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MINAL 53152 | allonal Assassment Cenire Sardcen - Bukit Marah

EMTHRY DATE & TIME DS V12T

gy A TTED BY: ROSL] Bk ARDLIL WAHAR

IMPORTANT NOTICE

1 Plaase report corracily ine dotolis of the accigent
—_—l
9 This Form must be gompleted by 168 Pollcyha

Your NCD will be affected due to lata reporting
Actual e-Filling Submission Date & Time: 04/05/2018 11:40

SINGAPORE ACCIDENT STATEMENT

to spaed up the ckaims procedd
o Autharised Driver,

3, Inlgrmsation provided must be a5 wuthful and accurate a8 possibie. Ay willil mrisrepresaniation o witholding of meanel faols may 3

rapldiate policy atiity.

4. The iesus and acceplance af this Form by Insutance
false reportin be referred Lo the Police

This ropart will be forworded by the msur
rehiving 8nd that coples of his rapon il

Biy tha |odgamant of s repan io {re insULrErs. you

=§ o =

abGresmd

Date Of Report
Date Of Accident

Exact Location Of Accldent
Country/State of Loss

vehicle Reglstration Number
Insured/Policyholder

Mame Of Registared Owner
NRIC Mo

Emall Address

Maobile Phone Mo
Alternative Phang No
Vehicle Particulars
Manulacturar

Model

Exact Purpose for which vahicle was

{ime of accident

Are you claiming under your own insurance policy

for repair fo your vehicie?

It Mo, Pleasa state action to be takan

Yehicle Category
Insurance Company
Marma of Insurance Company
Type Of Covarage
Flaat Policy

Poligy Number

Cover Note Mumber
Diriver

Name of Driver

MRIC No

Date Of Birth
Decupalion

Date Of Driving Pass
Driving Exparnence
Gender

Mabile NMumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

baing used a1

o Inpurancs companes 50

companies s not an admissan of poticy liakiiy on he par of B insurance BLMpEHes
for investigation.

e of the @A Aecords Managament Conlse establstad by ihe General Insurance Associaton of Singapor (GIA} for
for & fee. be mads avaliable upon ppplicion oy injerasing parles.

hatgty consant ba tha archiving of this repon al tha cenire ard 1o coples ot ing raport beang made avalkatie
L i B

04/05/2018 11:27

o&/04/2018 1130

MIRVANA COLUMBARIUM (850 QLD CHOA CHU KANG ROAD)
SINGAPORE

SKWaTIaR

YAP SIEW LIAN
570255676
WEEKIATYAP@YMAIL.COM
(LOCAL) +65-94896180
OTHERS-80091740

LEXUS
G5450H

FRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5006008913

¥AP SER BEE

S00880580

27/01/1942

INDOOR

300111964

54 YEARS AND 2 MONTHS
MALE

[LOCAL) +A5-84556190

OTHERS-80091740
WEEKIATYAP@YMAIL.COM

Page 19114



Address

Puostoode
Was driver an employee of the Insured's Company
If Mo, Relationshlg of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Acciden

Weather Condilions

Road Surface

Other Information

Was any foreign vehicls involved in this accident?
Mumber of vehicles invaolved in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

\Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

[f Ye= Please siate which Police Station
\Was notice of intended Prosacution given?
If Yes.against whom?

Circumstances of Accident

BLK 834 JURONG WEST STREET 81
#13-329

G40934
NO
PARENT

SIDE SWIPE
CLEAR
DRY

NO
2
NO

ND
YES

NO

NO

NO

PLEASE REFER TO SKETCH PLAN (TYPE DF COLLISION 13 HEAD TG SIDE)

Attachment(s)

Ara scoident photos available for attachment?

\Was thare any video captured by Car Camera?
as there any audio recorded?

YES
NO
[y [ &)

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model Colour
Distails OFf Properties
Vehicle Calegory

tWame of Driver
MRICIPassport Number
Contach Number

Address

Posteode

Insurance Company Name
Malure Of Damage

We, Of Passenger (Including Driver)

SHIETTA
HYUNDA

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accigent 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 withhelding of material
facts may allow Insurance companies to repudiate policy liability,

. The issueand acceptance 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 reportwill be torwarded by the msurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore |{GIA) for archiving and that copies-of this report will for 2 fee be made available upon application by
nterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centie and to copies of
the report being made avallable afaresald,

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

[a) My insurer, my workshop and the Generat Insurance Association af Singapore ["GIA"] may/are permitted to collect, use,
dizclase and/or process my persenal data/persanal information set out in this (farm| and any other personal information
provided by me-or possessad by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerfs] who have Insurad vehicle(s] involved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to-as thie “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Suthority of Singapore and any relevant government agency/autherity [such as the police], for the purpose(s)
of:

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations refating 1o the claims;

tii) investigating the accident and/or my clams;
{iii} carrying out and/or dealing with my instructions ar responding to any enguings by me;

(v} administering my claims (Including the mailing of correspondence, statements, invoices, reports or NoOtCes to me,
which could involve disciosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopas/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

b} sl insureris] who have insured vehicle(s) involved In this acrident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents(including sheir lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposas

ld} iy Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

fe} theinformation so collected under (d) above may be shared / disciosed:

(i} toall insurers and/or any othar third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernmentagencies as reasonably required for the purposes stated, or

(il far complying with requirements under any regulations, laws or court orders.

¥
‘

Palicyholder's Signature Driver's Signature

A
Ty TR
L
. ! —_
eparting Centr regnniel's Signature
/

Cate & Time (IF driver i5 not the palicybolder) Hame
Date & Time: NRIC/FIN No.} I/ )



SKETCH PLAN

| Ry
Wh  coLvmmprom PARKIA,. 4rER)

EWTRAwer
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 0x-oy. zo/® PET, H Pes, 1, fRP JEL geeks 0984088 D

Wit PRvedy Sk 8P| 70 rikyseik CoLymBRRIIM T8

LD CHIA Cowh Khnle RoAD S (9ARID,
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A 7 WAt vl @pEuT 70 ool Foft (@Kt —to7 . AT NEALL

LoT 16 ¥ yeH wave Ry ovy tgey UEH MO s3T /573 A

OveRIRLE Mg Hm TUE CrRRAICE ks Repf— R Ribe1 HACE

S bty Tovert MM HRONT LEFT

PRovER. ve SOJ 15TTA T Tnslaionl cpprE Powr)  SEE

Aed) S0 HE N A HORKY

M3 yge] WAl Pl Redqy ekt

DECLARATION
i/\We declare The foregaing particulars are true in every respect

A2~ /{,’q/ﬁff Mf‘

Palicyhalder's Signature Driver's Signatura -i"‘lpnrhng Eent edsopnel’s Elnna urg
Dote & Time |if driver is not the policyhelder| Mome!

Date & Thme: MAIC/FIN Na. |'
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542018 Ciaim Handling ( Claim MT/09828822 ) Claim 002 OD-MX)
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ACCIDENT STATEMENT

accipentoare 08 /00, 2.0/ Q |(DD/MM /YY), TIME: ([ : 30« J(HH:MM]

Lacanon: N VReR 60 - YLD Aok cHuRr KAND Lafs (D
£ o LUMBRLIVY] ' < ( E‘lcfptﬂf-_)
1, DETAILS OF VEHICLE

Ko of passen g
1 m;i-_-.:l.m_.'xi cliivar )

0)

Sf) MRIC/FIN/PASSPORT: CONTACT:.

oJVEHICLE NUMBER_SK W 2392 B
B} INSURANCE COMPANY:_piTu € renphE

cIPOLICY NUMBER: T THRC 6890502 635
d)FOLICY TYPE: {COMPREHENSIVE / TRIRTTPARTY / HeRE PR RREAHERT)
aIMAKE & MoDEL:_ LEXvS, G ySop
fITYPESALOON [ SOHRE [/ btfv-/ it / LQRRY. W&WF
g VEHICLE CATEGORY! (FRIV ATE4~ESONitER SRS TORSYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__L&iSu e E
| ARE YOU CLAIMING UNDER YOUR CWHN INSURANCE (2B2/MO)

|F MO, PLEASE STATE (THIRD PARTY CLAIM / REFSRTE-SMLY)

INSURED / POLICY HOLDER
AINAME__ JAP ew Lifn (it FEM ALE)
mmmcmwmssmar 330vE504F & conTacT: Y4£701 10

ciaDDREss. B WE  SoRem[ w1 87 3| 4 0%-3¢

* COMTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ainame: AT SER Ree [MALE [ RigttetE
biNRIC/FiN/PAssPORT:_S 61 K boSE D coNTAcT: 1009 |30
clADDRESS: S 3, vkt bek] K19, 4) (3-T19,

S (fyo Ry

~d|DATE OF BIRTH: (L3 _s_0f / 9%z }{DD/MM/YYYY]
8| OCCUPATION: (INDOOR FSHTBEOR)
fIDVTE OFDRIVING . PAST ™ -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPAr-.‘:"r' ;, NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING GHHERE
b ROAD SURFACE! (DRY [/ #48F /-STHER I
WAS ANYBODY INJURED (%ES-/ NO)
Q}REFCRIED TO POLICE @8 / MO

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

al VEHICLE Numeer: 333 (S MODEL:_H SonDR |

bl DRIVER'S NAME: 3
] NRIC/FIN/PASSFORT: CONTACT;

THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

2| DRIVER'S NAME:

' [,EGMT-%&POJFML" com.

Ematl =

e - B¢ 29K



r1EF‘1.1I5LI|’.‘. OF SlHﬁlPUHE DRIVING L'Il."lri'EE

REPUBLIC OF SINGAPORE
(BENTITY CARD NOQ. S0986058D

yap SER HEE

CHINESE

2%.07=1247 M

_— L

SINOAPDAE

5190098 uU ARE LICENSED TU IJF.WE VEHICLES IN T}'[E HILI.EFMNE l‘h!.

L i

wew 50986058

Chim 4l
19-08-2013

M‘T HLK 534 JURONG WE STREET
'ﬂ"“ﬁ sT @1
SINGAPORE B4DB3A




© grincome

miads o|fererd

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18%)
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1560
ROAD TRANSPORT ACT, 1987 {MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Wumber: 5056008913 Cover ; drivio CLASSIC
1. Index mark and Registration Number of Vehicle . SKWE793R
Chassly Number : JTHBC9ES905024635
I. Mame of Policyhoider : YAP SIEW LIAN
1 Effective Date of Insurance ;17 Now 2017
4 Fwplry Date af Insurance ¢ 15 Nov 2018
5. Pertons or Classes of Persons entitled to drived

{a} The Palcyholder
{b] Any other parson who is driving on the Palicyholder's order ar with his/her permissian,
Pravided that the persan driving [s permitted in accordance with the licensing or other |aws or regulations to drive
the Motor Vahitle or has besn so permitted and s not disqualilied by order ot a Court of Law or by reasan of any
enactment or regulation in that bahalt from driving the Motar Vehicle.
6. Limitations.as to Usek
{a} Use for social domestic and pleasure purposesand in cannection with the Policyholder's busingss or profession.
This Palicy does not cover
[a) Use for hirg or réward.
(b) Use forracing, pace-making, reliability trial o spaed-testing
{c) Lsefor the carriage of goods [other than sampies) in connection with any trade or business
{d} Use for ary purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTIDN 2} P NA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS L NSA
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I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with tha provisions of tha Maotor
Vehieles (Tnird Party Risks and Compensation| Act [Chapter 183) and Part ¥ of the Road Transpart Act, 1587 (Malaysia)

Agency ¢ LOINSURANCE AGENCY PTE LTD [00000B13125)
Date of lssue ¢ 17 Nov 2017 14:21 hrs

" " For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Exgcutive

Countersigned Byt




