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MEAGTAIEISZE ) Matona Apsessneni Cenlrg Sarvess - Bukil Mamab
ENFRY DATE & TIME - 12M32018 1248
SUBMITTED BY: ROSLI BIN ABDUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease rapon corfeclly the detads of lhe accdent 1o speed up line claims prooess
2. This Farm must be completed by the Policyholder and/or the Authorsed Oriver

5, Infornation provded must be a3 tuthlul and accurate as possible. Any wilful misrpprasesbnlion o withol

repudiate policy ability

4 The ispus and acceptance of this Farm by Insurance comganies is rot an admiasion of paliey ahillty on e part of the insarance companiss

5 Any false reporling may be referred (o the Palice for investigation.

&. This raport will be forwarded by a insurers of the SIA Records Management Centre ssablished by the Ganoral Insuranue Assnciation

atehlving and that cogées of this repor will, for a fee, be made avalable ypon sppl cation By intarastod poriies

7. By tha lodgermant of this repord 1o the insurers, you hereby consent jo:the archiving of th

aforessd

Date Of Report
Date OF Accident
Exgect Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
12/0372018 12:48
14/0372018 11:30
ALONG GRANGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reglstration Mumber
Insured/Policyholder
MName Of Registered Cwnar
MNRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Ewxact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance pollcy
for repair 1o your vehicle?

[f Mo, Please state sction to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Experienca

Gendear

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

FW3166T

SiM BUAY KWEE

£1501820H

RONNIESIMOY 11@GMAIL.COM
(LOCAL) +65-97225564
OTHERS-97225564

HONDA
WAVE 125-5-125CC

PRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5030624 068-01

SIM BUAY KWEE
S16501820H

2001171961

OUTDOOR

29/06/1982

35 YEARS AND B MONTHS
MALE

[LOCAL) +65-87 225564

OTHERS-87225564
RONNIESIMO111@GMAIL.COM

iding of malarial lects may alkw insurance companiéa o

of Bingapore (GIA) far

b5 repnrt &l the centre and | coges of the report being made ovallable

Page 1 af 12




BLK 431 CHOA CHLU KANG AVENUE 4
Addrass #09.575

Posicods 680411
\Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vahicla Registration Mumber of Drivar's Own -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accidant 2
Was any body Injurad in the Accident? M
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES
| have been approached by uriknown _persmus] N
soliciting/offering accident claims assistance:

MNumber of Passengers (Including Drivar) 1
Details of Police Action

\Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of inlended Prosecution given? NG
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for anachment? YES

Was thare any video captured by Car Camera? NGO

VWas thare any gudio recorded? NO
Wehlcle Reglsiration Number SHC3811R
Vehicle Make/Model/Colour HYUMNDAI
Details Of Properies

Vahiole Category TaxI

Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 4

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

L
2
3.

Please repart carrectly the details of the accident to speed up the claims process.
This Farm must be completed by the Polleyholder and/or the Authorised Driver

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

The issue and acceptance of this Farm by nsurance companies {5 not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
fssoclation of Singapore (GlA) for archiving and that coples of this report will fora fee be made avallable upon application by
interested parties

By the lodgment af this repart to the Insurers, you hereby consent to the-archiving of this report at the centre and to coples of
the report being made avallable afaresald,

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

[a) My irsurer, my workshopand the General Insurance Association of Singapore {"GIA") may/are permitted to collect; use,
discipse and/or process my personal dats/persanal informatian set out In this [form) and any ather personal information
provided by meor possessed by my insurar (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s| invalved in this accident (all insurer|s) wha have insured
vehicle[s) Involved in this accident shall be collectively referred to as the “Insurers”], the fnsurers’ lawyers/taw firms, the
Monetary Authorlty of Singapore and any relevant government agency/autharity {such as the palice), for the purposeis)
of :

li} processing, handling and/ar dealing with my claims [ncluding 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/or dealing with my instructions ar responding toany enguiries &y me;

{iv}administering my claims (including the mailing of correspondence, statements; Invoices, reports or rotices to me,
which could involve disclosure of certain personal data about me 1o bring about delivery af the same as well as on the
extarnal cover of envelopes/mall packages); and/or

() complying with applicable law In administering, processing, handling and/or dealing with my tlalms{collectively the
“Purposes”|

{b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or pracess my Persenal infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party seryice providersor
agents(including their lowyers/law firms], which may be sited outside of Singapere, for one or mare of the above PUrposes.

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

{eg] theinformation so collected under (d} above may be shared / disclosed;

(i) toall insurers and/or any other third parties that assist in evaluating, invastigating, controlling or managing fraud,
regulators; law enforcement and government age ncles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

il L ol 5o

Fnhwhalderr':- Signature Driver's Signature /@epumng Centre Petsonnel’s Signatyre
Date & Time: (If driver is not the policybolder) Mame; / A’

Date & Time; MRIC/FIN Mo




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on Ulsgleld AT mBeuT 1103060 T waS WAL plonty
Cantle LoRO 4 whM0 To Qo T M) [IP] of @Zﬂz{ifc Kogo
1 wpe Ratiwo A Uxs SHC3WE | Suoosmuty Tl 1oy 3@*}7"(
T 1 _ouw ol Mk ov_Tmk T K7l Ttk O [
o ffk 6w Tael T 0UE

DECLARATION

|/We declare the foregoing particulars are true in every respect

e ' % / 4
[H x;"{h\“"”‘% L2008 26
Policyholder’s Signature Diriver’s Signature M,rting Centre FEF}Q-'I s Signgtupe ;
Date & Time: (If driver is not the policyhalder) Mame f 5

Date & Tima; MNRIC/FIN Na,;




Claim Handling(accident reporting Claim Task )

Claim Handling
Aeident HT/05B5634

Palicy Nn
Policytaidar Nama
Friduct s
Contac Ma-{Mobiu]
Emnil Addiess
HFE
N Protechon

@ Accident Daetslis
Keport Dase
[hate ot Acridery
Repurting Camtre
Accident Locnbes

= Benefits

v Baws
Dl :l.l.nu;p S aramn
Unramead Orver Eress
Thirth Party Esvcess

= GET Hogisterad §
61 Regieares
GET Regtrotmn Mo,
Muddiation History

SOGON A0
SIM Ay WWEE
MOETORCYLLE ThHIURANET

LEFFLY LT

“ No Vel
Ho

LRA0AR0LH L2257

HR R Brin ]

ALDG GEANGE JEAD

= Poficyhulder Mading Address

hodress 1
Airdruee 4
Umit No,
= 0L Driver fnfo
Drivar Nanse

Unnamed drivar Mdma

Hagintpr Dt of Orwwr Licarisa

Contar fio.Maniii
Acirees 1
Agkiress &

Unli: K.

Does he bwn 8 Siogspirs
Hwgistered car?

Derimratinm
Breattiaiyser nr Blmod Tesi
Raading 7

i ineaminn Hismgey

Claim 001

| haw

Craim Type »
Contact Fo.(Mubie)
Eimi Aot
Cuern Dascrgmar,

:nr-r.n Wareahan Contact
2

Rbguirs Funsbaal en

Diatr Hegeizred
Rport Tasen By
Byl AN wiini

Attachmant
o

Aecident fe,

Laws Dne. Beceréed

Weliich M.

Cier Type

Criact M. (Offios)
Speciol Lamans
TCA
NCD-Enditiemaent |4

Aduider] Bapart Wihan 34 s

Theme af Accident AF-mm

Ceangs Parce

e

Therid Firts

¢ Nb Yes

1+

Yei

Thal

Page 1 of 2

GST Regitkration Ma,
Pracyhuices NRIC
Luading

Cangact Wn. fHims
aCode

ol nde Raakoag

Private Hed

Aczigura Typa

Country of Acodent
ICM Mo

6,0 adamnal imp-u. Winsscreen Evtiis
Bwtsige Singapoere 00 Escoss
bR Crannide Singapere TP Excess
e ST Aegiarratan Dire
AET Smtuk Yariflag Tes
Bk 431 #0%-575 Addruns 7 CHOW CHU SAKD AVESNUE 4 Address 3
Addruss Type Singapnre addiesy Pl Cals
6575 Aembed Follcy Numbes HIRH4008-81
SIM HUAY KWEE Hrivar Trgm Mimin Grives N
Oriver MRIC SLRO AR Delver QOB
A0 1RER Orivar Age th briving Expesance
Canvact Mo 0fke ) Caontac Na.fHome)
BLE 43 209574 Acdaress 2 CHOK THL EAND AVENUE 4 Addregs
Acdreas Type Singapore acdres Pot Code
T
Yea & No Brivar vialcie fa, FRLYIBEY Drivar livaueer Company
o myg Ko injury? Vau 4 Nu
Qo-Ma - Ingured Mame [GIM BUAY KWEE | i BRI
[pr0ia5me | Cants S (s} [Ras193an ] Coitact g {0Ms)
[ 1 01 Walvicls Murrer Peainat | TR Wahiicle Mimdmr
[Fwvazsny ¢ mecaarin on 1y Mae 20w | Hinime:of Praserted Werkanop
[ | innired [ispiny » Fuily al Fawa -
Vs * Fraferered Bepadr Qi Peslarrid WorkatnR, MATE upnown. ® GIA moon
[13ruianth 125 | Claim e Dube = [ate Hezpiver
T
M1/ RS Ll i 001
@ fes T o Uploart fate 120088 1100
Path = Catagtny * Canfidential Ligency
(“Browss | | Cimar| Flenss Salsnn - Hriasl

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Claim Handling(aceident reporting Claim Task )

s 4. 1
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L ST

W Vidas List
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WaC_BURTT_MERAH_ 00676 METIDMNAL ASSESSFENT CENTRE BERVICES {808
ITHERRH]) am 13 Mer JOL3 1300
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NAC BUSTT WERAM_BODST0] MATIIMNAL ASSESSHENT CENTRE SERVICES {HLK
I7 MERAH]12m 13 Mar 3018 L1059

NAL_BUKIT_MERAM_BI00T6] NATIDNAL ASSESSHENT CENTRE SERVICES [HuK
ITMERAHT] dn 12 Mar 2008 22:539

MAC_BURIT MERAH BO0675] NATIDNAL ASSESSRENT CLNTRE SERVICES (UK
IT MERAH I an 13 Mar FOTE 10058

NAC_MBUaIT_MERAH BUDGPE! NATIDNAL ASSESSMENT CENTRE SERVICES [Huw
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WAC . BUNTT_HERAH BOOETE] NATIONAL ASSESSEENT CENTRE SERVICES {IIUK
IT MERAH]) on 13 Mar 3018 L399

NAC BUSIT MERAM_AO0GTE| MATIDNAL ASSESSHENT TFNTRE SEAVICES {#lid
TT'MERAHT) @ L3 Mar POLE 100549

Uploadisd 3 Dt Faider Date

pwas. | [Eeer|
Browse.. | Gleer |
Hipwse_ | | Ciear |
Browss... | Guar|
Drowes.. | Clasr |

Fieae Select
Pipape SHinc
Piane S=lect
Penbe Salect

Pieaca Selan

Categary y WrgEncy
MAIC) Briviog Leeme: LU
ias Manmal
Phikos Pesrvrial
Pt Hrmal
Fhimos Mol
Phizes fonmal
Photos Pl
Phiio Pisrmial
Phisgiz Pigrepil
Phifoy Picerema|
FliE Minime
Display i N Windom !'-'u'h ﬁduﬁﬁjn:’- |

http://giclaim.income.com.sg/pes/iem/eclaim/registrationSave.do

Page 2 of 2

tiarimal
Marmsd
Fiarmad
Narral

Fnrrrivml

NRT7 firving
aA5
Mo
i
Phiski
Fhmm
Piciue
et
Phox

Mmete

Faur

12/3/2018



iy mEr . IR
e . i s -

i

¥
i .
L1 . it p

. NQCIDENT STATEMENT

ACCIDENT DATE( L. f"':v-}; 2\ (DD /MMAYYYY), RS (AN SSE e ) (HHIMM]

LOC‘M[DN:_W Ra - .
I _

l. DETAILS OF VEHICLE . :
a)VEHICLE NUMBER_EMWS Vol I
b}INSURANCE COMPANY: mt
c]POLICY NUMBER: N1 -
d)POLICY TYPE: |COMPREHENSIVE,/ THIRD PARTY ) THIRD PARTY FIRE &THEFT]
o) MAKE & MODEL! ' S .
[TYPE:(SALOON / COUPE / MPY /V AN | LORRY { MOTORCYELE./ OTHERS]
g) VEHICLE CATEGORY: [PRIVAIE/ COMMERCIAL/ MOTORCYCLE]

R]PURPOSE OF USING AT ACCIDENT ILME:_QMW
ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YE87TN
IF MO, PLEASE STATE (THIRD PARTY CLAIM | REPORTING ONLY]
2, INSURED / POLICY HOLDER : —_—

AINAME S, Liopd K AALE ) FEMALE]
BINRIC/FIN/P ASSPORT SN B CONTACT S\
C|ADDRESR = . ALY i
- o655 \2 Qe '
* CONTINUE TO 3,d IF DRIVER ALSO FOUCY HOLDER '
4“'} ﬂe ?ﬂ‘;‘rﬂnﬂasr; DIRIVER ! < . . II
.'ﬂtlz'l.ad.' Jy \} a|NAME NN [MALE / FEMALE]
2 4 Or8T) QI NRIC/FIN/P ASSPORT! AN CONTACT! T M
(1) ClADDRESS_ SN S - .
vd|DATE OF BIRTH: (228 [DD/MMAYYYY)

. 8)OCCUPATION! (INDOOR NQUIDOO : ;
I oFDRIVING PRSS . - ary \qko- ,
¢ WAS DRIVER AN EMPLOYEE OF THE INSURED S coMpANY? (YESAND)
IF NO, RELATIONSHIP QF THE DRIVER WITH msuaem__([f;a_mu—‘
5, o] WEATHER CONDIION: JCLEAR { RAINING [ OTHERS— !
DIROAD SURFACEIYQRY ) WELLOTHERS - e i3

6 WAS ANYBODY INJURED {*rgs_m(% .
7. a)REPORTED TO POLICE (YE3

IF YES, PLEASE STATE WHICH POUCE STATION: e
8, THIRD PARTY YEHICLE

e ﬁr@?*ﬁeﬂaw' o VEHICLE NUMBER! NG 2AWR . MODEL lﬁn‘ﬁ?ﬂh .
C Induding drlvae) b; DRIVER'S NAME —

: 1 HRLCKFIN{FASSFGRT’. _ coNTACT ———
'LQL) 9. THIRG FARTY VEHICLE . "

" ! dl  VEHICLE NUMBER! : MODEL e
Hﬂ #, Fn.f':ﬂl‘ﬂh" 13,‘1 DR"':’E g:.-s N.&ME‘- e .
(Inchudinp.driver) 1) NRIC, EN/PASSPORT: CONTACT e |

b -
|
'
1
]
'

Qiﬂﬂl’n\ - Q-ﬁ\"“'“.‘ 2=awA QAN @ ﬂ}\w\&;\\ CETNSA
I-QQIH-’ PR N ’
TP



REPUBLIC OF SINGAPORE
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Income

moda diffarent

Certificate of Insurance

MOTOR YEHICLES (THIRD PLRTY 215KE AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIED 74277 RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT. 1357 (MALAYSIA)

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

oo

&

ek

Cartificate Number - 50306524066-01 Cover : Third Party
1. Indexmask 324 S=gistration Number of Vehicle : FW316aT

Chassis Nusnber : NF125MD0051031
2. Mams of Poligyholder o SIM BUAY KWEE
3 Efecttve Date of Insurance : 26 Feb 2018
£ Ewpiry Dzt of Insurance : 25 Feb 2019

srzant or Classes of Persons entitled to drived

teamed Driver(s) Only.

frovided that the person driving is permitted In accerdance with the licensing or other laws or regulations to drive
the Motar Yehicle or has heen so permitted and is not disgualified by order of a Court of Law or by reason of any

snactment or regulation in that behalf fram driving the Maotor Vehicle,

8. Limitations as to Use#
(a) “Use for social domestic and pleasure purposes and In connection with the Policyholder’s business ar profession.
This Policy-does not cover
{a) Use for hire or reward.
h) Use for racing, pace-making, rellability trisl or speed-testing

Uise for the carriape of goods (other thes sempdec| in connection with any trade or busingss.

Use far gy DetDOSs i foanaction with the Motor Trade.

Limtaticns rendersd inpparative by Section 8 of the Motor Vehlele [Third Party Risks and Compensation) Act
{Chapter 183 and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be included under these
headings.

EXCESS (SECTION 1) r N/A

EXCESS {SECTION 2) ¢ N/A

INSURE WITH COE : NfA

MAMED DRIVER (1) 1 SIM BUAY KWEE

NAMED DRIVER (2) t NSA

HIRE PLIRCHASE COMPANY ¢ SOUTHERN WIND MOTOR CREDIT & THADING PTE LTD
SUM INSURED 1 N/A

Agency
Date of lssue ¢+ 22 Feb 2018 09:56 hrs

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vihicles {Third Party Risks and Compensation] Act {Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysia)

ASSLIRE PTE. LTD. (000DOS72842)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%72& o~ ol

Countersigned By:

Authorised Officer Chief Executive




