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SMOS21210007 | National Assessment Centre Services [408933)
ENTRY DATE & TIME: 0102021 0807 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(D102/2021 0207 (SGTH

@j’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly (e details of the accrdent 1o speed up he claims process,
2. This Form must be gompletad by the Policyhetder andior the Aut norised Drivar
3. Information provided must be as truthful and accurale as possibie, Any wiliul misrepresentation or withold

policy Eability.

4 The issue and acceptance of this Form by insurance companies s nol an admissan of policy

fligatlion.

&, This repor will be forwarded by the insurers of the GlA Hecords Managemen! Centre establisned by the General Insurance Assoc

and thal copies of this report will, for a fee, be made svailable upon application by inlerested partes.

7. By the lodgement of this repor to the Insurers, you hareby consent fo the archiving of this repart at

Date of Submission

Date of Accident

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

01/02/2021 09:07 (SGT)

20/01/2021 10:47 (SGT)
Clemeanti Ave §, Singapore

TOWARDS PIE
Singapore

DETAILS OF OWN VEHICLE

liakility on the part of the insurance companies.

ing of matenial facts may allow insurance Companias to repudiate

iation of Singapore [GIA) for archiving

thie cenire and to copies of the report being made aveilable aforesaid.

Vehicle Registration Mumber
[NSUREDPOLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

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 palicy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Date Of Birth
Crccupation

& Accident report SN0921210001

SLZ5921E

Mg

LAY SWEE HENG
SHOKO0BG
NEVTBY@GMAIL.COM
(Phone) +65-96570980
+65-096570980

Toyota
Vieos

Private hire

Mo - Claiming third party
Private hire

NTUC
Comprahensive
Mo
5100364855-02

LAY SWEE HENG
SHAKKOGBG
23/08/1965
Ctdoor
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Date Of Driving Pass 07/01/1985

Driving experience 36 YEARS

Gender Male

Mobile Number {Phone) +65-96570980
Al Phona Number +65-06570980

Email Address NEVTBY@GMAIL.COM
Address BLE 2864 TOH GUAN ROAD #13-40
Address complement -

Postocode 601286

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other YVehicles? Mo

\Vehicle Registration Number of Other Wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved 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 person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Narne UNENOWHN
Gender Female

GETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number ¥E26598
Wehicle Manufacturer E
yehicle Model x
Vehicle Variant .
Wehicle Colour 5

Wehicle Category Commercial vehicle
Mame of Driver MATHI YALAGAN SURESH
Work Permit Mo G HX049X

@ Accident report SN0921210001 Page 2 of 19



Contact Number {Phone) +65-08145602
Address L

Address complement =
Posteada =
Insurance Company Name =
MNature Of Damage 3
Details of property damaged in accident 4
No. Of Passenger (Including Driver) =

@ fccident report SN09212100071 Page 3 of 19



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 th licyh r andio Authori Driv

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation of W ithhelding of material facts may
allow insurance companies to repu olicy liability.

4. The issue and acceptance of this Form by insurance companies | 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.

&. The report w ill be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapaore (GIA) for archiving and that copies of this report wll for a fee be made available upon application by interested parties.

7. By the lodgement of this repert to the insurers, you hereby consent ta the archiving of this report at the centre and fo copies of the
report being made available aforesaid

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer . my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, 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 "Pers onal Information’) and disclose and transfer such Personal Information to all insurer{s)
w ho have insured vehicle(s) invelved 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 Autharity of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of -

iy processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims

{iiy investigating the accident and/or ny claims;

(i) carrying out and/or dealing w th rmy instructions or responding to any enguiries by me:

() administering my claims (including the mailing of correspondence, statements. invoices, reports or notices to me, w hich could invohlve
disciasure of certain personal data abaut 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, precessing. handling andior dealing with my claims.

{collectively the “Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA ta 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.
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Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident
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Declaration

Wie declare the foregoing particulars are trua in every respect,

"’II-‘- I ’ .- W - 'I

B\ A n A ANl oL Wr

Folicyholder's Signature / Date & Driver's Signature (F driver is not the policyholder} / Date Witnessed by Reporting Centre
Tirme: & Time Personnel



(11ncome

mode differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 188]
MOTOR VEHIELES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (M ALAYSIA)

ROAD TRANSPORT (AMENDM ENT] ACT, 2019 [MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA]

Certificate Number: S100364855-02 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SLZ5021E

Chassls Number . MRZB23IF3901122249
2. Name of Policyholder . LAY SWEE HENG
3, Fffective Date of Insurance ¢ 10 May 2020
4. Expiry Date of Insurance | 09 May 2021
5. Persons of Classes of Persons entitled to drive#

{a) The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Matar Vehicle or has been sa permitted and is not disqualified by order af a Court of Law or by reasan af any
anactment or regulation in that behalf from driving the Motor Vehicle.
&. Limitations as to Used
(a) Use for social domestic and pleasure purpases and in connection with the palicyholder's or Hirer's business
This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade ar business,
{c) Use for any purpose in connection with the Motor Trade.
# Lirnitations rendered inoperative by Eaction 8 of the Motor Vehicle {Third Party Risks and Compensation}
Act {Chapter 18%) and caction 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings-
EXCESS (SECTION 1) . 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS . 55100
ADDITIONAL EXCESS © NSA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSLIRE WITH COE . YES
NCD PROTECTION . NO
TRAMSPORT ALLOWANCE MO
EXCESS WAIVER : NO
PRIMARY DRIVER - LAY SWEE HENG
MNAMED DRIVER (1} o NS
NAMED DRIVER (2] - NfA
HIRE PURCHASE COMPANY . HOMG LEONG FINANCE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the palicy to which this Certificate relates |s Issued in accordance with the provisions of the Motor
yehicles (Third Party Risks and Compensaticn) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

hgency . ASSURE PTE. LTD. (0000057 2842)
Date of lssue . 06 hpr 2020 14:28 rs

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 /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

Y R

+ Wi 186l Tob  (uan ¥4
1) 2) _ -
- INDOOR , &ETD@"QR (e.g. working inside or outside office)

. 2901120 Accident Time: = 41 am  (24-HR-Format)
(‘_1"?;\'.{_.!\"'| 1\-._,_..'--.1, :'; 4 Bl 5"':_. -'-j 'r:
SLZ $921E  Make/Model: Toygta V18
WU L

Policy No:

s Loy Sdig g"?_.ﬁu'l‘
S |

Company Tel

231 54] LS DRIVER'S License Pass Date or || 3

: SpnuseHPar{ent\Children\Sibling\Empl::r}-'ee\(}thers: Omn et

¥l do ¢ ( eolzhb)

Lt JI"T‘_.._1I T -;]'r.ﬂ.;_u"-. Lo

S g
. CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only Claim_ﬁ)th;:;art}-' \, Claim Own Insurance

Number of Passengers (Including Driver): 2

Was there any video Captured by car camera ::‘A_%S\ NO
Exact purpose for which vehicle was being used at time of accident: Private use Work Purpose

Any Injury (If YES, Pls state):

er

Vehicle. No: A E LS 9 3

Vehicle Make \Model:

Driver’s Particular (if ;

Vehicle, No:

Vehicle Make \Model:

Name Driver: AMatiit ¥4.L4GAN QriesigH

Name Driver:

IC No. Driver/Contact: (G80%004G A

IC No. Driver/Contact:

. NEW — Passenger’s name & gender:




