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ME4AS 18031 T30 | Netoral Assessment Cantre Services - Busil Marph
EMTRY OATE & TIME: 08/032018 16,18
SUBMITTED BY ROSLI B ABDUL \WARAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Pleass report cgrre:'!lx ine detgils of the accident 1o speed up the claims process

2, This Form st be complelad by the Polievhokder and/or the Authorised Driver

3, Information provided must be as fruthful and sccurale as possible, Any willul migrepresentation or witholding of malerial lacts may aflaw insurante companies (o
repudiate policy abllity =

4. The issue and acceptance of this Form by insuranoe companies s not an admission of pallcy lability on the part of the insurahcs companies

%. Amy false reporting may be referred 1o the Police for investigation.

i, This report will be lorwarded by the insurers of the GlA Records Monagement Cantre established by the General insurance Associnbion of Smpapars. (GIA] for
archiving and that copiss of this repor will, for & fes, be made avadable upon application by (neresied parbes.

7. By the lodgement of this report o the insursrs, you horekly congent to the archiving of this repodt al the cantra and fo copies of the répart baing mace availatio
aforasaid,

ACCIDENT STATEMENT

Date Of Report 08/03/2018 18:18
Date Of Accldent 050372018 08:20
Exact Location Of Acciden NEXUS INTERMATIONAL SCHOOL (ULU PANDAN)
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SLO5555U
Insured/Policyholder
Name Of Registered Owner LAW HON KIT ALFRED
NRIC No SB50T439C
Email Address GOHSHILONGEGMAIL.COM
Maoblle Phone No (LOCAL) +55-927 73587
Alternative Phone Mo OTHERS-92773587
Vehicle Particulars
Manufacturar TOYOTA
Model VELLFIRE-2.5 Z G-EDITION CVT (A)

Exact Purpose for which vehicle was being used at

Ve af acticit FETCHING BOSS KID TO SCHOOL

Are you elaiming under your own insurance policy

far repair to your vehicle? NG

If Mo, Pleasa state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Instirance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy N

Policy Number 5096TA0132

Cover Nole Mumber
Driver

Mamea of Driver
MNRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Numbar
Conlact Number
EMail Address

GOH SHI LONG
S9311645C

01/04/18593

QUTDOOR

23M1/2012

5 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82773587

OTHERS-92773587
GOHSHILONG@GMAIL.COM
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Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver wilh the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles Involved Ih the accidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffaring accident claims assistanca,

Number of Passangers {Including Drver)
Details of Police Action

VWas the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

[ ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?
VWas thare any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehiole Make/Modal/Colour
Details Of Properties

Vehicle Categary

MName of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Namea
WNature Of Damage

Mo. Of Passenger (Including Driver)

BLK 202 COMPASSVALE DRIVE
#03-587

Ga0202
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NO

YES
NO
MO

SJRO3E8S
KIA CERATO FORTE

FPRIVATE CAR

NEVILLE SARAH EILEEN
GEZ41574N

81808503
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SKETCH PLAN

IMPORTANT NOTICE

I,
2.
3.

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

This Farm must be completed by the Policyholder andfor the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companlies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles 15 not an admission of palicy fabllity an the part of 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
fAssociation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aforesaid

2. 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 to collect, use,
disclose and/for 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
personal Information to all insurer(s) who have insured vehicie(s) involved in this accident (3l insurer(s) who have insured
vehicle(s) 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 purpose(s)
of :

(il processing handling andfor 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 engulries by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reports or notices 1o 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/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my clajms.(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 Infermation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d} my Persanal information will also be collected and used to eampile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[8] the Information so colfected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, ar

{il) far complying with requirements under any regulations, laws or court orders,

.-"-’-r
A &é/ﬁf/)o{{
Palicyholder's Si-gniture Briver's Signature

Regaorting Cf_-ntre n £ Sig natu re
Date & Time: {If driver is not the policyhnider) ame: i J{r
Date & Time: (b 7 3 | € NRIC/FIN No.:
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Claim Handling(accident reporting Claim Task )

claim Handling
Accident MT/098450
Pofcy Mo,
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Pradect Code
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= Benefl
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Thiril Pary Excass

= GST Registerad Infarmatien

GET Begintersd
GET Ragwtrahion N
Modification History

@ Palicyhaldar Mailing Addrees

woyirna 4
addrireEs 4
L fooy
= Q1 Driver Info

Cirrens Hame

enpamat drivar Mame
Higiiubur ate af Diiver License
Cantact No.{Mokss |
adirean 1

Adamesy 4

it b

Does fie uwn a Bngapues
Hagiiturnd car?
Celarabon
T
Reading?

Faoificamion Higtony

S

Clmim Typea =
Comact No.fMaliile)
Epnpil Adddresa

i Description

Preferms Worksnap Conlact
Mo
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-

Se=ifant N

Lasr Doe, Received
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Claim Handling(accident reporting Claim Task )
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o  AGCIDENT'STATEMENT' .
Kccinent pATE( 23, fﬁ%s_ﬁ_ﬂowwﬁ'ﬂy}, nmqﬁ:ﬁﬁmmm]
iseation_Nexus et nadenn] Scheel { gl pode)

1, DETAILS OF VEHICLE
a)VEHICLE NUMBER! Qg pssss U
b)INSURANCE COMPANT:, NT S
cjPoLicy NUMBERL. 296 700 132,
djPOLICY TYPE: (COMPREHENSIVE ) THIRD PARTY [ THIRD PARTY FIRE ATHEF]
B)MAKE & MODEL: A
[|TYPE: (SALOON / COUPE @w%mq TLORRY [ MOTORCYCLE/ OTHERS|
g)VEHICLE CATEGORY.(PRIYAIE COMMERCIAL | MOTORCYCLE]
] PURPOSE OF USING AT ACCIDENT TimE £ ass leid
[JARE YOU CLALMIMNG UNDER YOUR QYN msuﬁeﬂi_‘ﬁ_f;fﬂ@l

. IF N, PLEASE STATE (THIRD PARTY CLAIM{ REPORTING ONL
2., INSURED / POLICY HOVDER '

AINAME_ Lo Hon BE | fed FEM.ALE‘L
bINRIC/FIN/P ASSPORT: S&SIZI@%EQ_ corlACT— ———————

c|ADDRESS!

il e Ef_h;;ﬂ‘i

L A I

. t CONTINUVE TO 3¢ FF DRIVER ALSO POLICY HOLOER : |
i%.ﬂb ':‘b Tﬁ?ﬁ'ﬁﬁéﬂ GRIVER

Cinclodig devee) QINAME: Goh _Sh. L™ _@ ?EMHEE 5 Q"/

g bmmcmwmssmmt_" Sa31l6E5C __CONIACT
610 ) ADDRESS:

vg)DATE OF BIRTH: | ol /_ o4 (313 ) |IRO/MMYYYY
. 6]OTCUPATION! (INOQOR LOV] ;
(o oF DRIVING PSS - ¢ v 20l ,
. WASBRIVER AN EMPLOYEE OF THE INSURED & company? ((ES2 NO)
{F NO, RELATIONSHIP OF THE DAIVER WITH INSURED | o
5, | WEATHER CONDITION: R AINING | OTHERS — e,
b]ROAD SURFACE! [BRY)/ W J OTHERS = L )
5, WAS ANYBODY INJUF HES@ : .
i :,'JJR.EF'C‘RTED 1O POUCE [YES i :
F YES, PLEASE STATE WHICH FOLIGE STATION! JE———

‘l_*'_"

| 8, THIRD PARTY YEHICIE Z : e
&) of pisonger ) VERICLE wumeer_SIR qR68S  MODEL: k(A forte .

€ lndd! b ORIVER NAME Newlle Sacal Eileen _ﬂ:
Clndeimg 0, 4 Hmc@masfom BLHSZ4N _CONTACT 08223
5..) 9. THIRD, PARTY YERICLE

ko o prsmnger o) VEHICLE NUMBER! — . SR . v
' o] DRIVER'S NAME: et |
{_ ln:l.ud.mﬁ..ciﬂvw [ NRISHNP sncaT: T |

(D

L
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s 3 ok G RO

s, BORT1BA5C
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- {71income

made different
Certificate of Insurancs

| -
: MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] A0T (C=a572% 109 I
! MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360 3
ROAD TRANSPORT ACT, 1987 (MALAYSLA) h
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) 3z _
Certificate Number: 5096760132 Cover : drive CLASS ' *
1. Index mark and Registration Number of Vehicle : SLD5555U ; -
I Chassis Number : AGH300151289 t 4
i 2. Name of Policyholder : LAW HON KIT ALFRED -
| 3. Effective Date of Insurance : 21 Dec 2017 :
i 4. Expiry Date of Insurance i 20 Dec 2018 4
H 5. Persons or Classes of Persons entitled to drives

{a) The Policyholder,
(b) Any other persan whao 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 lzws or regoatom = 2
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law o oy r=ascs oF o,
enactment ar regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professcs

i

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 Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600 !
EXCESS (SECTION 2) N/A '
WINDSCREEN EXCESS ¢ 53100
ADDITIONAL EXCESS ¢ N/ |
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF |
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NG
INSURE WITH COE . YES
NCD PROTECTION i NG
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : SEOW KIAN TIONG
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} T WA
HIRE PURCHASE COMPANY : WA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates ks lssued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN WEI AUTO PTE. LTD. (00000572075}
Date of Issue 1 20Dec 2017 16:22 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7”“126 =

Authorised Dfficer : Chief Executive
4

Countersigned By:




