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@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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o repudiate

policy liability.

4, The issue and acceptance ofthns Form by insurance compames is ncﬁ an admission of policy liability on the part of the insurance companies.

n =
6. Thls report wul be fowvarded by lhe |nsurers of the GIA Records Managemem 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

20/03/2021 16:03 (SGT)
18/03/2021 22:30 (SGT)
Haji Ln, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@J‘D Accident report SN09213K000K

EM9898P

No

HAN YAO LONG
SXXXX482E
ISAACHAN9O@GMAIL.COM
(Phone) +65-87516392
+65-87516392

BMW
530i

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5118595355

HAN YAO LONG
SXXXX482E
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Date Of Birth . 12/09/1990

Occupation Indoor

Date Of Driving Pass 26/02/2019

Driving experience 2 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-87516392

Alt. Phone Number +65-87516392

Email Address ISAACHAN9O@GMAIL.COM
Address BLK 25 JALAN BERSEH #06-128
Address complement -

Postcode 200025

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 0
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 SHB2437E
Vehicle Manufacturer =
Vehicle Model S

Vehicle Variant -
Vehicle Colour -
Vehicle Category Taxi
Name of Driver _
Contact Number <
Address -
Address complement -

@oAccident report SN09213K000K Page 2 of 14



Postcode -
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) i

@Accident report SN09213K000K Page 3 of 14
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(7 \Income

made different
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, 2019 (MALAYSIA)

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

Certificate Number: 5118595355 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SMQ2581H
Chassis Number : WBAJA52080W(C08622
2. Name of Policyholder : HAN YAO LONG
3. Effective Date of Insurance : 11 Aug 2020
4. Expiry Date of Insurance : 31 Aug 2021
5. Persons or 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 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 or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy 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) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : $S600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : §$100
ADDITIONAL EXCESS : N/A
UNNAMED 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 : HAN YAO LONG
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 : COWELL INSURANCE (AGENCY) PTE LTD (00000610380)
Date of Issue : 11 Aug 2020 18:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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10 Sin Ming Drave Singapore 575701
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27 Aug 2020 Qurref  2708200203N061016157

HAN YAO LONG

APT BLK 25 JALAN BERSEH
#06-128

SINGAPORE 200025

Dear SirMadam

With EM9898P

You Have Successfully Replaced Vehicle Registration No. SMQ2581H

You have successfully replaced your vehicle registration
number. The vehicle. whose previous number was
SMQ2581H, now has the number EM9898P

The vehicle details after the trunsaction are:

‘What You Need To Do:

Transaction No. : 20200827204520408909

Vehicle Registration  : EM9898P (Previously SMQ2581H
No,

Vehicle Make CBMW,

Vehicle Model : 5301 AUTO

Chassis No. : WBAJAS2080WC08622

Engine No./ Motor : 13645135B48B208 / -

No.

Please change the number plates on this vehicle to show
EMOKOKP by 30 Aug 2020, Otherwise, it is an offence and
the penalty is a fine of up to $2,000 or imprisonment of up
1o 6 months, or both.

}

Page |

Please do not use your browser's Back or Forward buttons as
this may result in information loss

Land TransportRAuthorily




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the Individual Insurance authorised reporting centre,
Please report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised driver.

L -

Insurance companles to repudiate policy liability.

o

Any false reporting may be referred to the traffic police department for investigation.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance cogmpanles,

Accident details

Date and time of accident

Date: 48 (&[3[%2( (DD/MM/YY) Time: (230 Pm  (HH:MM)

Exact location of accident

H &\:S'( L anl
Details of vehicle
Vehicle registration number | EM Aa%ag
Vehicle make and model b 530
Type of vehicle Saloon &~ MPV O CRVo Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Private 3~ Commercial o Motorcycle o
Purpose of using at said time ‘YAadele
Are you claiming under your | Yeso No g~ if no, please select:
own insurance company? Third part claim @~ Reporting only o
Insurance information
Insurance company NTv
Policy number
Type of policy Comprehensive @~ Third party fire & theft o TP only o
Insured / Policy holder
Name Han  Yao Long Maled  Femaleo
NRIC / Fin / Passport number | S40 354§1E ol
Contact §15] 6341
Address 25 Talen BeurSth #-06— (2§ S(jz?vo?-")
Driver Same as insured above ={skip to D.0.B)
Name Maleo Femaleo

NRIC/ Fin / Passport number

Contact

Address

Email address 'eaac han o0 é)grm,:/ .com
Date of birth (2{a[A2

Occupation Indoor @ Qutdoor o

Driving date pass 26(2((4
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General information of the accident

=

Was driver an employee of
the insured’s company?

Yes o No

If no, relationship of the driver and insured:

oD

Sl

Accident captured by camera?

YesO Noa~

Weather condition

Clear&”  Raining o Others:

Road surface

Drya~ Wetno

No of passenger

o

(Inclusive of driver)

Passenger 1

Name

Gender

Male o

Passenger 2

Female,:a/
/

Name

Gender

Female p/

Male o

Passenger 3

Name

Gender

Male o

Female U/

Passenger 4

Name

Gender

Female D/

Male o

Passenger 5

Name

Gender

Male o

Female)a7

Passenger 6

_
s
-
P
A
A

Name

Gender

Female,m/

Male o

Other information

e

Was anybody injured?

Yeso _ Nod

Was other vehicle damaged?

Yes@” Noo
Fd

Details of police action

Reported to police?

Yes O

NO,E/ "3
—

If yes, please state which police station.

Police station name
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Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

HB2431E

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model
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Witness 1

l Name

Witness 2

[ Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Noo /

Injured person 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo /

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Was injured conveyed to
hospital by ambulance?

YesoO

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O
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