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FARLY T BOSTBEE J MAl G Aggessmen Cantre Sarnces - LUt

ENTRY DATE & TIME- Q30&2018 1517
SLEMITTED BY: Jacksan Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 03/05/2018 15:29

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report comrectly the detais of the sccident Lo speed up the chalrms procoss
2 This Form must be compleled by the Palicyholder andfer the Authorised Driver.

4 [nfarmalion provided must be as fruthful and accurate as possible. Any wilful misreprasentation o witholding of material facts may allow insurance cOMDanEs 10
repudiate policy ability

4, The iseue and acceptance of this Form by insurance eompanies is nol an admission of palicy liability o the part of the insurance comganies
5 Any false reporting may be referred to the Police for investigation,

&. This repor will be forwarded by the ins
archiving and that copées of this rapart will, for

rars of the G Records Management Centre estabished by the General Insurance Association of Singapore (GlA) for
2 feg. be made avadable upon application by interested parties

7. By the lodgement of this ropart te the insurers, you hereby sansant ia tha archiving of this report at the centre and 10 copies of the repon being mads available

aforasad

Date Of Reporl

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phane No
Vehicle Particulars
Manufacturer

Mode

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Drver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

03/05/2018 15:17

23/04/2018 12:45

QUEENWAY SHOPPING CENTRE CARPARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

SJRE2TET

MY CAR CONSULTANT PTELTD
2016058782
NOEMAIL

OFFICE-B99399959

MITSUBISHI
LANCER 1.6 GLX AUTO ABS AIRBAG 2WD 4DR

COMMERCIAL

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5084994520-01

SANDRA ONG SEE HWEE
$9318486F

02/06/1993

INDOOR

05/12/2017

0 YEAR AND 4 MONTH
FEMALE

(LOCAL) +65-82226044

OFFICE-82226044
MOEMAIL
Page 1013



Address

Postcode

Was driver an employee of the Insurad's Company
It Mo, Relationship of the Driver with the Insured

yehicle Registralion Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invalved in this accident?
mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Wumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes, Pleaze state which Police Station

Was notice of inlended Proseculion given?

If Yes,agalnst whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment{s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 52 MARINE TERRACE
#11-183

440052

N
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

YES

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properiies
Weahicla Calegory

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Inciuding Driver)

SJYa910Y

PRIVATE CAR
ADRIAN NG LENG CHOON
§7217349Z

Page 2 of 13



TOH PLAR
| h.! =i

IMPORTANT NOTICE

1. Pplease report corractly the details of the accident to speed up the claims process.

3. This Eorm must be completed by the Palicyholder and/or the Aythorised Driver,
3. |nformation provided must be as truthful snd accurate as possible. Any wllful misregresentation or withhelding of rnaterial
facts may allow insurance companies to 2y inte policy Hability.

4. The issue znd acceptance of this Form by Insurance companies Is not an admission of policy liakility on the part of the insurance
cormpanies.

5. Any falsers

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be tade 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 of
the report being made available aforesaid.

g Cansent under the Parsonal Deta Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my worksheg and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other parsonal infarmation
provided by me or passessed by my insurer {collectively the "Personal infarmation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s] invalved in this aceident (2l insurer{s) who have insurad
vehiclels) involved in this accident chall 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 palice), for the purpose(s)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(if) investigating the accident and/or my claims;
{ii1) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/er

{v) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} &l 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 Information for one or more of the above Purposes; and

(¢} my Personal Information 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 slted outside of Singapore, for one or mare of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencles as reasonakbly required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

|

— )

el !
R

Eiiéyri-mlda's Slgnature Driver's Signature Reporting Centre Peryﬁfel's Signature
Date & Time: {If driver is not the polleyholder} Marne:
Date & Time: MRIC/FIN No.:

GiaRhAL Eletchl GnF a3 1



SKETEHELAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

{

o euino, 1o 1t

ZinoppyContet,

Wi, the_opnina

corpare of  Quunsnow
potntd | rLOSty o

nandbrotL ond

My ot rollLd

Lm.rdﬁ and__uit anfz)f'm

Bront  yumait of e (L B.

Folicyholders signasdre
Date & Time:

GLARMC SketehBlanFoarn, V3

Driver's Si re
(If driver is not the policynolder)
Date & Time:

Mame:
NRIC/FIN No.:




SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Complete and submit this form to the individual insurance guthorised reporting cenkre.

please raport correctly on the detzils of the accident to speed up the clzim prooess.

This form must be filled up by the pelicy holder and/or authorised driver,

Information provided must be gz frultful and accurate a5 possible. Any wilful misrepresentation or withholding of material facts may aliow

insurznce companies to repudiaie policy lizbility.

The issue and acceptance of this forr by Insurance companiss Is not 2n admission of policy Hability on the part of the insurance companies.

any false reparting may be referred to the traffic police department for investigation. ]

oo PR

Lol

ACCIDENT DETAILS
Date of accident PEIERELES (DD/MM/YY
Time of accident @3 D45 hng. (HH:MM)

Exact location of accident
| ('_TMG-":? W \.-'\.}{J‘,U' ﬂiﬂ.PPu 1—1.4‘ {:14.!-_.“"? (_?:?-T I'-l:‘iy"fc_ fﬁ ant Y’ LA1
- ¥ T

] '

DETAILS OF VEHICLE
Vehicle registration number A5 2TLT
Vehicle make and model MiSuhiShy Loniey
Type of vehicie Saloon & MPV O CRVDO Van O B
Lorry O Bus O Motorcycle O Others:
Vehicle category Private @ Commercial o Motorcycle O
Purpose of using at said time
Are you claiming under your Yes O Moo if no, please select:
| own insurance company? Third part claim O Reporting only. &~

INSURANCE INFORMATION

Insurance company NTUC
Policy number
Type of policy Comprehensive 1:/ Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Vu Car Copdutiand PHe Lid Malezr” Femaleo
NRIC / Fin / Passport number 2oL RATE Z
Contact
Address ™5 wub Avwue | #0135 Yaya Ubi Industria)
pork  2(403A%Y ' ]
Aand

DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)

Name Zongdra _Ona et Hwel Malen Female O |
NRIC / Fin / Passport number 203] 34 Sb J

Contact %71 260UY

Address | 13 votonp Yosiy Ave | #£01-030 2 (2%0018 )
| Email address )

Date of birth 02 [0bl1a%%

Occupation Indoorer’  Outdoor O

| Driving date pass 0~ [ VL iiﬁ@k’}

Foge 1



 \was driver an employee of | 'as O No 0

| the insured’s compan y? -—~|l no, reletionsnip of the @ lver and insured: __TWLL
[ Accident captu .rr,d by camerai | Yes o Na -

Weather condition | Clec!g’___ﬂamlrgg o Others:

R_oadswfﬂ:e____ [Dryp/ Weto s il
No of passenger : - (Inclusive of driver)

| Name 4 %

WELE O E'ET"I:-IE

Name | . -

GEHder piale O Fermale O

Gender

| Gender Male O Femaled

Was anybody injured?
|_Was other vehicle damaged? Yes No O

DETAILS OF POLICE ACT 1ON
If yes, please state which police station.

Reported to police?
police station name

Page 2



_ | _ THIRD PARTY VEHICLE 1

" Vehicle registration number _j_ . R

| Vehicle make model . p— _ .l
Name 4& Adv ﬂi— LIy, (0O |

NRIC / Fin / Passport nu number a 373340 ] ~ 3
\ Contact | _'j

Vehicle registratioﬂ number

Vehicle make model B e i | ’i\
Name ™~ j
il

|'_FHC;' Fin / Passport number S
Contact |

vehicle registration number

[_‘u'ehicle make model i \
Name .—
NRIC / Fin [ Passport number iy \
| Contact \\ _ l

vehicle registration number
Vehicle make model
Name T .

NRIC / Fin / Passport number e
Contact

Vehicle registration number
Vehicle make model

Name o
NRIC / Fin / Passport number i
Contact 5 |

vehicle registration number
Vehicle make model
Name Mo

NRIC / Fin / Passport number e
Contact : |

Vehicle registration number
Vehicle make model

Name \\

NRIC / Fin / Passport number Mg

l Contact N

Page 3



Mame
| Injuries sustained

“Which vehicle person in?

INJURED PERSON 1
- |

.

| Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

Name _

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o ™

Was injured conveyed to
hospital by ambulance?

Yes O

NoDO

it

1

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

.
.

Were seat belts worn?

Yes O

No B

Was injured conveyed to
hospital by ambulan ce?

Yeas O

Moo \

MName

INJURED PERSON 4

injuries sustained e

Which vehicle person in? )

Were seat belts worn? Yeso  Noo ™,

Was injured conveyed to Yes O No o

hospital by ambulance?

D 0

| Name et

Injuries sustained P
[ Which vehicle person in? =

Were seat belts worn? Yeso Noo Mo

Was injured conveyed to Yeso  NoO N

| hospital by ambulance?

pital by ambulance?

Name

Injuries sustained |
Which vehicle person in? Al
Were seat belts worn? Yeso NoD N\
Was injured conveyed to Yeso  Nono \\‘

hos

Page 4



REPUB (

APDRE

IDENTITY CARD No, S931B4B6F

[ErT

SANDRA ONG SEE HWEE

F % &

Bia

CHINESE

Diwim of Btr Sar 20318485F
02-068-18993 F

CosmirgPlace of hirlk

SINGAPORE

“* YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE:

EFFECTIVE DATE
Class IA  Maofor cars without chuich pedals (Auto) with unladen 05 Dsc 2017

waight =< 3000kg with =< 7 passengers, excissive ol
et e 59318 486F dri\.lgnr-, and otiver motor vehieles without chroh pedals
N with uniaden weighl == Z500kg

Caim & jsauy
OE-DB=2017
A gadriwn |

APT BLK 52 MARINE TERRAGCE

Licenoe Ma:5931 84868
E11-183 Iﬂl““'l"
SINGAPORE A&80052 MNP 4284,




(fIncome

made difensnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1967 {MALAYSIA)

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

Certificate Number: 30849594520-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SUK5276T
Chassis Number ¢ IMYSRCS3AAUOO0364
2. NWame of Palicyhalder ¢ MY CAR CONSULTANT PTE LTD
3, Effective Date of Insurance 113 Dct 2017
4, Expiry Date of Insurance : 12 Oct 2018
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,

(b} Any other person whe is driving on the Policyhelder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or gther laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vahicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a] Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples} in connection with any trade or business,
{c) Use for any purpose in connecticn with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation]
Act {Chapter 189) and Section 95 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER DVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWYANCE : ND
EXCESS WAIVER : HND
PRIMARY DRIVER /A
MAMED DRIVER (1) : M/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : GEMIE FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency - ANIKA INS BROKERS & CONSULTANTS P/L (00000690423}
Date of lssue : 16 Oct 2017 18:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling( Claim Task )
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Claim Handling( Claim Task ) Page 2 of 2
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