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en0a71310012 | National Assessment Centre Services [40BS33]
ENTRY DATE & TIME: 01/02/2021 18:11 (SGT)

SUBMITTED BY: Chew Hsiao Tang

VERSION; 1 (21/02/2021 19:11 1SGTH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report coreclly e details of the accident 1o speed up the clams process.
2. This Form must be cumulﬁlem;umﬂuuc-m:ﬂ_mum_ﬁmhumd_ﬂrwe:
3. Information provided must be as ruthful and accurate as possible, Ay wilful misreprases

policy liability

4. The issur and acceplance of this Form by insurance gompanies is not an admission of polic

5. Any false reporing may be referred o the Polica fior nvestigation.

£, This report will be forwarced by the insurers of the GilA Becords Management Centre astablished Dy the Genaral Ingur
and that copies of this report will, for a fee, ba made available upon application by inter
7. By the lodgement of this repar 10 the insurers, you hereby consent o the arcniving af this repor at the cenire and 1o COpIEs of tha report being made available aforesaid,

Date of Submission

Date of Accident

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

ested parties.

01/02/2021 19:11 (SGT)
28/01/2021 18:25 (SGT)
CTE, Singapore

Singapore

DETAILS OF OWN VEHICLE

‘ehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No

WEHIGLE PARTICULARS

Manufacturer

Madel

Wariant

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

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

Vehicle Calegory

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Dnver
NRIC No

Date Of Birth
Ciceupation

@& accident report SN0921210012

SLQ2178B

Mo

CHAN SHI YU

SaHKK0120

RICOB0AUTOSERVICE S@GMAIL.COM
(Phone) +65-B4488649

+B5-84488649

Missan
Fulsar

Frivate use

Mo - Claiming third party
Private car

NTUC
Comprehensive
Mo
5114743042-01

CHAN SHI YU
SHHHAKD12D
22/08/1992
Indoor

Jtation ar witholding of material facts may allew ms

-y liahility on the part of the insurance companies.

urance companies o repudiate

ance Association of Singapore (GLA) for archiving

Page 10of 13




Date Of Driving Pass 22/08/2019

Driving experience 1 YEAR AND 5 MONTHS

Gender Female

Maobile Number {(Phone) +65-84488649

All. Phone Number +65-84488649

Email Address RICOBDALUTOSERVICES@GMAIL.COM
Address BLK 861 WOODLANDS ST 83 #09-168
Address complement -

Postcode 730861

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
NMumber of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) i
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? -

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Ma
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5452594
Vehicle Manufacturer &
Vehicle Model Z

Yehicle Variant 5
Wehicle Colour Z
Vehicle Category Private car
Mame of Driver =
Contact Number g
Address -
Address complement X
Postcode i
Insurance Company Mame 3

G Accident report SN0921210012 Page 2 0f 13



Mature Of Damage =
Details of property damaged in accident E
Mo. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SKW3493P
Vehicle Manufacturer i
Vehicle Model s
Yehicle Variant z
ehicle Colour -
Vehicle Category Private car
Mame of Driver -
Contact Mumber -
Address -
Address complement -
Postcode -
Insurance Company Mame =
Mature Of Damage -
Details of property damaged in accident 3
Mo, Of Passenger (Including Driver) )

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHAN SHI YU
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLO2178B
VWere seat belis worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

T 1
@& Accident report SN0921210012 FPagea orts



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 the Policyholder and/for the Authorised Driver
\Farmation provided must be 35 truthful and accurate as possible. Any wilful misrepras

facts may allow insurance cormpanies to diate policy liabilit

antatiaon or withhalding of matarial

faldd

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability onthe part of the Inzurance

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fes be made available upan application by

interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurancs Association of 5ingapore {“GIA™) may/are permitted to collect, use,
disclose and/or procass my parsonal data/personal information sat out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information to all insurar(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehicle(s) invalved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government age nicy/authority (such as the police), for the purpose(s)

of

(i} orocessing, handling and/or dealing with my claims including the settiement of the claims and any nacessary
invastigations refating to the claims;

{il} invastigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions or responding to any anquiries by me;

{iv) adminiztaring my claims [including the mailing of correspondance, statements, invzicas, raports or noticas to ma,
which could involve dis=lasure of certain personal data about me to bring about delivery of the same as well as on the
axtarnal covar of envalopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far one or more 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d] my Personal Information will also be collected and used to compila claims history for the purpose of fraud detection,
investigation and managament in present and all future claims.

{e} the information so collected under (d] above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(i} for complying with requirements under any ragulations, laws or court orders.

J
Palicyh ignature DI’?'JEWUFE Reporting Centre Personnel’s Signature
Date & Time: {1 dri 5 nat the policyhalder) MName:

Date & Time: MRICFIN No.:



SKETCH PLAN
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(7Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) 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, 1953 [MALAYSIA)

Certificate Number: 5114743042-01 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle : 5L0O21788

Chassis Number ¢ VSKDDACI2UD103637
2. Name of Policyholder + CHAN SHI YU
3. Effective Date of Insurance t 30 Dec 2020
4, Expiry Date of Insurance 1 29 Dec 2021
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder
(b}l Any other person wha is driving on the Policyhelder's arder 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motor Vehicle.
B, Limitations as to Used
{a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business or profession,
This Pelicy does not cover
{a) Use for hire or reward.
{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) WUse far any purposa in connection with the Motor Trade,
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 35 of the Road Transpart Act, 1987 (Malaysia], are not to be included under these

headings.
EXCESS [SECTION 1) . 85600
EXCESS (SECTION 2) - NfA
WINDSCREEMN EXCESS 55100
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ]
INSLIRE WITH COE © YES
NED PROTECTION S ND
TRANSPORT ALLOWANCE D ND
EXCESS WAIVER S ND
PRIMARY DRIVER : CHAN SHI YU
NAMED DRIVER (1} :NfA
NAMED DRIVER (2} CNSA
HIRE PURCHASE COMPANY ¢ HOMNG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ \We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ASSURE (SINGAPORE) BTE. LTD, (00000615327)
Date of Issue : 10 Nowv 2020 10:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENT DATE (28 / 6\ / 23} (DD /MMAYYYY), TME( VS - LT j(HeMM)

LocATION. £ fo waaks M \befure jn& M.a"r'g Awe |

1 DETAILS OF VEHICLE
alVEHICLE NUMBER, SR & 2138 B

BINSURANCE COMPANY _MNT1oC
~|poUCY NuMBER:_S11 &% %0 42 -0\

a|POLICY TYPE: [r::awwwammamn—ﬁﬁwaaw FIRE &THEFT)

=|MAKE & MODEL:___ MiSSan
{TYPE:(SALODN / COUPE / MPV /V AN / LORR‘r’ / MOTORCYCLE/ OTHERS)

gJVEHICLE CATEGORY: (PRIJATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_PY V4L gt

i| ARE YOU CLAIMING UNDER YD%WN INSURANCE {YES.-"
IF NO, PLEASE STATE [THIRD P / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__ AN SHS YU (MALE / FESAANE)
bmarcmwmssponr SAaZ o\ 2/ CONTACT:_ &Y% 88 ¢4.
CJADDRESS Bl Xb]  wreobiandl [ rF:" )
oo X6 | _
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passan g3 DRIVER _ .
Cincludion dviver) QNAME: _ [MALE [ FEMALE)
an) w3 o NRIC/FINIP ASSPORT: CONTACT:
1) 08 )ADDRESS! -

*d)DATE OF BIRTH: {_12 WAL jioDrmmrYYY)
5] DCCUPATION: :n\@‘z / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_L ™™ s /@}

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITICON: ( E /[ RAINING / OTHERS

bJROAD SURFACE: | f WET f OTHER ' _]
4, WAS ANYBODY INJURED [@fHG‘I __\)(\W

7. aJREPORTED TO POLICE (YES /
IF YE3, PLEASE STATE WHICH POLICE STATION:
B. THIRD FPARTY VEHICLE
i of ussragee o) veHCLENUMBER:_S0Q 25440 MODEL:

{I_ ivii'r.lf.'?..:.“. LTirr.\,"u'r"\ﬁ bj DRIVER'S NAME:;
\ " c) MRIC/FIN/PASSPORT: CONTACT:

"L—_\) 9. THIRD FARTY VEHICLE _
d) VEHICLE NUMBER: 51"-"*5‘{""‘.3!‘0 MODEL:

M b R P

S0 ST PRI ) DRIVER'S NAME:

{ 1""5“-15-1;"_‘5 .:ls"u-r'zﬂ"’_ fl  NRIC/FIN/PASSFORT:
C )

T —

CONTACT:

-‘Ema .i PiLOEQ A0SV 0 el Egirall, e oy

lax = 626¢ 7060




