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sh0a2 1210005 | National Assessmeant Centre Services [408933]
ENTRY DATE & TIME: 01/02/2027 09:54 (5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 |;I31-'32.'2C-2‘ 0a:54 (SGT)

@j' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process
2. This Form must be mﬂuﬂa&mﬂﬂm@e%mﬂﬂmr
3 Information provided must be as truihful and accurate as possibla, Any wilful misrepresen tathon of wil

policy lianility.

4 The issue and acceptance of this Form Dy insurance companies is not an admission of policy liability an

s.m:mmmmu_mu__ha_m:mmpﬂm_mﬂxenmm

&. This repon will be forwarded by the insurers of the Gl& Records Manageman Cenire establishad by the Ganaral Insurance Association of Singapore
and that coples of this report will, for a fee, be made availabe upon application by inie
7. By the lodgement of this repan 10 the insurers, you heraby consant 1o the archiving of thia rapart at the cenire and to copies of 1he report baing made available aforesaid.

Date of Submission

Date of Accident

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

\Jehicle Registration Mumber

INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE PARTICULARS

Manufacturer

Model

\ariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle?

Wehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
MRIC Mo

Date Of Birth
Ococupation

i
@& accident report SN0921210005

DETAILS OF OWN VEHICLE

rested partigs

01/02/2021 09:54 (SGT)
ap/01/2021 12:50 (SGT)
Hougang Ave 10, Singapore

Singapore

SMSBEB4GU

[}

HO CHIN NREN, TERENCE (HE JINREN)
SN HEE2A

JMAHTAUTD@GMAIL.CDM

{Phone) +65-87528088

+65-87528588

Toyota
Camry

Private hire

Ma - Claiming third party
Private hire

WNTUC
Comprehensive
[ a]

5116674291

HO CHIN NREN, TEREMNCE (HE JINREM)
SIS 2A

11/01/1990

Outdoor

halding of material facis may allow insur

the part of the insuranco companias.

ance CoMpanies 10 repudiaie

(1) for archiving

Page 1 of 28




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Addrass

Address complement

Postcode

|s the driver the policyholder?

If No. Relationship of the Driver with the Insured
Does Driver Own Other WVehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other \ehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed fo hospital by ambulance?
Was any other material or property damaged?
Mumber of Passengers (Including Driver)

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

CETAILS OF POLICE ACTION

Was the accident reported 10 the police?
\Was notice of intended Prosecution given?
If yes, against whom?

SIRCUMSTANCES OF 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?

Wehicle Registration Number
Wehicle Manufacturer
vehicle Model
Yehicle YVanant
Wahicle Colour
Wehicle Category
Name of Driver

MRIC Mo

Contact Number
Address

Address complement
Postcode

@ accident report SN0921210005

DETAILS OF OTHER VEHICLE PROPERTY 1

24/06/2011

g YEARS AND 7 MONTHS
Male

(Phone) +65-87528988
+65-87528988
JM.&HTF‘-UTO@GMNL.COM
a0 Y10 CHU KANG RD #03-03

545550
Yes

Collision - Major/Minor Rd
Clear

Dry

Mo

Yes
No
Yes

Mo

Mo
Mo

Yes
Yes
Mo

GBG1725A

Commercial vehicle
KWEK MEIN KIM
SHMMX200D
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|nsurance Company Mame

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Mame of injured person

Address

pddress Complement

Post Code

Approximate Age Years Cld

Injuries Sustained

Injured person in which vehicle?

Were seat bells worn?

Was this injured conveyed 10 hospital by ambulance?

@ accident report SN0921210005

INJURED PERSONS DETAILS

HO CHIN NREN, TERENCE (HE JINREN)

BODY
SMS8846U
Yes

Mo

Page 3 of 28




SKETCH PLAN

IMPORTANT NOTICE

1. Heasa repart corractly the details of the accldent to speed up the claims process.
2. This Formmust be leted by the Paolicyholder andlor the Authorised Driver.

5. Information provided must be as truthful and accurate as possible Any w itful misreprezentation or w ithholding of material facks may
gllow insurance cormpanies to udiate icy liakbili

4. The issue and acceptance of this Formby insurance corrpanies is not an admission of policy liabiity en the part of the insurance
companies.
5. Any false reporting may be referred to the Palice for investigation

&. The report w il be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapare (GIA) for archiving and that copies of this report willfor a {es be made avalable upon application by interested parties,

7. By the ladgement of this repart to the insurars, you hersby consant 1o the archiving of this report &t the centre and to copies of the
repart being made available aforesaid,

8 Consent under the Personal Data Protection Act (POPA)

[ understand, acknow ledge, agrea and congent that :

{a) My insurer , my workshop and the General Insurance A ssociation of Singapore ["GIA") may/are permitted to collect, use, disclose
and/or process my personal datalpersonal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the "Personal Inform ation") and disclose and transfer such Personal Information to allinsurer(s}
w ha have Insured vehicle{s} involved in this accident (all insurer(s) w hao have insured vehicle(s) involved in this accidant shall be
collectively referrad to as the “Insurers”), the Insurers’ law yers/law firms, the Monstary Authority of Singapare and any relevant
government agency/autharity (such as the police}, for the purpose(s) of :

(i) processing, handling andfor dealing w ith my claims including the settlement of the claima and any necassary investigations ralating to
the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by ma;

(iv) administaring my claims (including the mailing of carrespondence, statements, Invoices, reports or notices to me, w hich could involve
disclosure of certain personal data sbout me to bring about delivery of the same as well as on the external cover of envelopas/mail
packages); andfor

{v) complying with applicable law in administering, processing, handling andfor daaling w ith my claims.

{collectively the "Purposes”)

(b all insurer(s) w ho have insured vehicle(s) invelved in this accident and the Insurers' lawyersflaw firms, may/ara permitted to collect,
use, disclose andior 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 and/or GIA& to their third party service providers or agenis
(including their law yers/law firms), which may be sited ocutside of apore, for one or mare of the above Purposes.

K
Folicyholder's Signatures { Date & Driver's Signature (F driver is not the policyholder) / Cate Witneszed by Reporting Cantre
Time & Tire Personnel

Skat_ch: E_'__I_arl.
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Describe Gircumstances of the Accident
1 oL At 16 oty Hoeena fid U r S:UE«IEM '[L-.. V’f—!’l
d S -

s
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vih | W ﬁ;ﬁf”_%{nﬂ {llor oo o ?WT Era":'-"'\ qlf"t’.‘- Rfdf
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Declaration

e declare the Tareoning nardicilacs Az s in susnaneeant
—

have a fourteen (14) days clause whereby the claim
A with your insurer far more de ails.

r

- £

Eﬁlicyhulder's Signa{u; }El:teT _[_:r_ia;er's. Signature {rF driver is not the policy holder) [ Cate Witnessed by Reporting Centre
Tirre: & Tirme: Personnzl
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mace: different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 dMALA‘fSIM

ROAD TRANSPORT {AMENDM ENT} ACT, 2019 {MALM’S!M

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 {MALAYSIA)

Certificate Number: 5116674291 Cover : drivo PRENMIUM
1. index mark and Registration Mumber of Vehicle . SMSBBAEU
Chassis Number - ITNB23HKD03053212
2. Name of Policyholder ¢ HO CHIM MREN, TERENCE {HE JINREM)
3. Effective Date of Insurance - 19 Mar 2020
4, Expiry Date of Insurance 18 Mar 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
b} Any other person who is driving on the Policyholder's arder or with his/her permissian,
provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been s permitted and is not disqualified by order of a Court of Law or by reason.of any
epactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Usek
{a) Use for social domestic and pleasure purposes and in connection with the Palicyhalder'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 or busingss.
(c) Use forany purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section B of the Motar vehicle (Third Party Risks and Compensation]
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS ISECTION 1) © 552,000
EXCESS {SECTION 2} 1 551,500
WINDSCREEM EXCESS + 85100
ADDITIONAL EXCESS : 541,500
UMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE - ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER - HO CHIN NREM TEREMCE
NAMED DRIVER (1} © M/A
MAMED DRIVER (2) LA
HIRE PURCHASE COMPANY T NJA
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 Motar
vehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency . | INSURANCE AGENCY (00000 572538)
Date of Issue - 19 Mar 2020 09:15 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Barzonal Particulars

1

Date of Accident: Time of Accident: (244 h'."§

sact Location of Aeddent: —FWWFW H"c'%ﬂ:hq Rve U

ownersiame:  Ho Cha Nraf Teveace NBIC Ho: S9921SC2A 1P ie: B }S2 3988
LA s
Drivar's Mame: N MRIC Ma: HE Mo o

Date of Birth: me ng Licence Passing Date: 34| ¢ | 29 |1 oecupation: indoor / Dukﬁg‘ur
siiress 30, Nie Ow Koy, @ #03 -03 (S es¥o >

: &
Reiztionship of Driver with imaured: (Jwifé¢  Email Address:_ okt G ama: 1 )

o
Vzhicle No:___ENS g¥ad U wake & Madal: [ r;ﬁ'c«
fraurance Cot N < Covarage: Policy Mot ___

=BUrpose of Reportin g? own Demage Claim / 3rd Par@aﬁm} Mot Clafing, Just Reporiing Only

#Eyact Purpose of The Vehicle Was Being Used At Tims Of Accident: Private Use/ w@}

*\Wagther Condition ? Z%r / Raining / Others: wet / Uiy / Othars:
* Any passenger Inside vehicie involvad? (Yes / Na) If ves, Vehicle No & How many pai:

A WLH & B- [+0 = b:

“\ifas Anviaody Injured ? [W Mo T yes,
Mame / NRIC / In Yehicle: Collhr “po \ ~f LT'IVH('

#\ji/as The Accident Reported To The Police ¢

,/D’i';ﬂ QO Yes, Which Pofice Stetion?

*Does the Driver Own Any Other Vehicle?

A\Jn O Yas, Vehicle Reglstration Mo: insurar:

*\fas any foreign vehicle invclved? (Yes / Noliyes, Vehicle No & Category:

*\Was there any videc captured by Car Camersa? @IND}

Thire Party Driver’'s Partizsulars

verice@nio:_ ORG LTS A Miake 2 Modeh S
Driver's Nama: e Men  Kwm MR No: 301011290 1;) P Mo: )
Vehicle C Mo: o Iials & Modsl:

Driver's Mame: MRIC Moz HP Ma:

Wiithess Pariiculars

Mzmar —— MRIC Mo HP Mo




