SD0922610001-01 / DICKSON AUTO CARE CENTRE PTE LTD
ENTRY DATE & TIME: 01/06/2022 15:55 (SGT)

SUBMITTED BY: MAHIRAH

VERSION: 2 (03/06/2022 11:25 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

01/06/2022 15:55 (SGT)

31/05/2022 16:50 (SGT)

Near Yishun Ave 1, Singapore
YISHUN AVE 1 (YISHUN DAM)
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SNB868L

No

LIEW SHAN YONG
S8619485F
REEVELSY@GMAIL.COM
(Phone) +65-96691626
+65-96691626

Mercedes
Cla200

Private use

Yes
Private car
Auto

1332

Income Insurance Limited
5122412592

LIEW SHAN YONG
S8619485F
24/07/1986

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

02/11/2005

16 YEARS AND 6 MONTHS
Male

(Phone) +65-96691626
+65-96691626
REEVELSY@GMAIL.COM
BLK 799 YISHUN RING ROAD
#05-3416

760799

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

No
No

ON 31TH MAY 2022 AT ABOUT 1650HRS AT YISHUN AVE 1. 1 WAS DRIVING ALONG YISHUN AVE 1 AND ACCIDENT
OCCURRED WHEN A WHITE CAR (SMR3377U) APPEAR TO ABRUPTLY CUT INTO A LANE WITH NO SIGNAL, CAUSING THE
LORRY BEHIND TO JAM BRAKE. AT THE SAME TIME, A MERCEDES BENZ (ER7575H) ALSO TURNED INTO THE SAME LANE
BEHIND THE LORRY. | DID MAINTAIN AT LEAST 1 CAR LENGTH BUT DID NOT MANAGE TO BRAKE IN TIME.

VEHICLE A : SNB868L
VEHICLE B : ER7575H

VEHICLE C : XD2451M
VEHICLE D : SMR3377U

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number ER7575H
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Vehicle Manufacturer Mercedes

Vehicle Model Gla180

Vehicle Variant -

Vehicle Colour Black

Vehicle Category NA / Unknown
Name of Driver LOH KOK KWAI
NRIC No S2566355A
Contact Number -

Address -

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number XD2451M
Vehicle Manufacturer Mitsubishi
Vehicle Model Fuso

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver MURUGESAN MANOJ
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SMR3377U
Vehicle Manufacturer Nissan
Vehicle Model Juke

Vehicle Variant -

Vehicle Colour White

Vehicle Category NA / Unknown
Name of Driver HO SIEW YING
NRIC No S8434270Z
Contact Number -

Address -

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

SKETCH PLAN
IMPORTANT NOTICE

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

2. This Fermmust be completed by the Policvholder and/or the Authorised 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 icy liability,

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

ny false reporting may be refer o the 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 wil 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)

lunderstand, 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
andfer 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 Perscnal Information to all insurer(s)
who 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 yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

() processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

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

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

(0) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permited to collect,
use, disclose andlor process my Fersonal Inforoation for one or more of the above Furposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thelr law yers/law firms), w hich may be sited cutside of Singapore, for one or more of the above Purposes.

1J6( 72 '

Policyholder's Signature / Date & Oriver's Signature (If driver is not the policyholder) / Date Wilnessdd by Reporting Centre

Time & Time Personnel
Sketch Plan
\ISHUN  DAM A N ]
VEHCLE A SNB86EL . =R

— — . d— — . ———

VEHHOLE 6 ERTLASH > s> o >{el> St __\

VEHCLE C! XD24SIM ‘

VEHUE D:smR 323U K A G A O

N(SHUN  AVE |
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SKETCH PLAN #2

Describe Circumstances of the Accident

ON 31T MARY dpd2 AT ABOUT IbE5DKRS AT VISHun' Ave T . I WA

DRIviNG  ALONG  YisHun AVE 1 AND ACcIDENT DeeupgbD wHEN A WHITE

CAR_(SMR2371U) APPEAR TO ABRUpTEY cut Wio A LANE WITH Ao SIGARL,

CAUSING THe LoreY BEHIND T0 JAM BRAKE . AT THE SAME TIME , A

MERCEDES BENZ (ERFSTSH) ALSO TURNED INT) THe SWmL (ANE BEHino

THE LokpY . I D0 maiNTRiN AT LEAST 1 CAR e BuT Ol

NOT MANAGE To BEAKE IN TIME

VEHICLE A = SNB #HS L

VEMCLE B EREFSH

VEHCLE C > XD o451m

VEHICLE D > SmR 3337Y

Declaration

YWe declare the foregeing particulars are true in every respect.

\/{)22 iy

Policyholder's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date Witnessed by Reporting Cenlre
Time & Time Personnel
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the same Authorised Reporting Centre with
whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
Original Report No:_SD0922610001 Vehicle Registration No : _SNB868L
Name(as shown in NRIC): LIEW SHAN YONG

(*\Mehicle-Driver/ Vehicle Owner) (*) Please delete as appropriate
NRIC/Passport No: S8619485F

Address: BLK 799 YISHUN RING ROAD #05-3416 SINGAPORE 760799

Contact (Tel) : (H/P): 96691626
(Email) : REEVELSY@GMAIL.COM

Date of Accident: _31/05/2022 Time of Accident:  16:50 HRS
Place of Accident : _YISHUN AVE 1 (YISHUN DAM)

Insurance Company : _NTUC Income Insurance Co-operative Ltd

(B)ADDITIONALINFORMATION /AMENDMENTS:
I have made a report on the above mentioned accident and would like to include additional information or make
the following amendments:

-AMENDMENT POLICY NUMBER

Signature q?’ Vehicle Owner / Driver
Date: 03/08/2022

10 Anson Road #06-16 International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday 9am to Spm
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OTHER DOCUMENTS

(7 \Income

made yours
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: 5122412592 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SNB86SL
Chassis Number : WDD1183872N022565
2. Name of Policyhclder : LIEW SHAN YONG
3. Effective Date of Insurance : 04 Jun 2021
4. Expiry Date of Insurance : 03 Jun 2022
5. Persons or Classes of Persons entitled to drive#f

(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 te 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#t
{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.
(¢} 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 Compensaticn)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.
EXCESS (SECTION 1) : S$600
EXCESS (SECTION 2) T NfA
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT CWNER'S PREFERRED WORKSHOP : YES
INSURE WITH CCE : YES
NCD PROTECTION : NO
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LIEW SHAN YONG
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY 1 MAYBANK SINGAPORE LIMITED
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 Motor
Vehicles {Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency . DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of Issue : 03 Jun 2021 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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