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SN09212H0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/02/2021 11:55 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (17/02/2021 11:55 (SGT))

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be i i i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

17/02/2021 11:55 (SGT)
15/02/2021 15:00 (SGT)
Bukit Batok Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09212H0009

GBB6481X

Yes

ROUTEWERKS

5EXXXX032W
MY.LIFEISART@HOTMAIL.COM
(Phone) +65-94577491
+65-94577491

Toyota
Hiace

Employment

No - Reporting only
Commercial vehicle

NTUC
ThirdPartyFireTheft
No

5118555753

TAN WEI LI
SXXXX048I
09/05/1995
Qutdoor
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Date Of Driving Pass 21/08/2018

Driving experience 2 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-98739557

Alt. Phone Number -

Email Address MY.LIFEISART@HOTMAIL.COM
Address BLK 19 JALAN SULTAN #08-182
Address complement -

Postcode 190019

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 9
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
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? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMD1233M
Vehicle Manufacturer %
Vehicle Model =

Vehicle Variant -
Vehicle Colour 2
Vehicle Category Private car
Name of Driver -
Contact Number -
Address o
Address complement -
Postcode -
Insurance Company Name -

G Accident report SN09212H0009 Page 2 of 16



Nature Of Damage -
Details of property damaged in accident .
No. Of Passenger (Including Driver) =

@ Accident report SN09212H0009 Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

5 This Formmust be completed by the Policyholder and/or the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby insurance companies i 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.

6. The report will be forw arded by the insurers of the GIA Records Management Centre 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 to the archiving of this report at the centre and to copies 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 workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/for 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 Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved 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 Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) 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 my claims;
(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the hsurers and/or GIA to 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.

o

Folicyholder's Signature { Date & Driver's Signature (If driver is not the policyholder) / Date witnessed by Reporting Centre
Time & Time Personnel

[ |




Describe Circumstances of the Accident

4 W as tyrove lhu_j nguj Bulay Qutak RA  ou the
Centeyr Lowe . Vek 0B wheoh was Jufrent of ime Suolofex!
Jawrwepol brake . Z waswnpC 4, brake Lut Cawuot Stop [n

dimep  oapl Collided oute Veh R resr pordige:

Declaration

VWe declare the foregoing particulars are true in every respect.

A/

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time ] & Time Personnel
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Jonconme
skt Chllssrernd

Certificate of Insurance .

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)

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

Certificate Number : 5118555753 Cover : Third Party, Fire & Theft
1. index mark and Registration Number of Vehicle . GBB&481X
Chassis Number : JTFHTO2P800046459
2. Name of Policyholder : ROUTEWERKS |
3. Effective Date of Insurance » 28 'Sep 2020
4. [Lxpiry Date of Insurance 1 22 Sep 2021
5. Persons or Classes of Persons entitled to driveit

{a} The Policyholder. l
{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 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 Mator Yehicle.
6. Limitations as to Usc#
{8} Usc for social domestic and pleasure purposes and in connection with the Policyholder's business or profassion
(b) Usc for the carriagé of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
(a) Use for hire or reward. 7
(b) Use for racing, pace-making, reliability trial or speed-tosting.

{c} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

i Limitations rendered inoperative by Section 8 of the Motor Vehicie (Third Party Risks and Comprensalion}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be includad under these
headings.

FXCESS (SFCTION 1) . N/A

EXCESS (SECTION 2) o ONJA

INSURE WITH COE :YES

HIRE PURCHASE COMPANY © ABWIN PTE LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysiz)

Agency : INSURE LINK PTE LID (00000614836)
Date of Issue : 18 Aug 2020 17:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE(_S / 2 / %! ) (DD/MM/YYYY), TIME:(_IS_: 2 2 )(HH:MM)
Rof .

. LOCATION; __ Ruki4 QautekK

1. _DETA]LS OF VEHICLE 3
Q) VEHICLE NUMBER:; GBB_ L4FIX

b)INSURANCE COMPANY:

¢)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
©)MAKE 8. MODEL;_____. Toyota MHegce _
fTYPE:(SALOON / COUPE/ MPV 7V AN J LORRY/ MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME: work
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2.. INSURED / POLICY HOLDER
AJNAME:_~_Rou*e werks (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT:__quS3 #4491
c)ADDRESS:

¥ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of passangdy DRIVER - _ :
Toauw wWei b (MALE / FEMALE)

Cil\cj(xd{hp cl W2 } GJNAME‘
- [ &) AWV ) L NRIC/FIN/P ASSPORT: CONTACT:___ 9§23 9§54
) ) ADDRESS: -
*d)DATE OF BIRTH: ( / J____)(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ____
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS A
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
o] VEMICLE NUMeer:___SMD 1233 M » MODEL:__ )

b) DRIVER'S NAME:__
* ©) NRIC/FIN/PASSPORT: CONTACT:

C-ﬁ) 9. THIRD PARTY VEHICLE

il |
e 1‘4} \\u TEINey T

Ll_ \WCll-lcltnr-.s .:lri\,'i.r'\

R fis o pitarage ) VERICIENUMEFR: MODEL:
VIS0 CF PRUSATET, o) DRIVER'S NAME:
Cinduding dviver) f)  NRIC/FIN/PASSPORT: CONTACT:::

Cmatl = My, WSS adr @ Wl 6m

AAx ™

. \‘“:‘k“'J ‘-' NMe .




