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BARAS TEOMSTED  Malional Assessmard Cenlre Senices -
ERTRY OATE 4 TiME: O80472018 D833
SUBMITTED BY! MOSL! BiN ABDUL WAHAE

Buikit Merah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon corraotly tha details of the accigent (o spesd Up 104 CERIME RODESS,
bl

=

2. This Farm must be complated by the Policyhoidar and/or the Authonssd Driver.

Y Infarmastion provided musst ba as rulhful and pecurate ss possible. Any wilful mearapresentaticn of witholding of materal facts may alliw NsUrance companies 1o
respudiata poticy: abikty

4 The |ssus and acceptance of fris Form by insurance companies i not an admiasion of policy abilty on the part of the ingurance Companas
& Any falss raporting may be roferred 1o the Police for investigation.

& This repart will bo lorwarded by ihe imsurars of he G4 Records Management Canire estakiished by the Genaral Insutance Associallon of Singapare |GIA) for

archlving and that copées of his repart will, for a fes, be made avallatie upon application by interestad parties

T, By tho [dgemant of thie report 19 tha inaurers, you herady congent ta the archiving of this

afaresasd

Date Of Raport
Date Of Accident

Exact Locaton Of Accident

rapart al tha cerlre and 1o coples of he raport baing made ovallabks

ACCIDENT STATEMENT

06/04/2018 09:33

05/04/2018 0800

BKE TOWARDS TUAS BEFORE KJE EXIT

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number FBJ7208T
Insured/Policyholder
Mame Of Registerad Owner CHAI YEE PIN
NRIC Na S2693000F
Email Address MOEMAIL
Mabile Phane No (LOCAL) +65-22785355
Altarnative Phane No OTHERS-92785355
Vehicle Particulars
Manufacturar YAaMAHS

Madel

Exact Purpose far which vehicle was being used al
time of accidenl

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action (o be taken
Yahicle Category

Insurance Company

mMame of Insurance Company
Type Of Coverags

Fleet Poloy

Paolicy Mumber

Cover MNote Mumber

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gander

Mabile Number

Fax Numbaf

Contact Number

EMail Addrass

JUPITER MX-134CC HC

ON THE WAY TO HOSPITAL

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-GPERATIVE LTD
THIRD PARTY FIRE AND/CR THEFT

MO

5093715653

CHAI YEE FIN

S2693000F

16/05/1967

INDOQOR

15/08/1995

22 YEARS AND 7 MONTHS
MALE

[LOCAL) +B65-92785355

CTHERS-92785355
NOEMAIL

Paips 1 of 12



Addrass

Postoode

Was driver an employes of the Insured's Cormpany
If Mo, Relationship of tha Driver with tha Insured

Vehicle Registration Mumber of Drivers Cwn

Vahicle

Imsurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surtace
Other Information

\Was any foreign vehicle involved In this accident?
Number of vehicles invalved in the accident

Was any body injured in the Accident?

VWaz any injurad conveyed to hospital by

ambulance?

Was any other malenal or property damaged?

| Hawve been approached by UNKNDWN PEFSON{S)
soliciting/offering accidant claims assislance,

Mumber of Passangers (Including Driver)

Details of Police Action

Was the accident reported 1o tha police?
If ¥a3, Pleasa state which Police Station
Was notice of intended Prosecution given?

I Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Yehigle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties

Vehicle Category

MNama of Driver
MRIC/Passporl Number
Contact Numbes

Address

Pesicoda

Insurance Company Namea
Nature Of Damage

MNo. Of Passangar (including Driver)

BLK 770 WQODLANDS DRIVE 60
#12-148

730770
ND
OWNER

SIDE SWIPE
CLEAR
DRY

MO
i
NG

[

ND

MO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBFT261L

MOTORCYCLE

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

(=1

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

The issue and scceptance of this Form by insurance companies is 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 farwarded by the insurers of the G|A Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made available upon application by
interestad partles.

gy the lodgment of this report to the [nsurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

[a) My insurer, my workshop and the General Insurance Asscciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
pravided by me or possessed by my insurer {coliectively the "Personal Information”) and disclose and transfer such
Porsanal Information to all insurer(s) who have insured vehiclels) Involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall ba collactively referred to s the "insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my nstructions or responding to-any enquiries by me;

{iviadministering my claims (including the malling of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain persenal 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 administering, processing, handling and/or dealing with my caims.[collectively the
"Purposes”|

(b} all theurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c) my Personal Infermatian may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyersflaw firms}, which may be sited outside of Singapaore, for ene ar more of the above Purposes.

(di my Personal information will also be collected and used to complie claims history for the purpose of fraud detection,
Investigation and management in present and alf future claims.

te} the information so collected under {d) above may ba shared [ disclosed:

(i) teallinsurers andfor any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

7 ﬂ é'éﬁ lf/)ﬁuf

Pullzypuﬁlrnr's Signature Driver's Signature Re Drt!ng Centre Per ; '§ Signature
Date & Time: (i driver i= not the palicyholder) J-F-Iame ||r HW
Date & Time: NRIC/FIM No,; W
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DECLARATION

I/fWe declare th regolng particulars are true in every respect.

7 )
—2 {ﬂ/ r’i/ﬂ&’/.}gaf
Palicyholder's Sighature Drive Sg nature n/i'é’urusl:e tre Persan
Date & Time: [!f:i not the palicybolder) e |’ uMb
Date &Tm'l : mmuFm Me::
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i

'GIVEHICLE NUMBER! 428 '?}fﬂ 1 ‘ &

D)iNsu RAMCE COMPANY! i

S)POLICY NUMBER ¥

dipOLICY TYPE: | COMPREDE e J THIRD FARTY [ THIRD F & RIY FIRE 57 HEFT)

8| MAKE b MODE_ ﬂﬁh f.';f. ; .
(TYPE![SALCON/ ZOUPE [ MFPY IV N | LORRY MOoTOReXTLE/ DTHERY
g}vEHJ:LECATEGDR‘:':Q?RNMHCGM..*-&EF.C'.M.*Mf". aCYCLE) :P‘( y,
r{PURPOSE OF USING AT ACCIDENT T|ME‘.M% e
| ARE YOU CLAIMING UNDER voUR OWN INSUR ANCE (YELULR]

(F NG, PLEASE STATE (THIRD PARTY CLAIM | RERQRIUNG ONLY]

IMSURED [ POLCY RHODE ' :

il Z P

AINAME baslE / ZEMAEN

':I:INR'iC-‘fFIH.I‘F ASSPORTY ConTACST

c|ADCREY ——
s v _____.,.—-—l—"':"'-_-.

» CONTINUE TO 3.8 If DRIVER ALO FOLICY HOVDER
DRIVER -

& r~'<.w.E:__,__M A

o] NRIC/FIN/P ASSPORT! TR o KO et
o] ADDRESSI ISl

_{MAALE [ FEMALE]

Y| DATE OF ﬁsmuj é ,f E]f:"?'p ,:'.[ D gAY

R AIvER AN EMPLOYEE OF THE INSUEES. S coMPANYT (YES
1F NO, RELATIONSHIP of THE DAIVER WITH INBUREDI ;
o] WEATHER conNpllio N (GhEAR L RAINING f’JTHERS___,_j-"F__‘___J-‘-
BIROAD SURFACTR WET [ OTHERS EEH - —
WAS ANYEODY {NJURED wes_z_u!l&_ _ :

E RTED TO FOUCE (YES / R i ;
G]nf: ‘{PE?,RFL;AT.EEET.%TE \*-"E-!Il:"". FOLECE §TATIC M- e
THIRD P ARTT YEHICGLE _

o] YEHICLE NURBER! 7} 6( - omel o o—e—"

p) DRIVER'S M AMEL e
HRLC.f'F:N.f?AESFGHi'.______T____._.————C
THIRD, BARTY YEHICHE _
(4] WEHITLE mIUMBER _________,__._————--h«*.

O

PIT-:‘-CT:P________.—-—'-'-"-F

)
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DR e e

o] DRIVER'S O
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(7 Income

mocle differsnt
Certificate of Insurance

—
MAOTOR VEHICLES {THIRD PARTY RIGKS AND COMPENSATION) ACT [CHARTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 19E7 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) FRLILES, 1559 [MALAYSIA)

Terdficate Number : 5093715653 Cover - Third Party, Fire & Theft
4. indexrark snd Registration Mumbar of Vehkicle - FBI7208T
Chassis Mumber s MHASDCO0RERTI08SS
2. Nameof Policyholder : CHALYEEPIM
4, Effective Date of Insurance 1 25 Sep 2017
4. Expiry Date of insurance ¢ 24 Sep 2018
5. Persons o Classes of Persons entitled to drive#

la) Wamed Driverls) Crly.
Prowided that the parson driving is parmimed in aceordance with tho licensing arothar laws or regulations to driva
the Matar Vahicle or has been so permitted and [s not disqualified by order of a Court of Law or by reasan af any
enactmient or regulation in that behalf fram driving the Mator Vehicle.
6. Limlmtions as to Used
|a) Useforsocial domestic and pleasure purpoes and in conrectien with the Folicyholder's bunness of prafession.
Thi= Poliny does not CoVer
(a) Use for hire or reward.
{b] Use for racing, pace-making, reliability trial ar speed-tesiing.
[} Use for the carriage of goods [other than samgies) in connection with-any trade or business,
(d) Use for zny purpozse in connection with the Motor Trade,

# Limitations rendered inoperative by Section g of the Metor Vehicle [Third Farty Risks and Com pensation) Act
(Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Mataysia), are not 1o be included under these

headings.
EHCESS [SECTION 1) T NfA
EXCESS [SECTION 2] LONA
EXCESS [THEFT QUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
[MSURE WITH COE : YES
MNAMED DRIVER (1} i CHALYEE PIty
NAMED DRIVER {2) ¢ NfA
HIRE PLURCHASE COMPANY . SOUTHERM WIND MOTOR CREDIT & TRADING PTELTD
SUM INSURED . MSARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Cartify that the Polley to which this Certificate refates is issued in accordance with the provisions of the Maotar
yehicles [Third Party Risks and Compensation) Act (Chapler 183] and Part IV of the Road Transport Act, 1987 [Malaysia)

AgEnCY :  ASSURE PTE. LTD. (00000572242}
Date of Bsue ¢ 24 Aug 2017 17:34 hrs

For NTUC INCOME INSURANCE CO-CRERATIVE LIMITED
Coumtersigned By:

Authorised Officer Chief Executive




