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MEAA1B031 140 | Malionad Asseesnen| Canime Barvces - Busil Mamh
ENTRY DATE & TINE: DEONIHTE 1978
SUBMITTED BY: ROSLI BiN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

|. Piease repor comecty the details of the accident to speod up the claime process
2. This Form must ba completed by the Paolioyhalder gndlor the Autharised Driver.

3, Information provided must be as truthful and sccurste as possible. Any willul misrepresentalion of withaldirg af material facts may allow insuranca companes. ko

rapudiate policy ability

4 The lasue and acoeptance of this Farm by ingurance cempames is nol an admission of policy llakdity on the part of the insurance companies
5. Any false reporting ray be referred to the Police for investigation.

B

&, This raport will be forwarded by the insurers of the GlIA Records Management Centre astablished by ihe Ganeral Insurence Assocton of

archiving and that copiea of this report will, for a fea, be made avaisbiz upon application oy imerested partes,
7, By the lodgement of his repor o the insurers, you heraby consant 1o the archiving of this rapor al the penbie and to coples of the report baing made svailaisia

afore&aid

Date Of Report

Date Of Azcidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

06/03/2018 18:18

(6/03/2018 08:35

ALONG PRINCE CHARLES CRESCENT
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB7299T
Insured/Policyholder
Mame Of Registerad Owner TAY GEK CHUAN
NRIC No SNT3I578G
Email Address NWOEMAIL
Moblle Phone No (LOCAL) +65-96391518

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repalr to your vehicle?

|f Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbar

Cover Nole Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Numiber

Fax Number

Contact Mumber

EMail Address

OTHERS-86381518

TOYOTA
CAMRY

PRIVATE USE

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5082083907

TAY GEK CHUAN
50739578G

02/06/1942

INDOGR

23/06/1961

56 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96391518

OTHERS-96391518
NOEMAIL

Singapors-(GIA) Tor

Page 1 al 17



Address

Posteode

Was driver an smployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivars Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Oriver]
Detalls of Police Action

Was the accident reported to the police?

If Yes,Pleasa state which Police Station

\Was notlce of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

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

8 MOUNT ECHO PARK
248772

NO

OWNER

NO COLLISION
CLEAR
DRY

ND
2
NO
NO
YES

NO

WO

NO

YES
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propertles
Vehigle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcoda

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

SHAGE10A
HYUNDAI SOMNATA

TAXI]

Page 2 .of 17



SKETCH PLAN

IMPORTANT NOTICE

L
Z
%

Please report correctly the details of the accident ta 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companiesds nat an admission of palicy liability on the part of the insurance

companies.
Any false reporting may be referred to the Police for in an.

The repoart will be forwarded by the insurers of the GIA Records Management Centre esta bilshed by the General Insurance
Asscclation of Singapore (GIA) for archiving and that coples of this report 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 coples of
the report being made available aforesaid,

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

(a) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “parsonal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehide(s) involved In this accldent (3l insurer(s) who have insured
vehiclels) invalved 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 purpasels)
of |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the clalms;

(i} inwestigating the accident and/or my claims;
{iii) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

|:I~.rj administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) complying with applicable law in 2dministering, processing, handling and/or dealing with my claims. |collectively the
“Purposes’]

(b} all insurer{s) who have insured vehicle(s) invalved In this accident and the Insurere lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for ane ar mare of the above Purposes; and

e} my Persanal Infarmation may/can be disclosed by any of the Insurers and/ar GlA ta thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal infarmation will also be collected and used to compile claims histary for the purpose aof fraud detection,
investigation and management in present and all future clalms,

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

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

(i1} for complying with requirements under ary regulations, laws or court orders.

(If driver iz nat the policyholder) Mame:
Date & Time: MRIC/FIN No.;
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Claim Handling(accident reporting Claim Task )

Claim Handling

Page | of 2

Accident MT/ #5003
Prdiry e LRI T Wighiche b, REATIHT GET Regstrabom .
Polcy ey Haive TAY GEK THUAN Policyhnlges HEIC
Praduct Cotle PRIVATE CaH INGUIRANET Caver Type drivar CLASSIC Loagng
Contact Mo, Mobie] LEELT BT Cantact Ko [Office) Contact fo|Himd )
Ermail Aitiewss Specinl Ramark wlods
KFH “ No ¥es TCA @ No o Vex wluds Hasion
MO Frotection Yes N[ Entithemest| % L Prismie Hire .
= Accident Datslls
P;:un;: nqn - BA/01IOLA :ﬂ:u Aroitent Report, Within 24 firs ¥es Accidant Tygm
Ciwte Af Acoisamt 3TN LR Tirma of Ascwdunt hnimm -SR] Egumry of Acodent
Waparing Cantre Orangn Farce 1CM Mo
hocadant Location ALCING FRINCE CHARLES CRESCENT
= Benefits
w Excesa o N -
Owen damnge Fxeain wn.lan additianal Extess oo Windscrean Exidas
uinnamed Driver Faggug .oa Dutslde Sngapars OO Extest B00.00
Thrird Farty Excess o.0n Clubssde Singagarn T Lrceds o.on
= GST Registared Information
5T Reghtarm) —— Wi = GAT Raglstration Date o
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Hadifigaiue Hiktoey
= Policyhzider Maifing Add
Address 1 HMOUNT LOHD PARK Address 2 EiNGABORE 248777 Andress 3
igdgresy d Adiress Tiype Beigepuns a0reaE Post Codle
Liree Bk Aeated Pulivy Nember SOR0N0T
& 0f Brives Info
I.Im-!.r Riamis N _T.M' GEK :HIIAH Criver .‘I'n; s Lrvar
Uniamed driver Mame Dinwer HD.!E BV XSTEG Ormeer DOB
Hagiver Dmie Of Orivar Licenss  23/D6/ 1961 Cirwer Age Th Triving Experienie
Consiact No.[Moblie) ARMILIE Conracr b, (Office) Cuntact Mo, [Home)
Roares § B MOLINT ECHO FARN Addrass 3 BINGAFIRE J48777 Adiepai 1
Adirees 4 Addreas Ty Eingnpore adoness Pow Cods
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Ervall Addrese [ '| L whnishe Husmises [Erna st | TF Vehicle fumeer
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Claim Handling(accident reporting Claim Task )
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ACCiD:METATEMWT

ACCIDENY DME { QL ;e D3 ;_L__lmwmwww ), TIMAE: t_L ﬂ__li%rth*w

LOCATION: PHIHLE EH“L}S dﬂﬁhJ'['

-

| DETAILS OF VEHICLE
O] VEHICLE NUMBER! SKp T2 19

nnmsachacowmg l“ ﬂ t
E]POLlC‘T’ HUMEER

——

gPOLICY TTF'E [CGMPR‘HE‘.HSWL’ .-" T"-IIHD ":ART‘f { THIRD PARTY FIRE &THEFT)

8 |MAKE & MODEL! oTr _CHviRY

(ITYPE: | Sebaap / r.:DuP'E | MEY Y AN fl.c-*m*r | MOTORCYCLE/ OT'I'I"ERSI
g)VEHICLE CATEGORY, [PRIYAIE L COMMERCIAL / MOTORCYCLE]

n|PURPCSE OF USING AT ACCIDENT TiME!

IV ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {TES;"M""]
| MO, PLEASE STATE {TH RD PARTY CLAIM / REPORTING OMLY]

g2, IMSURED / POLICY HO
F\:Ii\hME

Gﬂc

B NRIC/FIN/P ASSE HT

(MALE i EEMELE'

CONTACT!

—

c]ADDRESS

I

v CONTINUE TO 3. IF DRIVER ALSO POLICY HOLDER
)é':l*%r I.I? 'ilnﬁ‘{-ﬁl'u:,;lp

C |"'C-|UA|'|'.|5 dlp;-,‘ﬂ,r'}
bod

ku | "'L'.Ml“\l- I|
E-ﬂgdr;_cmmcw
s _PARK

Vo) DATE OF BIRTH: | mﬂi_ﬂ@ﬂmwmwwm

8| OCCUPATION: (INDOGR | CUIDOOR]
r]t: TE-OF DRIVING PSS .

e T liet L | o e
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT g ES NQJ
IF NOQ, RELATIONSHIP OF THE DR.‘\"EF-.W"THWELJF B ——

e |

5, chEMHJ. CONDITION: [CLEAR/ RAINING / OTHERS —
DIROAD SURFACE! {DRY.J WET | OTHERS -

!

e

6 WAS ANYBODY IMJURED [YES [HRL .
" o|REPORTIEDTO FG*LC‘.,.l:*rESLHD#—- |

{F YES, PLEASE STATE WHICH pPOLICE STATIOMN:

5. THIRD PARTY VEHICLE e
b of uiserper 0] VEHICLE NUMBER ”(\‘ bolo B oo Numon] c

Egmﬁm.ﬁ &rw) t:a DRIVER'S NAME __——

e

r ;
A ”",-

MR C/FIN/FASSPORTI _____1,__._.—-———2{.}?41&{31'._______.__-———
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ol VEHICLE MUMBER! : I\.F.CDE'-.'._____,;——-——-,'L k

Hr ‘-E] ?WW"'EJ"" o) DRIVER'S P AR

.t [neluding. r,'-H:w-r [ NRICEN AP ASSPORTI—
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Tsincome

e different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AN
MOTOR VEHICLES (THIRD PARTY RISKS AN

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

O COMPENSATION) ACT (CHAPTER 189)
D COMPENSATION) RULES, 19860

RULES, 1958 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS}

Certificate Nu mber: 5092093307

1. Index markand Aegistration Number of Vehicle

Chassls Number
2. Mame of Policyhalder
3. Effective Date of Insurance
4. Expiry Date of Insurance
& Persons or Clasies of Person
{a) The Palicyholder.
[b) Any other person W
provided that the person
the Mator Vehicle or has
enactment or regulation
6. Limitations as 1o Lseg
(a) Use for gocial domestic an

This Palicy does not cover
{a) Use for hire of reward.
(b} Usefor racing, pace-making,
(c) Use for the carriage of goods
[d} Use for any purpose in connection w
& Limitations rendered inoperative by 5&
Act {Chapter 189 and Section 95 of the

5 entitled to drive#

. SKB7299T

- MRﬂEiEMDﬂ?D-‘-ElDE
- TAY GEK CHUAN

+ 24 Jun 2017

ha is driving on the palicyhalder's order
driving is permitted in gecardance

been so permitted and
in that behalf from driving the Mator Vehicle,

is not disqua
d pleasure purpeses and in conf

refiability trial or spaed-testing.
{pther than samples) in connection W
ith the Motar Trade.

ction 8 af the Motor wehicle (Thir
poad Transport Act, 1987 (Malays

Cover drivo CLASSIC .

¢ 23 Jun 2018

or with his/her permission.
with the licensing or other laws or regulations to drive
lified by order of a Court of Law or by reason of any

action with the Palicyhald er's business or profession.

ith any trade or business.

d Party Risks and Compensation)
fa), are not to be included under these

headings.
EXCESS (SECTION 1) T 55600 —
EXCESS (SECTION 2) : NJA
WINDSCREEM EXCESS . 55100
ADDITIONAL EXCESS < NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
| REPAIR AT DWNER'S PREFE RAED WORKSHOP : ND
‘\ INSURE WITH COE . YES
1 WD PROTR IO - e
TRANSPORT ALLOWANCE L W
EYCESS WAIWER 1 WO
: PRIMARY DRIVER o AN GER CHUAN
! MAMED DRIVER (1) L |
| || | NAMED DRIVER (2) + N/A
HIRE PURCHASE COMPANY s NA
SUM INSURED . MARKET VALUE OF INSURED \EHICLE AT TIME OF LOSS

1/We hereby Certify that the Pollcy tow

Agency
Date of Issue

countersigned By:

hich this Certificate relates is issued in act

yehicles (Third Party Risks and Compen sation) Act (Chapter 189} and Part

. VICOM LTD (00000612210)
. 20 Jun 2017 15:14 hrs

ordance with the provisions of the Motor
i/ of tha Road Transport Act, 1987 {Malayrsia}

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

— Chief Executive

Authorised Officer




