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SNG21380006 / Mational Assessment Centre Services [408833]
ENTRY DATE & TIME: 11/03/2021 10:14 {SGT)

SUBMITTED BY: Rosknda Binte A Wahal

VERSION: 1 (1100372021 10:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process.
des andior the Authorksed Driver

2. This Fosm must be COMP.

leted by he
3. Infarmation provided must be as truthful and accurata 35 possibla, Any wilful misrepresentation of witholding of matarial facts may allow insurance companies to repudiate

policy liability

4. The issue and aceeptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies

for investigaticn.

@ reporting may
B. This repon will be forwarded by the Insurers of the GlA 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 partes.

7. By the lodgemeant of this report to the Insurers, you hereby consent to the archiving o

f this raport at the centra and 10 copies of the repan being made available aforesaid,

ACCIDENT STATEMENT

U seepewisween

Date of Submission

Date of Accident

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

11/03/2021 10:14 (SGT)
10/03/2021 1130 (3GT)
Micoll Hwy, Singapore
JUNC OF JAVA ROAD
Singapore

DETAILS OF OWN VEHICLE

U ommwsorowvenae

vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
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 policy for repair to
your vehicle?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mamea of Driver
NRIC Mo

Data Of Birth
Occupation

@f Accident report SN09213B0006

SBWO933D

Mo

MIK CHEE CHUEN

SHHMHXB4IC
SELINKET@SINGNET.COM.SG
(Phone) +65-86600488
+65-06600488

Tayota
Vellfire

Private hire

Mo - Claiming third party
Private hire

MNTUC
Comprehensive
Mo
5117480266

MIK CHEE CHUEN
SHXXXB43C
10/10/1970
Outdoor
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Date Of Driving Pass 26/04/1994

Driving experience 26 YEARS AND 11 MONTHS
Gender Male

Mabile Number {Phone) +65-96600488

Al Phone Number +G5-06600488

Email Address SELINKET@SINGNET.COM.SG
Address ELK 120 BEDOK NORTH STREET 2
Address complement #15-172

Postcode 460120

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver "

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit by fallen tree / Other objects
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Me
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? MNo

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
PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENTIS)

&re accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥YN2ETC
Vehicle Manufaciurer -
Vehicle Model N

ehicle Variant &
Wehicle Colour L
Vehicle Category Commercial vehicle
Mame of Driver -
Contact Mumber -
Address g
Address complement .
Postcode -
Insurance Company Name z
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Mature Of Damage &
Details of property damaged in accident =
No. Of Passenger (Including Driver) 5

@) Accident report SN09213B0006 Page 3 of 16



SKETCHP
IMPORTANT NOTI

Fleass report correctly the details of the accident to spesd up the clalms process

2 This Form must be complet the icyholde lor the rised Driver.
2. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may

sllow insurance companies to repudiate policy liability

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

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

& The report will be forw arded by the insurers of the GlA Records Management Cenire established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by interested parties

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 permitited to collect. use, disclose
andlor 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 10 all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie(s) involved in this accident shall be
collectively referred to as the “Insurers’), the nsurers law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the paolice), for the purpose(s) of .

(i} processing. handiing and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{ii) investigating the accident and/or my claims,
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims (including the mailing of correspondence. staterments, invoices, reports or notices to me, which coubd invoive
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mai
packages), andfor

{w) complying w ith apphcable law in administering. processing, handiing and/or dealing w ith my claims
{collectively the "Purposes’)

{b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yersflaw firms, may/are permitted to collect.
use. disclose andior 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 Insurers and/or GlA to their third party service providers or agents
{inchuding their law yersilaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

S g i #
o o L LS

Polir;yhulde'r's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time: Personnel

Sketch Plan :

gt Sy



Describe Circumstances of the Accident

Declaration

I"We declare the foregoing particulars are true in every respect

Policyholder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
Time _ & Time Personnel



e S aorees e
l;EHI'ﬂ.E NO: . IM.ﬂLKE & MODEL: ;

#

AUTO / MANUAL

DATE OF ACCIDENT: I / /

cC:

ITIME OF ACCIDENT: HRS

LOCATION OF ACCIDENT:

EXACT PURPOSE USE DURING ACCIDENT: IEMF‘LDYMENT { PRIVATE USE / PRIVATE HIRE
=S T

'NAME OF OWNER:

TEL NO:  BHEE OFFICE:

HOME:

RIC:

ADDRESS:

EMAIL:

JCLAIM TYPE 0D / THIRD PARTY j REPORTING ONLY

IFLEIET POLICY: JYES /NG?

INSURANCE COMPANY

lTYF’E OF COVERAGE:

compretiensive [/ Third Party / Third Party Fire & Theft

POLICY NO: J
S p— —

MNAME OF DRIVER: AS ABOVE [ IF NO:

NRIC: AMY PASSENGER:

IDATE OF BIRTH: l / ! LICENCE PASSED DATE: !
FCCUPATIDN: OUTDOOR / INDODR

GENDER: MIALE / FEMALE

IEGNTACT MNO: leF; OFFICE: HOME:
t‘-\EIDF{ESS:

EMAIL :

DOES DRIVER OWNED ANY VEHICLE: |No£ IF YES, REG NO: INSURER:
RELATIONSHIP:
IWE.ﬂ.THEH CONDITION: CLEAR / RAINING / OTHERS:

ROAD SURFALCE: Il:m*r { WET / OTHER

AMNY INJURIES: NG/ IFYES, WHO?

INAME & CONTACT

InaME & CONTACT:

POLICE REPORT: NO / IF YES, WHERE?

[NOTICE OF INTENDED PROSECUTION GIVEN?  |NO f_llf YES, WHO?

WEHICLE B REG NO: ] ANY PASSENGERS:
NAME OF DRIVER: CONTACT NO:

ANY PASSENGERS:

l‘l.I'EHII:Lf C REG NO:
VEHICLE D REG NO:

ANY PASSENGERS

WEHICLE E REG NO:

ANY PASSENGERS:

AMNY PASSENGERS!

IVEHIELE F REG NO:
WVEHICLE G REG NO:

ANY PASSENGERS:

ANY WITMNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDED CAPTURE? YES [ NO
WAS THERE ANY AUDIO RECORDED? YES [/ NO
ACCIDENT SCENE PHOTOS TAKEN? YES [/ ND

ACCIDENT PORTION:

H’ESLNG

ou been roach by nown pe licitin ff i lai ance?
ave you baar apgroac ~,-ur'-k W E rsan selici Is) / o ErII'IE accident claims assistance A

WORKSHOP PARTICULAR:

CONTACT NO: B2420051 / 67440510

CONTACT PERSOMN:
Fax NO: j67410510
IWORKSHGP EMAIL; sales@nSl.cOM.SE
——— e




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
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, 1959 (MALAYSIA)

Certificate Number: 5117480266 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SBW9933D
Chassis Mumber AGH3I00057185
2. Mame of Policyholder : MIK CHEE CHUEN
3. Effective Date of Insurance ¢ 15 May 2020
4. Expiry Date of Insurance 07 Jun 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Policyhalder's arder or with hiz/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor 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 Motar Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
This Policy does not cover
{3} 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 business.
{c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensaticn)
act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS s NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP © NO
INSURE WITH COE ! YES
MCD PROTECTION ¢ NO
TRAMSPORT ALLOWAMNCE : NO
EXCESS WAIVER - ND
PRIMARY DRIVER . MIK CHEE CHUEN
MAMED DRIVER (1) CNSA
MAMED DRIVER [2) c NSA
HIRE PURCHASE COMPANY - HOMNG LEONG FINANCE LIMITED
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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

Agency . B.AS. INSURANCE AGENCY (00000573236
Date of Issue ¢ 14 May 2020 11:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




31112021

Claim Handling
Accident MT/112403%

Claim Handling(accident reporting Claim Task 001 OD-MX)

Paly Mo, SLLT4B0208 Wekicle No, SRWSIID GST Ragistration Mo.
Cenificate Mo,
Fulicyhalder Hamea MIx CHEE CHUEN Palxyholkder REIC STOTSBAIC
Product Code PRIVATE CAR [NSLIRANCE Cover Type driva CLASSIC Loading o
Contact No.(Monie) GEE0ARE Cartact No,[Ofice) a Contact Ho,[Home) [
Emall Address Seecial Remark eCode Mo w
KFK o Mo Yes TCA W Mo ek elode Reason
NCD Probection L NCI Entitlemant| %} 80 Private Hes Yis
% Accident Details
Report Date L0863 LTG0 .A-:nmnl: Mepert Within 24 hrs  Yes -w“nl.'ﬂ'.pq' hers
Date of Arocerd 1040372031 Time of Accident hhimm LL:30 Country of Accident g pory
Reporting Centrr Grangs Force FCM Mo,
Accidant Lozatise NICOLL HIGHWAY IUNC OF 14¥E RD
% Total Excess Applicable B
Excess Type Par Actident Windscreen Excess EC0.00
Ob Srandard Excesd 2,000,080 TP Seandard Excesd 1,504, 00
FIER OD Excess 060 VIED TP Excuss .00 Driver is Covered? Coverod
Additieral Excese 0.0o
Totad G Exedes Appheatis 2,000,060 Total T# Exoiis Apphoatis 1,500, 03
7 Beneflts
- mwmrud:'nru;ulm__ - o o o -
G5T Registered Mo G5T Registration Date
G5T Aegistration No, GST Stanus varified You
Hudification History
w F yhaolder Malling | o
Address 1 . . BLK 120 #15-172 Address 1 BEROK NOETH STREET 2 L SINGAPORE 460120
Agdress 4 Address Type Singapore addms Post Code AB0 20
Unit ko Felatesd Polcy Numbsr SLAT4B0204
= 01 Drinar Infa
Dirivis Kante Wik CHEE CHUEW Dwiver Type T mewigoer ==
Unnarsed draar Mams Driver NRIC SP035S843C Drives DOB T
Register Date of Driver Loeme  03/05/2012 Driver Age 50 Briving Exparsnsa [
Contsct Mo, [Fssele] SELODANE Congact ha,(Cfica) a Contsct ha,[Home] o
Address 1 BLK 120 Aodress 2 BECHOK NORTH STREET 2 Address 3 SINGAPORE 450120
Address 4 Agdress Type Singapore address Fost Code 450120
Uit N £15-1%2
mu*f_?;r"f'"""" Yes o Mo Driver Wehicie Mo, Driver Insurer Company
Deckration
::mmw fload Tast oma Ary indurs? Y1 - No
Modicalion HElery
Clalm 001 O0-MHX M
CmType » [oo-mx == | T MIK CHEE CHUEN i Insured KRIC [57035843C |
Contact k. [Habile) mpsazera Contact Wo. [Home) [ra4a. 3200 J Costact Mo.{OfMoe) [ ]
Emait Address [Etnketgingnet.comag 61 Webicle Murribar SHWSEID — ] TP vishicie Mumber [ynzerc ]
Claim Dascription [BEWNS3AD [ YNISTC ON L0 Mar 2021 o | Mame of Prefereg e ——— =]
:1;Ellurn¢d Workshup Contact - ] Insured Liabibty |Nnt ot Fault ,4
Require Finalisation e “] Frufarired Rupalr Dptien [eraturrea workshop, same unknown | Gt report [Received ]
Date Registered [1/o3rznz1 17:08 | Claen Close Date [ ] Date Received DA 0000
Eeport Taaen By RCISLINDA | Worsnon Repairer Tokal Loss but Repaired
Brifl AR WCIET
Attachment
il - e — - —
;deul;t:ﬂ MT/1134030 Caim o a1
Last [oc. Receywed W yaz O b Upkaad Date 11/03/2021 00:00
Path Caligany * Confidentisl Lirgency * Dhescription
Choose File | Mo fise chosen [ cocar | [ Plesse Setmce T ] |
[ Chosas File | Mo fie chosen [Sonnr | [Plesse Seiect 2 T TR | ™ | =
[ Crooas Fils | No s chossn [Gnar | [Pioase Sewct v] [no ] o] [ _,
Chacse File | Mo file chasen [Coear | [Ponse Selec w | [no w | [ arma | [
Chooss File | N fila chosan [(cmar | [Prease setecs ] o vl [Noma ]|
Chvacse File | Na file chasen [ciear | [Fiense Select vl wi[hema v
T Send Mes
W Attachment List
hitps:/(giclaim.income.com.sg/gesficmieclaimiclaimantSave.da 142
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Claim Handling{acch

Uplosded By/Date

MAC_PAYA_URI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVE
CES}on L1 Mar 2021 17:04

AT RAYA_USI_BODGD1] NATIONAL ASSESSMENT CENTRE SERW]
CES) on 11 Mar 3021 E7:04

MAG_PAYA_LIBE_BOOSD1] NATIOMAL ASSESSHENT CENTRE SERV]
CES) on 11 Fiar 2021 17:04

HAC_PRYA_UBI_BOOS01] SATIONAL ASSESSMENT CENTRE SERVT
CES] o= 11 Mar 2021 17:04

AL PAYA_UBI_BO0G0] NATIOKAL ASSESSMENT CENTHE SERYV]
CEShan 11 HMar 3021 1T

MAC_PAYA_LEI_BOCHO1] NATIONAL ASSESSHENT CINTRE SERVI
P CES) on 11 Mar 2021 17:04

MAC_PAYA_URI_BODG0L] MATIONAL ASSESSMENT CENTRE SERV]
CES) on 11 Mar 2031 1704

WAC_PAYA_UBI_BOCGHA1] NATHINAL ASSESSHENT CENTRE SERY]
CES) on 11 Mar 2031 17:04

NAC_PAYA_UBI_BOOBDL] MATIOMAL ASSESSMENT CENTRE SERVE
CES] on 11 Mar 2021 17:03

AT PAYA_URI_S00601] NATIONAL ASSESSMENT CENTRE SERV]
CES)on 11 HWar 2021 17:03

HAC_PAYA_UBI_S0CE01] NATEONAL ASSESSHENT CENTRE SERV]
CES) on 11 Mar }21 17:03

MALC_PAYA_UBI_BOOKO1] MATIONAL ASSESSMENT CENTRE SERVE
CES) 6 11 Mar 2021 17202

MAC_PAYA_LIB]_SO060L] NATIONAL ASSERSMENT CENTRE SERV]
CES) an 11 Mar 2021 LT:03

WAC_PaYA_URI_BOCH01] NATEOMAL ASSESSMENT CENTRE SERV]
CES) on 11 Mar 3021 17:03

Uiploaded By/Date Polder Dati

Category ?

HRIC! Drivieeg License ¥
Sa8

Pholos

Fretns
Photes
Pratos
Fhatos
Pholos
Prtos
Photos

Phales

Photos

Urgency

Mormal

Karmal

HMormal

Mormal

Peastmial

mMarmal

Mormal

Rormial

Marmal

Hormal

File Harme

Disgiay In Maw Window

| Sean #na uploading |

ent reporting Claim Task 001 OD-MX)

Descrgtion

MRIC! Driving Licanse 2021-3-11

245 PO2E-3-11

Phates 2021-3-11

Fhotas 2021-3-11

Phatos 2021-3-11

Fhotos 2021-3-11

Photos 203 1-3-11

Phaotas 2021-3-11

Frotos 2021-3-11

Protos 203 1-3-11

Phated 2021-3-11

Fhotos 2021-3-11

Phatos 2021-3-11

Photos 3031-3-11

Source

Hsg Sent?
[L=a)

2r2



