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ENTRY DATE & TIME: 05/02/2018 11:54
SUBMITTED BY: APRIL

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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 05/02/2018 11:54
Date Of Accident 04/02/2018 12:05
Exact Location Of Accident 209 HOUGANG STREET 21 (KOVAN MARKET CARPARK)
Country/State of Loss SINGAPORE
Vehicle Registration Number SLJ605K
Insured/Policyholder

Name Of Registered Owner YAU CHU SOON
NRIC No S0758155F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98779142
Alternative Phone No OTHERS-98779142
Vehicle Particulars

Manufacturer MAZDA

Model MAZDA 2

Exact Purpose for which vehicle was being used at

time of accident PTE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5094867889

Cover Note Number

Driver

Name of Driver ONG SOK WAH
NRIC No S0758151C

Date Of Birth 26/09/1951
Occupation INDOOR

Date Of Driving Pass 30/06/1980

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

37 YEARS AND 7 MONTHS
FEMALE
(LOCAL) +65-98779142

NOEMAIL
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Address BLOCK 985A BUANGKOK CRESCENT #15-12
Postcode 531985

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

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 vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . DRIVER'S DAUGHTER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON THE ABOVE MENTIONED DATE AND TIME, MY CAR, SLJ605K WAS STATIONARY WHEN VEHICLE B, SGR239B
REVERSED AND HIT ONTO THE FRONT PORTION OF MY CAR WHEN HE WAS DOING THE PARKING.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGR239B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the dotalls of the accident o speed ua the daims process.

2. This Form must be complated by the Policyhoider ane/or the Authorised Driver.

3. |nformation provided must be as tuthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow irsurance companios o repudiate policy liabillty.

4. The Esue and sccoptance of this Furm by insurance companies is not an admission of policy jrabiliy on the part of the nserance
companics,

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

£. Tha report will be forwarded by the msurars of the GiA Regords Managemenl Centre establishad by the General Insurance
Association afSingapore [GEA) Tar archiving and that coples of this repart will for fee be made avallable upar application oy
interested parties.

7. By the lodgment of this repost to the insurers, you hereby consent to the archiving nf this report at the centre and 1o copies of
the report being made available aforeszid.

& Consent under the Personal Data Protectian Act (PDPA)
| understand, acknawledge, agroe and consent that:

2} My insurer, my workshop and the General Insurance Assaziation of Singapore (“GIA"] mayfare pormitted to collect, use,
disdlase and/ur process my persanal data/personal Information set outin this |form] and any ether parsonal nformation
arovided by me or possessed by my insures {collactivaly the "Personzl Information”) and disclose and transfer such
Persanal Information to all insureris) who have Insured vehicie(s) imvalved in this accident [all Insurer(s) who have insured
vehitlefs] Irvetvad in this accident shall be collectivaly referred 1o as the “Insurers”], the insur ers’ lavryers/law firms, the
Maonetary Authority of Singapore ang any relavant governmen) apencyfauthority [such a3 the pelice], fo- the purpose(s}
of

ii] processing, handling and/or dualing with my claims including the settlement of the caims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my daims;
{iii} carrying out and/or dealing with my instructions o responding to any enguirbes by me;

{iv) administering my claims |including the malling of correspondence, statements, Invoices, reparls o nulices to me,
which could imvolve discinsure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mait packapes); and)/of

(v} complying with apalicable law inadministering, processing, handling and/er dealing with my claims.ieallectively the
“Purposes”)

(b} all insured]s) who have insured vehichals) involved inthis accidant and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Persanal Infermation foe one or mars of the above Purposes; and

[c)  my Personal information may/can be disclosed by any of the Insurers and/or GLA to thear third party service providers or
agentsiincliding their lawyars/Taw firms), which may be sited outsidz of Singapore, {or one or more of the above Purposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraad detaction,
invastigation and management in present and all future claims,

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

11 toall insurers andfor any oliver third parties that zssist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and govemment agencles as reasurably required for the purposes stated, or

fii} for complying with requirements undes any regudations, laws or court orders.

_r‘_,{é”z’ﬁ - aole 0

Pulicyholder's Sgnature Driver's Signature Fl‘.Lpurms hl: tre Personrel’s Signatura
Diakee & Tirne: {1¥ drwer & not the policyholder) Name:

Dae & Time: nmc/Entio: a1 SR
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ow A obawrh wmawddsusd doda  awdd Hur g cor
g .

|SIT boSie wag Ma’ﬁtmcu.j whan  velade's &

A Navle and Wt owko  Aus epv.k.d puvhicin 04 Ly
' - J

Cor b W Wl olmg -{—be"_,f:'a;frt—im[;.
|

DECLARATION
|/We declare the foregaing particulars are true in every respect.

+ Sk ol

Palicyholdar's Sipnature ltlwer‘s.ﬂtﬁme- Rieportifd
Date & Time: I driver iz not the policyhaldar] Mame:
Bate & Time: NRICFIN'Y

md"s_s.l;r;;;n
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Certificate of Insurance

\u Income

made differgnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1650

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRY PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Mumber: 505486 /880 Cover : drivo PREMILIN
1. Index mark and Registration Mumber of Vehide © SLIGOSK

Chassis Mumber : MMSDLZSANGWL D62 T8
2. hame of Policyhokdey : YA CHU SDON
3, Effective Date o® Insurance * MOt 2007
4, Expiry Date of insurance : 27 Oct 2018
5. Persons or Classas of Parsons entitled to drives

1a) The Policyholder
(b) Any other parson who is driving on the Policyhoider's arder or with his/har permissean,
Provided that the person driving is permitted n accordancs with the licensing o other laws or regulations to drive
the Motar Vehicle or has been so permitted and is net disqualified by order of a Court of Law or by reagon of any
enactment or regulation in that behalf from driving the Motor Vehicls,
6. Umitations as to Lise#
i#) Wsefor sockal domestis and pleasure purposes and in connection with the Palicyholder's business or professien,
This Palicy does not cover
i) Use for hire or rewsnd.
I} Use for racing, pace-making, reRability trial or speed-tasting.
fc) Use for the carriage of goods (other than samples) in connaction with any trade or business.
(d) Use for amy purpnse in cannection with the Motaor Trads.
# Limitations rendesed inoperative by Section 8 of the Motor Vekicls {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, 2re nat 1o he includad undor thass

headings.
EXCESS (SLCTION 1) T WA -
EMCLSS (SECTION 2) : Mja
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS r WA
LINMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIT A1 DWNER'S FHEFERRED WORKSHOR 1 YWES
INSLRE WITH COE : YES
NCD PROTECTION ¢ ¥ES [FREE}
TRANSFORT ALLOWANCE 1 YES
EXCESS WAIVER 1 YES
PRIMARY DRIVFR ¢ WAL CHU S00N
MAMED DRVER (1) i ONG 30K WAH
NAMED DRIVER [2) : WA
HIRE PLIRCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED | MARKST VALUE OF INSURFD VFHICLE AT TIME OF LOSS

\/We herety Certify that the Polley to which this Certificats relztes |5 issued in acoardance with the provizions of the Motar
Wehicles {1 hird Party Risks snd Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 2987 (Malaysia]

Agency ¢ JIN AU ENTERPRISE [DDXOO0E13758)
Date of lzsus ¢ 13 Col 2017 10055 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%’E; — |
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Accident Photo
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Accident Photo
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Accident Photo

Page 8 of 15



Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 15



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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