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MMAL 17150878 | National Assassmand Cenlra Senaces « Bukil Merah
ENTRY DATE & TOME: T4/02080 1 T 208

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass report correctly the delads of the accident to spead up the claims process
2, This Farm must be complated by the Policyhaldar andior the Autharised Drives.

3. Inlormaticn provides must be as truthiul and accurate as possible, Any wiltul misrepresentaton or wilhaldimg of materisl facis may allow insurance companies lo
repudiate policy ability

4. The issue and acceptance of this Farm by insurance companies |s not an sdmission of folicy labikty on the part of the insurance companes.

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

8, This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centre establishad by the General Insirance Associabion af
singapareGIA} for archiving and that copées of this ropart will 1or a fee be made available upon application by interasted paries

7. By the lodgement of this report to The msurers, you hereby consant to the archiving of this neport &l the cenirs and 1o copies of the report being made available
alaresaid

ACCIDENT STATEMENT

Date OFf Report D4/12/2017 20:08
Date Of Accident 03M12/2017 03:30
Exact Lacatlon Of Accident ALONG SCOTTS ROAD
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Numbar FW3asaTH
Insured/Policyholder
Mame Of Registered Owner LOW KOK TEE
MRIC No SOZ2B96297
Emall Address MOEMAIL
MMobile Phone No (LOCAL) +65-87093570
Altermative Phiona No OFFICE-87093570
Vehicle Partlculars
Manufacturer VESPA
Model EXCEL-150CC 150 (A)

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state aclion to bae taken REPORTING ONLY
ehicle Calegory MOTORCYCLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage THIRD PARTY

Flest Palicy MO

Policy Number 5030611865-08

Cover Nole Number

Driver

Mame aof Driver LOW KOK TEE

MRIC Mo 502896292

Date Of Birth 04/12/1045

Qccupation INDOOR

Date Of Driving Pass 19/01/1878

Driving Experience 38 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87083570
Fax Mumber

Contact Number QFFICE-BT083570
EMail Address MOEMAIL

Paga 1 af 13



Address

Paostcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Yehicle Registration Number of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident
Type OF Accldant

Weather Conditions

Road Surface

Other Information

Was any Toreign vehicle nvolved In this accident?

VWas any body injured In the Accident?

Was any other materlal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Numbar of Passengers {Including Drivar)
Details of Police Action

Was the acoident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

I ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoident photos available for attachment?

Was there any wideo captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vahicle Make/Model/Colour
Detalls Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)
Detalls of Witness

Mame

Phona Number

Email Address

BLK 24 TELOK BLANGAH CRESCENT
#11-02

0400
NO
OWMNER

SIDE SWIPE
CLEAR
DRY

NO
NOD
YES

NO

ND

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCEOESM
TAXI

SUKHDEW SINGH
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SKETCH PLAN

IMPORTANT NOTICE

Plezse report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is notan admission of policy llability on the part of the insurance
companies.

. Any false reporting may be referred to the Paolice for investigation.

. The repdrt 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 repert will for a fee be made available upon application by
interested parties.

. By the lodgment 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.

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me ar passessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Parsanal Information to all insurerls) who have insured vehicle(s) involved in this accident [all insurer|s) who haye insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposels)
of

(i) processing, handling 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;
(i) carrying out and/or dealing with my Instructions or responding ta any engquiries by me;

(i) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which 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/mall packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes’]

(b} all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) my Personal Information will alsa be collected and used to compile claits history for the purpose of fraud detection,
investigation and management |n present and all future claims.

e} the information so collected under {d) above may be shared J/ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

()

5 s a// o 7

Policyhalder's Signature Driver's Signature ED‘I‘:ir't:lng Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.



SKETCH PLAN
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Claim Handling( Claim Task 002 OD-MX) Page 2 of 2
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DETAILS OF VEHICLE
@] VEHICLE NUMBER: Fu -55‘?7 H

oliNSURANCE cc.v.mw:__é_%_‘ﬂ__
IPOUCY NUMBER: So2pDo 7/ &S5~086

-:}']FGU.C‘\' TYFE: lCOM?E’:EHENSNE f THRD PARTY / THIRD PARTY EIRE ATHEFT)

ajMAKE & MODEL! &sph .

(ITYPE:(SALOCH [ COUPE [ MPV [V &l | LORRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGORY: (PRIVAIE [ COMMERTIAL MOTORCYCLE]

RIPURPOSE OF USING AT ACCIDENT TIME! Pl VAIE IS

| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)
If MO, PLEASE STATE (THIRD PARTY CLAIM / BEPORTING ONLY)

INSURED / POLICY HOLDER

AJNP--ME; ! ZGW. }'{ﬂ h____ T&E_ :r.‘.i,,ﬂ\l_'E / EEMALE] _

| NRIC/FIN/R ASSPORT__©=2 ggea] 2 CONIACT oF 53
C

c)ADDRESS ALK 24 H|l'ez

» CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER

DRIVER

ajNAME : IMALE / FEMALE]

LI NRIC/FIN/P ASSPORT: CONTACT e
ciADDRERE i ey

") DATE OF BIRTH: (_AJ_JK—E,"___L?_IID{}.’M.‘AH”?H’}

ve | SOCUPATION! (INDSR /[ oUiooCOR)

[} D OF DRIVING Ll th. . .
WAS ORIVER AN EMPLOYEE OF =UE INSURED'S COMPANYT (YES | MT)
{F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: owWNEL
a|WEATHER CONDITION: (CLEAR / RAINING [ OTHERS DN,
bJROAD SURFACE: (DRY / WET | OTHERS : L s
WAS ANYBODY INJURED (YES /NQ)
o|REPORTED TO POLICE (YES / B9 ' )
F YES, PLEASE STATE WHICH POLICE STATION: f‘jﬂ I e
THIRD P ARTY VERICLE
a) VEHICLE NUMBER, SHE MODEL. e

o
bf DRIVER'S NAME §U&Hh5‘-ﬂ' S NGH -

|
e Cl
P o] MNRIC/FIN/PASSPORT! , CONTACT e
L — §. THIRD PARTY VERICLE
T | d] VEHICLE NUMBERI : MOBDELL__ "
'j‘.' T S ?q“-lﬂﬂu.\\ ol DRIVZATS b EAAES . S
l.,huma_:ng..sv-;mﬂ, [| NRIZ/EN/PASSPORT: CONTACT S,
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.)|
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(/Income

mage differsnt
Certificate of Insurance

WEDTIR VEMICLES [THIRD PARTY RISKS AND TONEENSATION) ACT (CHAPTER 183)
W2 TOR VEHICLES [THIRD PARTY RISKS AND COMBENSATION] RULES, 1960°

SDAD TRANSPORT ACT, 1287 IMALAYSLA)

MOTOR VEHICLES (THIRD PARTY RISKS: AULES, 1555 MALAYSIA)

Certificate Number : 5030611865-08 Cower : Third Party
L. Ingex mark and Registration Number of Vancle ¢ FW3587H

Chassis Number 1 MH2S1X28AK3A6R57
2. Name of Policyhoider : LOW KOK TEE
3. Effective Date of insurance 04 Mar 2017
4. Expiry Date of insurance : 03 Mar 2018
5. Persgns or Classes of Persons entitled to driver

18] Named Driver{s) Only.
Provided that the person driving is parmitted in azzordance with the licensing orather laws or regulations to drive
the Motor Vehicie or has been so permitted and s not disqualified by order of a Courtof Law or by reason of any
enactment or regulation in that behalf frem griving the Mater Viehicle:
B. Limitetions as to Usek
[al Use for social domestic and pleasure purposes and In connaction with the Policyhaolder's business or profession.
This Palicy does not cover
{a) Use for hire.or reward.
{b) Use far racing. pace-making, rellagility triai or speeg-testing,
e} Use far the carriage of goads |other than samnles) (0 connection with any Trads er dusiness
[{d)] Use far any purpose in connaction with the Motor Trade.

£ Limitaticns rendered Inoperative oy Section 8 of the Moator Vehicle [Third Party Risks and Compensation) Act
[Crapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are dot to be inciuded under thase

hezdings
EXCESS {5ECTION 1) T N/A
EXCESS {SECTION 2) P ONfA
INFURE WITH COE P NfA
NAMED DRIVER (1) ! LOW KDK TEE
NAMED DRIVER {2} i NAA
HIRE PURCHASE COMPANY tONSA
SUM INSURED L NfA

I/We herely Certify that the Policy to which this Certificate relates is lssued |7 accardance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation] Act (Chapter 183} and Part IV of the Road Transport Act, 1987 {Malaysial

hiEency i VICOM LTD (00000612210}
Date af lssue : 16 Feb 2017 11:34 hrs
Reprint ; 16Feb 2017 1134 hry

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:

LN TR -W=NPER-MNT.MT4 B=

[k



