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M A4 1307001/ Nananal Assessment Gantre Sarvices - Buki) Marah
ENTRY DATE & TIME: Z2012008 177
EUBMITTED BY, ROSL! BIN ARDUL WaHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1. Pleasa reperl comectly the detais of the accident to speed up the claims process
2, This Form must bo completed by the Palicvhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful mizgrepeessniation or witholding of maiensl facls may allow insurance companaes o

repudiate palicy abiity

4, The igsus and accaptance of this Form by Insurance companles is rol an admission of policy lisbility en the part of the insurance companies
5. Any false reporting may be referred o the Police for investlgation,

&, Thiz rapart will ba forwarded by the insurers of the GIA Records Managemant Cantre esiabished by the Genesal Insurance Association of Singapors {GIA) for
archiving and ihat copies of this report will, for a lee, be made avallable upon application by interested parties.

7. By the ladgement of this report fo thie insurers, you heraly consent to tha archiving of this repod At the cantre and 1o coples of the repor being made avaiishle

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2210112018 1717
21/01/2018 20:20

ALONG BUKIT TIMAH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicls Reglstration Numbaer
Insured/Policyholder
Name Of Registered Qwner
NRIC No

Email Address

Mabile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehlcle?

I Mo, Piease state action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Numbear

Driver

MNamea af Driver

NRIC No

Date Of Birth

Qogupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Numbear

EMall Address

SJLY783D

SEAH LIAN CHOON
512303110
PHOEBELINYHEZGMAIL.COM
(LOCAL) +65-967 30443
OTHERS-83363296

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

098077258

PHOEBE LIN YIHAN
586128008

15/04/1996

INDOOR

11/01/2016

2 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-96730443

OTHERS-93363296
PHOEBELINYH@GMAIL.COM

Page 1 of 2T



BLK 157 MEI LING STREET
#03-68

Pastcoda 140157
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREN

Vahicle Ragistration Number of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foralgn vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any bady injurad in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Drver) 3

Passenger 1 MAME: © RYAN CHEOK ANN
GENDER: : MALE

Fasseriger 2 NAME: - FIRDAUS FIRLANY
GENDER; : MALE

Detalls of Police Action

Was the accldent reported 1o the polica? NO
If ¥es, Plaaca state which Police Station

Was notlce of Intended Prosecution given? ND
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? ND

Vehicle Registration Mumber SV2BE8K

Vehicle Make/Model/Colour KIA CERATO

Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Drivar SHAHAR BIN JUMARI
MNRIC/Passport Number S1T44640E

Contact Number 80700429

Address

Postoode

Page 2 of 27



Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver) 2

Page 3 of 27




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the clamms pracess.
2. This Form must be completed i rid/or the Authoris

3. Information provided must be as accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by irsurance companies (s not 2n admission of policy liability on the partof the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Atsociation of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upan application by
Interested parties,

7. By the lodgmant of this report to the insurers, you hereby caonsent to the archiving of this report at the centre and ta coples of
the report being made avallable atoresaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and amy other personal infarmation
provided by me or possessed by my insurer (callectively the “Persenal Information”] and disclose and transfer such
personal infarmation to all insurerls) who have insured vehicle(s) involved | this accldent (all insurer(s) who have insured
vehlcle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tManatary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

() processing, handling and/er 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;
{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (Including the malling of correspondence, statements, invalcas, reports or notices ta me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes’)

k] -zl msurer(s) wha have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal infarmation for ene or mare af the above Purpeses; and

{e) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e} the information so eollected under (d) above may be shared ( disclosed:

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

{il} far camplying with requirements under any regulations, laws o court orders.

S > n|l 1% Mh%wr i /// 2.

Policyholder's Signature ' Driver's Signature Repu rting Centra Raorsadnel’s Signatyre
Date & Time: ) {If driver |5 nat the policyholder) Name: (%E‘)r bﬁ%ﬁﬂ
k2o Dp WA Date & Time: NRIC/EIN No: :
o fifimig leoDhk
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Farar Road,

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

| wad vavelling AmFM mcislggéd Lotk o hiﬁf f’wm

mo 2l g U mmﬁ 1)
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DECLARATION
I/We decfare the foregoing particulars are true in every respegt, -

hiw .2k
:Eg 'IX“\"H‘\ : [ ﬂ PP, %Qg
Policyholder's Signatur, er's Signature ngaﬁing{entrr Parimnnel’ gnature
Date B Time; b (IF driver is not the policyholder) Namie:
Date & Time: Uﬂwl‘\ MRIC/FIN No: [/zv



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/O87R010
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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=  Attachmant List

Aftachment

kTR
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Upianoed By /Dam

NAC_BUETT_MERAH_300TT4] NATIONAL ASRESSMENT CENTRE SEAVICES (BUK
IT MERAH]] an 22 Jam 2B T35

WAL BUETT MEBAH S00678( NATIONAL ASEESSMENT CENTRE SERAVICES (HUK
IT MERAH]] on 22 fan 3018 17:3&

NAC_BArKT_MERAH _S0057H( NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH1] on 23 Jan FO1E 2735

Al BUK]T_MERAH S0CE7E] NATIONAL ASEISEMENT CENTRE SEAVICES (BUK
IT MORAN] | an 2T Jams T018 [7:23

WAC_BUsT_MERAH_BICo 78] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
TT MERAHY] an 23 Jan 20018 L35

WAL BURIT_MERAS_BOGETE] NATIONAL ASSESSMENT CENTREE SERVECES (BUK
IT MERAMY) an 72 lan 218 | 713%

NAC BUST MERAN_BOCOTG] MATIONAL ASSESSMENT CENTRE SERVECES (BLK
T MERAH)) o 22 Jan 2010 17:15

NAC BUNIT_MERAH BODETS] MaTIDNAL ASEESSMENT CENTHE SERVICES (BUK
IT MERAHY] on 32 Jan 2016 17:1%

WAS BUSTT MERAM_ BOGETE| NATIONAL ASSESSMENT CENTRE SERVITES [BLK
IT HERAHN) an 22 Jai J01E 1735

RAL_HURIT HERAH BRG] RATIONAL ABRESSMENT CENTRE SERVICES (BUK
ET HERAH)) on 22 Jap 2018 1735

MAC_BURET MEEEAN BOCSTE] MATIONAL ARSESSMERT CENTRE SERVICER (RUK
IT MERAN)) on 12 3an 2018 17134

AAC BUKET ST RAM_BODOYE] KATIDNAL ASSESSMENT CENTRE SERVICES [BUK
[T MERAKE) &6 33 Jan JOLE L7134

Fki_BUNTT WERAM_BODGTEL NATICWNAL ASSESSMENT CENTRE SERVICES (BuUK
IT MEHAM}) cn 22 Ian SOIH 17104

WAC_SUKET SERAK_BOOGTE] NATIONAL ASSESEMENT CENTRE SERVICES (B
T M=RAART) o 22 Jan 3008 17:34

MAT_BUKET_ MERAN_ACO0TE] NATIDNAL ASSESSHINT CENTRE SERVICES [BUs
IT MERAN |} 0m 22 Fen 2008 17130

MAC_BUNTT_MESAR_BOOGTE, NATIDRAL ASSESSHENT CENTRE BERVICES |Bu
IT MERART) pe 32 Jan ZOLS 17133

WAC_BUR|T_MERAH, HCIETe] HATIOMAL ASRSESSSENT CENTRE SHRVICES (B
ITHERAHT) om 32 San 7008 17:33

WAC_BUKIT_MERAH_ADIETH( NATIOMAL ASSESEMENT CENTRE SERVICES (BUK
IT MERAH]) o 32 Jan 068 17:33

NAC_BURIT_FMERAN_ANGEIS] MATIHONAL AESESEMENT CENTRE SERVICES (BUK
¥ MERAH]} nm 23 Jan JULE 17:F)

NAC_BURKIT_MERAM_B0OSTE( NATIONAL ASSESEMENT CENTRE SERVICES |BUK
IT MERAHT) or 22 lan BOLS 17:3)

NAC_BUKTT_MERRN_SEIN A NETFINAL ASSESSMENT CENTRE SERVICES (BuR
IT MERAH]T of 22 lan J018 ¥7:33

HAC_BunlT_MERAH_ S00076( NATIONAL ASEESEMENT CENTRE SERVICES (BUK
IT MERAR]]-0on 22 Jan Z018 L7:33

NAC_BUR]T _MERAH SO0 NATIDNAL ASSESSMENT CENTIE SERYICES (BUK
IT BERAW)) on 23 Jan 2018 111D

WAL BURIT_ MERAS_BOD0 S| MATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MERANT) an. 13 dan J1E 173
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LOCATION! Bubif Tovaly Loend - | .

1. IDET.ﬂ.iLSf:;FL’EHICLE ) . /
oVEHICLE NumBer__S JLAF62 0
b)INSURANCE COMPANY, _ITUC, Tnlonab.
CIPOLICY NUMBER;, R0RT AR K - O

g)POLICY TTPE: (COMPREHENSIVE) TFIRD PARTY ( THIRD PARTY FIRE &THEFT)
o (atllo AMS:

7 g|MAKE & MODEL: LOY :
kﬂﬂlﬂ cheok. tn () TYPE:(SALOON Y COUPE / MEX/V AN / LORRY / MOTORSYCLE/ OTHERS)
( ,-M‘Ie) o) VEHICLE CATEGORY(PRIVAIES COMMERCIAL/ MOTORCYCLE]

| FURPOSE OF USING ATACCIDENT TIME: =
1 ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ({zsino)

#) Fiicdaus r'lrfﬂi‘:;f £ NO, PLEASE STAIETTHIRD PARTY CUBYM / REPORTING ONLY) |

IMSURED / FOLICY HOLDER

| : _,;—_:-\.\I
C , AINAME_ SERH LUAN cHoon IMALE (EEMALE)
e J b) NRIE/FIN/P A SFDE!:ﬂ_%ﬁ'MCDNTACT: é:ﬂl E*i-.l.; i3

R

claboress: 191 e o, t n2-GG ﬂnji]é'-,frff‘m..s Helad

&% \ v CONTINUE TO 3,d IF DRIVER ALSO FOUCY HOLDER
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il I:'III ] ..__l &,
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5, Q)WEATHER CONDITN; ELEARY RAINING / OTHERS —

BIRTAD SURFACE: J WET [THERS ' —_— .l

6. VWAS ANYBODY INJUREDASES / . L

7, Q)REPORTED TO POLICE ({28 / NO) 1=t Tivala NFO
IF YES, PLEASE STATE WHICH POUCE STATION Bukat Timaly e e P,

8, THIRD PARTY YEHICLE &
4 J of o sy zager o) VEHICLE NUMBER: CTv LALS K< _MODELL HP" it

e dte D] DRIVER'S NAMESHA ATV P
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1 .\ e ;
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—_—
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REPUBLIC OF SINGAPORE
IDENTITY CARD NQO. S9612B00R

PHOEBE LIN YIHAN
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Biwim o i San

16-04-1888 F 2 -

Comuiiry uf birsh . 0251 7558

" AINGAPORE® ' lmlllm
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] aEEaAnNg S
EFFECTIVEDATE,
”www m ‘MI“M nu”wﬂ Hm |I “ﬂu HH“‘ Class 38 Motor cars without chtch Is (ALAD) wilh whdaden 11 Jan 2046
weight =< J000kg wiln =< 7 pauan eegiunive of
ﬂi:ru}“l::.-:ﬂﬁqmﬁrvuhmlul cluich podsis
pecou  wche 806128008 - walgih <= £500ky

LT Dafe of ekl
22-02-20M

[ree— Ligence No: 561
AET BLX 137 WEI LING STAEET A
2l NP 4amg,

BINGAPORE 140157



FiIncome

made: diffarant
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, 1687 (MALAYSIA)

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

Certificate Number: S5085943287-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIL7763D

Chassis Number r MROS3ZEE106122753
2. Name of Palicyholder ; SEAHM LIAN CHOON
3, Effective Date of Insurance v 11 Dec 2017
4. Expiry Date of Insurance { 10 Dec 2018

5. Persons or Classes of Persons entitled to drive#
(a) The Policyholder.
(b} Any other person who is driving on the Policyhalder's arder or with his/her parmission,
Pravided that the person driving is permitted In aceordance 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 Used
{a} Usefor 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.
ib} Use for racing, pace-making, reliabllity trial or speed-testing.
{c] Use for the carriage of goods (other than samples} in connection with any trade or business.
(d}) Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Raad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS [SECTION 2) ¢ NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS £ NfA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE 1 YES
NCE PROTECTION 1 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : SEAH LIAN CHOON
NAMED DRIVER {1} 1 UM KIM SIONG
NAMED DRIVER {2) : LIM YIHAN PHOEBE
HIRE PURCHASE COMPANY : HOMWG LEOMNG FiINANCE LTD
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 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ | INSURANCE AGENCY (00D00572538)
Date of [ssus : 16 Nov 2017 11:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




