
Personal ParticularsofOwner& Driver(VehicleA)

DaeotAccitent21tk 0a/mm/y) TimeotACcident: eeigaHR:EORNIAT)
VehicieNo.: SFt t2 86B
*Transmission:o Manual

Vehicle Make & Model:

o Auto *C.c :

ident: fasic ko Dr12 tovads Pacrkis Ahe 3Exact location of Accident:

Chew Gin Nei NRIC/FIN/REGNO: 757940T
Co M

Policyholder's Name:

*Policyholder'semailaddress:
Driver's Name:

*Driver's emailaddress:

Driver's Contact No.:

Dateofbirth: 26 June

06 6ah chei
ahe

4Mai
NRIC/FIN/REG No.:

tode
4774 8565 Company Contact No (If any):

1985 Driving PassDate: Aeal 2019
AngMoko te 0 #O8-|780 6)560658Driver'sAddress:B/ S53

Insurance Company:

Policy No.:

Relationship between Owner & Driver: (PleaseCIRCLEone only)

Owner7Spouse/Children /Friend/Parents/Sibling /Relative /Employee/ HirerorOthersspecify:

What do you wish to claim?(PleaseTICK one only)

o Own Insurance /oOther Vehicle (The one you want to claim ogainst)/ o Reporting (For Record Purpose )

Iyce ofAccident

o Chain Colision oHead To Rear o Side Swipee Other

Occupation (nature job) o Indoor lobutdoor

*Passenger Name:

*Passenger Name:

WeatherCondition&Roadconditions2(0n theday ofaccident)
oClear& Dry/ oRaining& Wet/After-Rain & Wet /o Drizling & Wet /Others:

WasthereanyvidegcapturedbyyourcarCarcamera?OYes o No

Type of Coverage:Comprehesive/ ThirdParty /Third Party,Fire&Theft

Kesd1 Chan collisnin

*No. ofPassengers/ Including Driver):

Gender:Male / Female

Gender:Male / Female

Any Injuries: oYes/o No (IfYES) Injured Person' Name:
Injuries Sustain

Police Report field: oYes /o No (IfYES)Which Police Station:

Injured Person inVWhich Vehicle:

The Other Party (S) Details:
1. Driver's Name / ICNo: Vehicle No: Gz O X

Driver's Contact No: Insurance Company:
2. Driver's Name /IC No(If Any): VehicleNo: SNA 872 D

Driver's Contact No:

*IndependentWitness(IfAny):
PreferredWorkshop Name:

Insurance Company:

Çontact No:

Contact NO:
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SKETCHPLAN

MPORTANT NOTICE

1. Pease report correctly the delails of the accident to speed up the claims process.
2.ThisFormmustbe completed by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w itfulmisrepresentation or w ithholding of material facts may
allow insuranceconpanies to repudiate policy liability.
4. The issue and acceptance of this Formby insurance companies is not an admission of policy lability on the part of the insurance
companies.
5. Anyfalsereportingmaybereferredto thePoliceforinvestiqation.
6. The report w il be forw arded by the ins urers of the GA Records Management Centre established by the General nsurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made avalable upon appication by interested parties.
7. By the bdgement 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. Cons ent under the Pers onal Data Prote ction Act (PDPA)
lunderstand, acknow ledge, agree and consent that
(a) My insurer , my w orkshop and the General Insurance Association of Singapore (GIA") maylare permitted to collect, use, dis close
and/or 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 "Pers onal Information') and disclose and transfer such Personal Inf ormation to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invoved in this accident shall be
colectively referred to as the "Ins ure rs"), the nsurers' law yers/law firms, the Monetary Authoriy of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of:
(0) processing, handling and/or dealing w th my claims including the settlement of the claims and any necessary investigations relating to
the claims;
() investigatingthe accidentand/ormy clais;
(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me,
(N) adrinistering my claims (inckuding the mailing of correspondence, statements, invoices, reports or notices to me, w hich coukd involve
dis closure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envebpes/mail
packages); and/or
(V) complying w ith appicable law in adrinistering, processing, handling and/or deaing w ith my clains.
(collectively the "Purposes")
(b) allinsurer(s) w ho have insured vehicke(s) involved in this accident and the Insurers' law yers/law firms, maylare 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 Insurers and/or GA to their third party service providers or agents
(including their law yers/law firrs), w hich may be sited outside of Singapore, for one or more of the above Purposes.

CİTY AUTO PTE LTD
BIk 8 Sin Ming Road

#01-58/60/62 Sin Ming Ind Est
Singapore 575643

Tel: 6453 1235 Fax: 6453 7944
(Claims Section)

Policyholder's Signature / Date &
Time

Driver's Signature ( driver is not thepolicyhokder) / Date
& Time

Witnessed by Reporting Centre
Personnel

Sketch Plan

PT

-7

Created with Scanner Pro



Describe Circumstances of the Accident

1 h tavellbsdak nd
hen te Masahun)h font

me along

he Skd Road atme-
Slonel doun Suddealy 1 44 ahugimpaot

Dy Vehicle (SFL 128&B (aushs ay Vehick

henI
Bec

to SuL htfing- Vekck (SNA B20). alahke
VRN Gz9000 x) had co||:ded hto ny vehdSA

NOTE: PLEASE NOOTETHAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN

OWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FORMORE INFORMATION.

Please slale

() ClaimOwnpolicy ) Claim Third Party () ClaimODTP atotherworkshop )ReporingOndy

Declaration

wWe declare the foregoing particulars are true in every respect. CITY AUTO PTE LTD
Bik 8 Sin Ming Road

#01-58/60/62 Sin Ming Ind Est
Singapore 575643

Tel: 6453 1235 Fax: 6453 7944
(Claims Section)

Policyholder'sSignature/Date&
Time

Driver'sSignature( drver isnotthepolicyholder)/Date
&Tme

Witnessed by Reporting Centre
Personnel

Created with Scanner Pro



WORK PERMIT
Employment of Foreign Manpower Act (Chapter 91A)

Republc of Singapore

ploye
aTY COOLINGPTE.LTD.

Name
CHEW GINWEI

Work Permit No
4 01707549

Sector:
CONSTRUCTION

K2661093

REPUBLIC OF SINGAPORE DRIVING LICENCE

Uoancoj
Narne:

m G7597940T

CHEWGINWEI

BrhDate 26 Jun 1985
ksunDaie:08 Apr 2019
Valid TilI07/04/2024

TIO02921187C
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VISIT PASS
Immigration Regulations

0109-.2021

Name
CHEW GINWEI

DonlogNFIN

G7597940T

Date of Birth
26-06-
Nationality
MALAYSIAN

Se
M

"OD-RE LCENSEDTODRIVEVEHCLES IN THEFOLLOWINGCLASS(ES)

EFFECTIVE DATE

Class 28
Class 3C

Motorcycles z< 200 cc
Motor cars with unladen weight =< 3000kg with z<7
passengers, exclusive of driver

08 Apr 2019
08 Apr 2019

I LicenceNo:G7597940T

NP 4

Created with Scanner Pro



(ncome
madeyours

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(THIRDPARTYRISKS)RULES, 1959 (MALAYSIA)

Certificate Number: 5127469448 Cover : drivo CLASSIC

SFL1286B

ZNE100404540
CHEW GIN WEI

13 May 2022
28 May 2023

1. Index mark and Registration Number of Vehicle
Chassis Number

2. Name of Policyholder
3. Effective Date of Insurance
4. Expiry Date of Insurance
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 regulatioins 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 & 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.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)
EXCESS (SECTION 2)

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERREDWORKSHOP
INSURE WITH COE
NCD PROTECTION
ROADSIDE ASSISTANCE AND WELLNESS COVER
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER
NAMED DRIVER (1)
NAMED DRIVER (2)
HIRE PURCHASE COMPANY

SUM INSURED

S$600
: N/A
: S$100

N/A:

: PLEASE REFER OVERLEAF

: NO
: YES

: NO
: YES

NO
NO
CHEW GIN WEI

N/A
N/A
N/A

:

:

6:

:

:

: 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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency
Date of Issue

ONE-STOP INSURANCEAGENCY (00000571115)
12 May 2022 13:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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