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RARAT 18060431  Matioral Asxassrment Contre Sardcas - U
ENTRY DATE & TIME ORDA201A 14:92
SLUBMITTED BY: Liera Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagsa reporl comectly the details of the accidant to speed up tha laims process.
3. This Farm mus! be completed by the Poligyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurata as poss

repudiate policy abdity.

4 The 85U and accoplance of this Farm by insurance companies s not an admission of policy labiity on the par of the insu

5. Any false reporting may bo referred to the Police for inuestigation.

6. Thig repor will be fonsardad by the naurers of the GLA Rocords Managamen Centre est

archlving and fhat copses of this report will, for & fow, be made available upon application by merested paniee,

¥, By the lodgermant of this report (o 1he insurers, You haraby consent io the archiving of this repord al the centre and 1o coplas

afomasaid,

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/05/2018 1412

08/05/2018 19:00

PASIR RIS DR 1 B4 JUNC PASIR RIS CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SG05266M
Insured/Policyholder
Mame Of Registered Owner CHAI ¥OOMG CHOI
NRIC Mo 514771142

Emall Address
Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupation

Date Qf Driving Pass

Diriving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHAI_YOONG_CHOI@YAHOO.COM.SG
(LOCAL) +65-81960233
OFFICE-81960293

HOMDA
ODYSSEY 2.4A

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

SOT2967595-02

CHAI YOONG CHOI
514771142

25/06/1952

INDOOR

24/08/1977

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81960293

OFFICE-81960:283
CHAL YOONG_CHOI@YAHOO.COM.SG

ranée CHNMpanies,

ible. Any wilfl misrapresentation of withalding of matensl facis may allgw msurance companias o

ablished by the General Insurance Association of Singapore {G1A) bor

of tha report being made available
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Dirivar with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidanl

Weather Conditions

Reoad Surface

Other Information

Was any fareign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed 1o hospital by
ambulance?

Was any other material or property damaned?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police™

If Yes.Please state which Pelice Station

Was nolice of intended Prosecution given?

If Yoz, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT.
Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 236 PASIR RIS ST 21 #10-05
510236

e
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

MO

YES
NO
2

MNAME: : ONG GIAT LANG
GENDER: : FEMALE

NO

YES

YES

HAVENT RETRIEVE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properies
Vehicle Categaory

Mame af Driver
NRIC/Passport Mumber
Contact Mumbaer

Address

Postcode

Insurance Company Name

Mature Of Damage

LMKNOWN
HYUNDAL

PRIVATE CAR

LIM SWEE LEE
51705387
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyholder an d/or the Authorised Driver.

Informatian provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies,

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

. The repart will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon 2p plication by
intergsted parties,

By the lodgment of this report to the insurers, you hereby cansent 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:

{2l My insurer, my workshop and the General Insurance Ascociation 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 ather personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
parsanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), 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;

(ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’]

(b} all insurer{s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect. use, disclose and/or process my Personal Information far one ar mare of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GlA to their 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 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.

[e) theinformation so collacted under (d} above may be shared / disclosed:

(i} toallinsurars 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

{ii) for complying with requirements under any regulations, laws or court orders

-
—

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

s

Policyhelder's Signature
Date & Time:!

ﬁve r's Signature

(If driver |s nat the policyholder)

Date & Time:

Reporting Centre Persannel's Signature
Mame:
MRIC/FIN No.:




| WAS TRAVELLING ALONG PASIR RIS DR 1 WHILE APPROACHING BEFORE
THE JUNCTION OF PASIR RIS CENTRAL, | WAS FROM THE CENTER LANE
FILTER INTO EXTREME RIGHT LANE BUT MISJUDGED AND ACCIDENTALLY

HIT ONTO VEH B RIGHT REAR PORTION,



ACCIDENTDATE X s S / 1T

LOGCATION:

1.

e J’JE ra‘is‘sahﬂ,z"-;_- DRIVER
Crvididiin dies) INaME As Rbove (MALE / FEMALE]
wAIRg A0 ) NRIC/FIN/P ASSPORT: CONTACT:
C;.} c] ADDRESS:;
Sewrnte . *d)DATE OF BIRTH: | / / | [DD/MM/YYYY)
&) OCCUPATION: (INDOOR / OUTDOOR)
Oug  9lat Lﬂuﬁ f|YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ v or™
5 a)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (DRY / WET / OTHERS : )
4. WAS ANYBODY INJORED [YES / NOJ)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
T 8. THIRD PARTY VEHICLE
S oo TH‘S-‘::’-‘rhjlr' g} WEHICLE MUMBER: Un¥mpwn . ODEL: H\i;u aofes’s
( Wnchudking dviver) B DRIVER'S NAME: ‘v Swee lee
r \ c) NRIC/FIN/PASSPORT: _3S 1303581 CONTACT:
~ m— 9. THIRD FARTY VEHICLE
w4 . d} VEHICLE NUMBER: _ MODEL: o
PR ST PRSSE a) DRIVER'S NAME:
neluzing Vv ) - NRIC/FIN/PASSPORT: CONTACT:
l_"_'"\ll Cowmera t Havew t FE{'WEFE,
* Ic : Y
Lice m5e, . [ 3
se Omatl = chai_yoong- che | @?\lnlwv

ACCIDENT STATEMENT
JDD/MMAYYYY), TmE: | T 22 j(HHMM)

P Siv.
Pager s O 2 Medaes Fuik
IDET.AH.S OF VEHICLE
@) VEHICLE -NUMBER: SGD S2(6 M
bB)INSLURANCE COMPANY; L'

c)POLICY NUMBER:
d)POLICY TYPE: [COMFREHEHSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:_
f)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: {PRIVATE / COMMERCIAL ! MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME__ Private US€
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/NO)

IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY]
INSURED / POLICY HOLDER =
AJNAME__<Chat X oeng
b NRIC/FIN/PASSPORT:
) ADDRESS:

___[MALE / FEMALE]
CONTACT. K19§2243

\:.ha;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

L ¥
Pﬂ ®

-
-

Jir
P ks ot

;;.pm-ﬂd"‘









made difforent

(/Income

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION] RULES, 18960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 507296759502 Cover 1 drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGD5I66M

Chassis Number : JHMRB184DEC200668
2. Mame of Policyholder : CHALYOONG CHO!
3. Effective Date af Insurance 20 Aug 2017
4. Expiry Date of Insurance ¢ 19 Aug 2018
5. Parsons or Classes of Persons entitled to drived

a} The Palicyholder.
{o} Any other person who is driving on the Palicyhalder's order or with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing or ather laws or regulations 1o 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 fram driving the Motor Vehicle.
B. Limitations as o Used
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover
{al Use for hire ar reward,
| |b) Use for racing, pace-making, reliability trial or speed-testing.
[} Use for the carriage of goods (other than sam ples} in connection with any trade or business.
{d} Use for any 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, 1087 [Malaysial, are not to be included under these

headings
EXCESS [SECTION 1) . 55600
EXCESS (SECTION 2} o NfA
WINDSCREEN EXCESS ;54100
ADDITIONAL EXCESS T
LIMMAMED DRIVER EXCESS : PLEASE REFER OWVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR 1 NO
INSURE WITH COE © YES
WCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER - CHAI YOONG CHOI
MAMED DRIVER {1} : NfA
MARMED DRIVER {2) T
HIBE PURCHASE COMPANY L NfA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LD55

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Maotor
vehicles [Third Barty Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . INCOME-BRANCH SERVICES (D0000035606)
Date of Issue 04 Aug 2017 15:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:




5/9/2018

Claim Handling
Accident MT /0893703

Falicy Mo
Folicyhokier Name:
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May 2018 17244
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May 2018 17:39
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