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MMAS1A014028 | Mafonal Adssssmant Cemira Sannces « Bl Mersh
ENTHY DATE A TIME' &3040 1453
SUSMITTED BY: AOSL] BIN AEDLIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comectly the details of the accident o speed up tha claims process
7, This Farm must be completed by the Palicyboldar andior the Authorised Driver.

3, Infarmafion provided must be as iruthiul and accurate as possibles. Any wifid misrepresentation o witholding of realadial facts mey aliow insurance companisa io
e

repudinie policy ability,

4, The issur and acceptance of this Form by insurance compadiss ia ot an admission of policy liabllity on e pan of e Inswrance sompanies

. Any fales reporting may be referred to the Police for investigation.

8, Thus roport will b Torwarded by the insurars of the GlA Records Management Cuniie sstablished by the Ganaral Insurance Association of Singagore (GLA) far
atekiving and that copies of thie report will, for a taa, be mada availabis wpon application by inleresied parbes,

7. By the Indgament of this repart 1o (he Insurers, you hereoy consent 18 she archiving of this repor at the centre @nd 1o coples of the repor being mada ovailable

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location OF Accident

Country/State of Loss

259/01/2018 14:53

28/01/2018 14:00

RIVERVALE DRIVE (QUTSIDE RIVERVALE MALL)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Cranar
Co Beqg No

Email Address

Maobile Phone Mo

Altearnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
timae of accident

Ara you clalming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mamea of Driver

MNRIC Mo

Date Of Birth

Coccupabion

Date Of Driving Pass

Driving Exparianca

Gender

Maobile Mumber

Fax Number

Contact Number

EMall Address

EJPTSETH

QUALITY PTE, LTD
201624281H
SEAHMENGTEK@GMAIL.COM
(LOCAL) +65-85118775
OFFICE-B5118775

TOYOTA
WISH

DRIVING GRAB

NO

REPORTING ONLY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

s0R4T05121-01

SEAH MENG TECK
S7425048C

O7/08/14974

OUTDOOR

22105/1995

22 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-8511B775

OTHERS-85118775
SEAHMENGTER@GMAIL.COM
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BLK 165 HOUGANG AVEMNLUE 1
Address 410-1602

Postcode 530185
Was driver an employee of the Insured's Company NO
If Mo, Relatinnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicla T

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehlcle involved in this accident? NO
Mumber of vehicles involved in the accident P

Was any body injured In the Accident? NO
Was any injured conveyed (o hospital by

ambulance? i

Was any olher material or property damaged? YES

I hz_w_el been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber ol Passengers (Including Driver) 1

Details of Police Action

Was the acoidant reporied fo the police? [

If Yes, Please state which Pollce Station

Was notice of intended Prosacution givenT NO

If Yes, againat wham?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are scoident photos avallable for attachment? YES

\Was thare any video caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number sLHI3013U
Vehicle Make/Maodel/Colour KA
Details Of Properties

Yahicle Category FRIVATE CAR
Name of Driver CHIA CHAD XIAN
MRIC/Passport Number

Contact Number 28820218
Address

FPosicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 af 13



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls of the accident to speed up the claims proceass.
. This Form must be completed by the Policyholder and/or the Authorised Driver

. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy [lability.

. The |ssue and acceptance of this Farm by Insurance companies is not an admission of policy labllity an the part of the insurance
companies.

ny false reporting may be referred he Poli r igation.

. The 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
interesteéd parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and tha General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disciose and/or process my personat 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
Persanal Information to all insurer{s) who have insured vehicle{s) Invalved in this accident {all Insurer(s) who have insured
vehicle(s) Invalved In this accident shall be collectively referred to as the "Insurers’'], the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore #nd any relevant government agency/authority (such as the pelice), for the purposels)
of |

(I} processing, handling and/ar dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investipating the accident and/or my claims;
(iit) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{Iy) administering my clalms {Including the malling of correspondence, statements, involces, 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 envelnpes/mall packages); and/ar

[v) compiying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes’)

{b] all insurer{s) who have insured vehiclels) invalved 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 mare of the above Purposes; and

{e] my Persanal infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited gutside of Singapore, forone or more af the above Purposes,

(d)  my Personal Irnformation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and managemeant In present and all future claims.

(&)  the Infermation so collected under {d) above may be shared / disclosed:

(I} toallinsurers 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

%w@ﬁ

Policyhalder's Signature Driver's Signature Reparfing Centra Parsonnets Signature
Date & Time: (If driver s not the policyholder) Mame; WW
Date & Time: NRIC/FIN Mo.:
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Claim Handling(accident reporting Claim Task )

Claim Handling
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JAccident MT/08TERI2
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Poacyhaldes Yairs
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iFk
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i pen Cinte .
Carg uf Acoosnt
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Aexidan Location
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Ummamnd Dirvees Excen
Third sty Encess
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Ascident Repar Wahin 34 s
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Loogne
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ANy ingury ¥

IFakires Rame
Comtast Ma,(amr|

QL Yuhich Mimeat

FIBTGATH

driva CLASRIC
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Claim Handling(accident reporting Claim Task )
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DETAILS OF VEHICLE ; ,;.H
o] VEHICLE NUMBER:S S 56

B)INSURANCE COMPANY:!
clPOLICY NUMBERISDD =N Y =Y I'

dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI|
8)MAKE & MODEL!
(ITYPE:[SALOON /CQ
g) VEHICLE CATEGORY: (PRI OTORCYCL
hPURPOSE OF USING AT ACCIDENTT! vl 4f2 fa?:l‘)

I} ARE YOU CLAIMING UNDER YOUR OWh INSUR ANCE (Y
IF MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING QHaTl

MOTORCYELE, / OTHERS

.. |NSURED [ EOLICY HOWPER —)\ .
ATNAME: ‘l“\? f\j*f@ t“"‘“} [(MALE / FEMALE|

BINRIC/FIN/P Assma;': CONTACT!
C)ACDRESS: E

r CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
DRIVER

a|NAME:
b]Hmcfﬂmmssm?t ‘E.!ﬂ

c} ADDRESS! - HoL (=
YRS TRE Y ESS ;
'OATE OF BRTH: (OF) _E_)qoomwwm

Vel OCCTUPATION; [INDOOR { OUID RJ ’__.,"

fma'rg-_,m DRIVING PSS . S

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES

IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED! S

Q] WEATHER CONDITIS: (TLEAR / RAINING [ OTHERS }

D]ROAD SURFACE(|DRY// WET ERS T oot -

WAS ARYBODY IMJUREDR {YES ¢

o] REPORTED TO POUCE (YES . _
If YES, PLEASE STATE WHICH POLICE STATION! ==

THIRD P ARTY VEHIGLE \_\Cf e
o) YEHICLE wuww;ﬁ \ c?f%(_,( MODEL; K‘Gl -

C Induding driver) D) ORIVER'S Hmeg%ﬁ g%gl} E?m D_ Cj?

S -

‘%— |44 ul:l ?qgﬁzﬁﬁnr
( |a dué.;ﬁﬂ,&ﬁ«h.rw

-

—_—

¢} NRIC/FIN/PASIPORT! CONTACT!

THIRD PARTY VEHICLE

d] VEHICLE NUMBER! : MODEL! )

@) DEIVES NAME:

fj NBIC, BN/ ASEPORT! CONTACTL —

i ™ J i '

o Yell@/ma /
Qe = S@\Hm@\g % S
o =
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REPUBLIC OF SINGAPORE
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Ce

rtificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND co
MOTOR VEHICLES {THIRD PARTY RISKS AND CO
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

PENSATION) ACT (CHAPTER 189)
PENSATION) RULES, 1960

{a) Use for social demestic and pleasure pur
This Policy doas not cover

{b] Use for tha carringe of gosds (other than
(el Usa for any purpose in connaction with th
# Limitations rendered inoperative by
Act {Chapter 188) and Sactian 95 af
headings.

the R

{a) Usa for racing, pace-making, reliability trig or speed-ta

Sectign 8 of the Motor Vehlcle (Third Par

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1hss [MALAYSIA)
Certificate Number: 5084705121-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehidle . SIPTSETH
Chassis Number : JTDER12WI03002471
4. Mame of Policyhioidar OUALITY BPTE. LTD,
3. Effective Date of [nsurance ¢ 21 Dec 2017
&. Expiry Date of Insurance ! 20°Dec2Di8
5. Persons or Classes of Parsons entitled ta drivgs
{a) The Palicyhalder,
(b) Any other person whe = driving an the Phlicyholdar's arder ar with his/her permission,
Provided that the persan driving s parmiftad in accordance with the licensing or ather laws ar regulations to drive
the Motor Vehicle ar has besn 1o permitted and is not disqualified by order of 3 Caurt of Law of by reason of any
Enactmant.or regulation inthat behalf frdm driving the Motor Vehicle,
& Limitations as 1o Uses

=25 and |n connection with the Polieyholder's ar Hirer's business,

sting,

mpleg) in connection with any trade or business.

Moter Trade.

ty Risks and Comprnsation)

d 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 coEe

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

;852,000
551,500
. 55100
: MN/A
: PLEASE REFER OVERLEAF
P ND
YES
 NO
i NO
: NO
P NAA
P NSA
: MSA
LAKE-VIEW CREDIT PTE LTD
| MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/We haraby Certify that the Palicy to which this €
Vahicles (Third Party Risks and Compensation) Act

Agency

Date of lssue

* ALLINS AGENCY PTE. LTD. (g
© 31 Aug 2017 14:44 hrs

=

Countersigned By:

reificate relstes i issued in accordance with the provisions of the Meatar

Chapter 189) and Part |V of the Road Transpoit met, 1927 {Malaysia)

DO00571208)

For NTUC INCOME INSURARICE CO-OPERATIVE LIMITED

/

Authorised Qfficer

Chief Executive




