes, and

{c) my Personal hformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
{including their law yersilaw firms), W hich may be sited outside of Singapore, for one or more of the above Purposes.

o 0

Folicyholder's Signature | Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre

TI_rT'E & Time Parsonnel
Sketch Plan
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Descrite Circumstances of the Accident
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Declaration
VWe declare the foregoing particulars are true in avery respect
i A
- Lk,
Driver's Signature (I driver is nat the policy holder) / Date Witnessed by Reporting Centre
Personnel

Policyholder's Signature / Date &
& Time:

Time



(11ncome

made differsnt
Certificate of Insurance

B n
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT ({CHAPTER 183)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1860 |
ROAD TRANSPORT ACT, 1987 {MALAYSIA]

ROAD TRANSPORT QAMEN'DMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA) |

Certificate Number: 5112154774-01 Cover : drivo CLASSIC |
1. Index mark and Registration Number of Vehicle - SKKT77022

Chassis Number  WAWZZZAUTEWO30167 |
7. Wame of Policyholder LAU WEI HOE
1. Effective Date of insurance ¢ 01 Sep 2020
4. Expiry Date of Insurance : 31 Aug 2021
5

Persons or Classes of Persons entitled to drived
{a) The Palicyholder. |
{b) Any other person who is driving an 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 Maotar Vehicle or has been sa permitted and is not disqualified by order of & Court of Law or by reason of any
anactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Use#
(2] 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, reliability trial or spead-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 Maotar Trade, |
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation]
Act {Chapter 189} and Section 23 of the Road Transport Act, 1987 (Malaysia), are not to be included under these |

headings.
EXCESS (SECTION 1) © 55600
EXCESS {SECTION 2) : NJA
WINDSCREEM EXCESS . 55100
ADDITIONAL EXCESS CNJA
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . ND
INSURE WITH COE - YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER L NO |
PRIMARY DRIVER . LAU WEI HOE '
MAMED DRIVER {1) . NS |
MAMED DRIVER {2} : NJA
HIRE PURCHASE COMPANY . OCBC BANK LTD
$LUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Cartificate relates is issued in accordance with the provisions of the Motor
ehicles {Third Party Risks and Campensation} Act {Chapter 1849) and Part |V of the Road Transport Act, 1987 {Malaysia)

Apgency : 5 & M ALLIANCE PTELTD {O0000E14373)
Date of Issue . 25 Aug 202012:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Date of Accident

Accident Place
Vehicle No. (Car Plate No.)

Insurance Company

Owner or Company Name J1C No.

Owner or Company Contact No.
DRIVER'S Name / 1C No.
DRIVER’S Date Of Birth

Relationship of Owner & Driver

I

6+ 207 Accident Time: 7 {24-HR—Fnrmat}

'ﬂ- §
S 1192 2 Make/Model: T G
pNiul Policy No:
Owner's Hp Company Tel
Ay WEL HeE -
. @7 /ol /11¥* DRIVER'S License Pass Date_03/%/%0'5

- 5puuseRParent‘\ChiIdren\Sihling\Emplu}'ee\Dthurs:

DRIVER'S Address __1]_”;._”_.; LAT AVENUE ol 2 ]
DRIVER'S Contact No./ Alt No. 1) qiay 2183 2]

DRIVER’S Occupation J INDDOR ‘} OUTDOOR (e.g. working inside or outside office)

Erﬂﬂﬂ P.deI'ESS *oabiiwnt . h \-1 g A 1 oo

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car
Exact purpose for which vehicle was

Any Injury (If YES, Pls state):

. CLEAR & DRY ', RAINING & WET \ AFTER RAIN & WET

: Reporting Only Claim Other Party ', Claim Own Insurance

camera: YES \ NO \ _ =
being used at time of accident: Private use \ Work Purpose

Vehicle. No:

' Driver’s Particula if an

vVehicle, No:

Vehicle Make \Model:

Vehicle Make |\ Model:

Name Driver;_2LANT kL ANNU

M AHEN QLA

Name Driver:

IC No. Driver/Contact:_C 3Cap 1763

1C No. Driver/Contact:

. NEW — Passenger’s name & gender:



