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ENTRY DATE & TIME: 08/10/2021 17:40 (SGT)
SUBMITTED BY: Wong Kee Nyuk

VERSION: 1(08/10/2021 17:40 (SGT))

@' 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 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

08/10/2021 17:40 (SGT)

08/10/2021 15:45 (SGT)

KJE, Singapore

KJE towards Entrance of BKE (Woodlands)
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

@ Accident report SS0221A80004

SMW4949L

No

Vincent Ong Kah Siang
S1794625J
ongjustman@gmail.com
(Phone) +65-97378392
(Home) +65-97378392

Nissan
Sylphy

Private use

No - Claiming third party
Private car

Auto

1598

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5120177232

Justman Ong
S9510708G
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Date Of Birth 26/03/1995

Occupation Indoor

Date Of Driving Pass 16/08/2019

Driving experience 2 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-97378392
Alt. Phone Number =

Email Address ongjustman@gmail.com
Address Blk 232 #04-244 Hougang Ave 1
Address complement -

Postcode 530232

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

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 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle 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 attached report.

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 GBK6752S
Vehicle Manufacturer =
Vehicle Model :

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver Lee Wua Chee

NRIC No S6984470G

Contact Number (Phone) +65-87588298
Address -
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Address complement =
Postcode .
Insurance Company Name =
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

Describe Circumstances of the Accident
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Declaration
Ve declare the Tezegoing parliculars are true n overy respect.
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SKETCH PLAN #2

Gr Accident report SS0221A80004

SKETCH PLAN
IMPORTANT NOTICE

1. Mease report correctly the cetais of the acaident 1o speed up the clarms process

2 This Form mus! be completed by the Policyholder andior the Authorised Driver

3 hiorraton provided rrust be as truthful and accurate as possible Any w¥ul msrepresentation or w thhokding of materal acts may
allgw iInsurance companies 1o repudiate policy hahility

4. The issue and acceplance of this Ferm by insurance companes i not an admission of poley Eabisy on the part of the nsurance
conmpanies.

& Any false reporling may be referred to the Police for investigation.

6. Tne 1eport w i be forw arded by the msurers of the GIA Recerds Management Centre establshed by the Gengral surance Assocten
of Emgapare {GWA} for archiving and that copes of ths report w il for a fee be made available upon apphcation by mierested cartes

7. By the kdgement of this report 1o the insurers. you herady consent 1o the archiving of this fepon ot the centre and to copies of the
report being rade available atoresaid,

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that |

(a) Ny insurer , my w orkshop and the Gene:al lhsursnce Association of Singapore ("GIA™) may/are permined to colect, use, oschose
and/c- process my persenal data/persenal informaticn set outin this {form and any other perscnal information pravided Dy me of
possessed by my msurer (calectvely the ‘Personal Information’) and gisclose and transfer such Pers onal nformation o ab nsures(s)
w ho have msured vehicle(s) invalved in this accident (ab insurer{s) w ho have nsured vehicle(s) nvolved in this accideni shalbe
coligctively referred 1o as the “Insurers’), the Insurers law yersiaw frms. the Monetary Authoriy of Sngapore anc any relevart
government agency/authorty (such as the polce), for the purpose(s) of :

(i processing. handing and/or cealing w ith my clarms including the settierment of the claims and any NECESSATy MVESDGEIETS relstng t©
the claims;

{1) investigating the acciien: and’or my clais:

(i} carrying out and/or dealing wah my instructions of responding to any enguries by me,

(r¢) acministering my clams {incksding the mating of correspondence. stalemenis, invoices, reports o notices 16 me, w hich couls nvolve
dischsure of cerlain personal data about me to bring about gelvery of 1ne same as wel as on the external cover of envoicpes el
packages), andlor

{v) complying w ith apphcable faw administering processing, handing analer deafing w th oy clams

icollectively the "Purposes’)

b} all nsurer(s) w ho have insuted vehickeds) invelved in this acodent ang the hsurers’ lawyerslaw fems maylare peroted to coledt
use, gisclose and/or process my Personal K ermaton far one or nese of the above Purposes; and

{c) my Personal Informavcn may/can be dsclosed by any of the hsurers andior GIA 10 ther third parly SeIvice provigars of agenis
(inchuding their faw yersiaw fems) which rmay be sted outside of Smgapore, for one or mure of the sbove Purposes
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{7 Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

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

Certificate Number: 5120177232

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Al

Persons or Classes of Persons entitled to drive#
(a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover
(a) Use for hire or reward.

headings.

Cover : drivo CLASSIC

: SMW4949L

: MNTBBAB1720019258

: VINCENT ONG KAH SIANG
: 07 Dec 2020

: 06 Dec 2021

{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.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

(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

EXCESS (SECTION 1)
EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: 55600
o N/A

: S§100

: N/A

: PLEASE REFER OVERLEAF

: NO

© YES

: NO

: NO

: NO

: VINCENT ONG KAH SIANG

: JUSTMAN ONG

: N/A

. N/A

© MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue : 08 Dec 202013:16 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

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 : CREDENCEL INSURANCE AGENCY (00000573875)
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REPUBLIC OF SINGAPORE  DRIVING LICE
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 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLC
4 Class 3 Motor cars with uniaden weight =< 3000kg with =<7 16 Aug 2019
- passengers, exclusive of drlgg. 2nd other motor o
- vehicles with unladen weight =< 2500kg
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