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SLIBMITTED BY, Rasknda Birda Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

{. Pleas= report correcily the details of the accident o speed up the claims procass.

2. Thes Form must be compleled by the Policyholkier and/or the Authorised Driver.

3. Evlarmation providad must be as truthful and accurale as possiske, Any wilful misrepresentabon or witholding of material facts may allow iNSUANcE Companiss o
repudiate policy ability. .

A The igeue and accepiance of this Form by insurance comganies is nol an admisson of policy abdny on the pan of the msurance companias,

5. Any false reparting may be referred to the Police for investigation. .

6. This report will 02 forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore {GLA] for
archiving and that copes of this repost will, for a fee. be made available upon application by inberesked parties. )

7, By the lodgement of this raport to the insurers, you hetety cansent o the archiving of this report at the centre and 1o copies of the feport being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Ezact Location OF Accident

Country/State of Loss

Wahicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exaci Purpose Tor which vehicle was being used at

fime of acciden!

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be laken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name af Driver

NRIC Mo

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

11/05/2018 16:48
10/05/2018 1925
PICKERING STREET
SINGAFORE

DETAILS OF OWN VEHICLE

SGATITIH

CHIN TONG SENG @CHIN PIANG YIN
525516241

NOEMAIL

(LOCAL) +63-91386676
OTHERS-91386676

HOMNDA
SHUTTLE

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5098008248

CHIN TONG SENG @CHIN PIANG ¥IN
525516241

2312847

QUTDOOR

16/02/1982

36 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91386676

OTHERS-91386676
NOEMAIL



SKETCH PLAN

1 NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be 2s truthfyl and accurate as possible, Any wilful misrepresentation of withholding of material

facts may allow Insurance companies to repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMpanies.

5, Any false rtin; ferred to Police f estigation.

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

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

{3l My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permittad to callect, use,
disclose and/or process my personal datafpersonal information set out in this {form| and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Infarmation to 2ll insurer(s) who have insured vehicle{s) involved in this accident [all insurer{s] who have insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant 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;

{1} investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as an 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’|

(k] all insurer|s) whe have insured vehicle(s] involved in this accident and the Insurers' |awyers/law firms, may/are permitted
1o collect, use, distlose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may,/can be disclosed by any of \he Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

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

(I} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court arders.

_,f,j;’ g ,

fA 2 % F
Palicyholder's Sigrature Driver's Signature Re rg Centre Perspnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: RRICSFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifwe declare the foregoing particulars are trus in evary respect.
- P A
s il o0 fos [y
FTEI.ic',-'P pleer’s 5351'|Hlu-’f : _ Driver's Signature prwﬁ:; Fersgnnel's Signatyre
Date & Timwe: {If driver is not the policyhalder) Marme:

Date & Time: MWRIC/FIN Mo




Vehicle No. o Sla(l Jaaovi- Maciel J Make HoaoA ghsrill
Date of Accident \of o5 /1o ¥

Time of Accident e B B HRS

Location of Accident PreMANINL,  §Trd4 L

Exact purpose use during accident WoRMAIL, fowr

Name of Owner M) Tost, DRk

Telephone No. H/P: 3T 66t Home: Office :

NRIC g Ls5ibréel

Address Aol 1aap COmpassvALE ST HIl-i1%y S T 11-5m, )
Claim type oD THIRD PARTY REPORTING ONLY
[Insurance Company | Nt

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. ) SO YO TL-44
|Name of Driver As Above If No,

INRIC Any Passengers: | (FemALt )
Date of birth 13/ v flaaT

Occupation - \Outdoor / Indoor X
Driving License Pass Date lb F&8 AL _

Gender Male / Female

Contact No. H/P : Home : Office :

Address 2

Driver have any own vehicle |No, If yes, Reg No.
F_Re|aﬁﬂﬂ5hip Employee, If no, state O MR

Weather condition Clear: Raining Other

Road Surface Dry Wet Other

Any Injuries 'No, If Yes; Who?

Name And Contact No. Mt oHlN Toml, FEely, A3y 663G (1 0895 me pram MOWHT
Name And Contact No. RLVER A HasATAL )
Police Report No, If Yes, Where?

Vehicle B No. 532 6561 C Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Re P

Camera Recorder Yes / No~

Email Address

I

PARTICULAR WORKSHOP | \\.5! Qurememve €7@ . ro

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON T

FAX NO 6741 0510

WORKSHOP EmpiL. APDRESS | <alds @ nSl- (om - 33




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. SZ255162 41

REPUBLIC OF SINGAPDRE  DRIVING LICENCE
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(s Income

rmada different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 189}
WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

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

Certificate Number: SOSB098248 Cover : drive PREMILM
1. Index mark and Registration Numbaer of Vehicle : SGQ7T979H
Chassis Number . GP71119195
2, Mame of Policyholder . CHIN TONG SENG @CHIN PIANG YIM
3. Effective Date of Insurance : 14 Feb 2018
4, Expiry Date of Insurance : 13 Feb 2019
& Persons or Classes of Persons entitied 1o drives#

{a} The Policyholder.
{b} Any other person whols driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has heen 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 Matar Vehicle. '
. Limitations as to Use#
{z) Use for social domestic and pleasure purpases and In connection with the Folicyhelder's or Hirer's business.

This Policy does not cover
{4) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the camiage of goods (other than samples) in connection with any trade or businass.
() Use for any purpose in eonnection with the Maotor Trade.
& Limitations rendered inaperative by Section & of the Maotor vehicle {Third Party Risks and Compensation)
Act (Chapter 1B9) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under thasa

headings.
EXCESS (SECTION 1] 1 552,000
EXCESS (SECTION 2} ;551,500
WINDSCREEN EXCESS : 55100
ADDITICMAL EXCESS ¢ NSA
LINMAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
RERAIR AT OWNER'S PREFERRED WORKSHOP 1-AES
INSURE WITH COE :NES
MCD PROTECTION ;WO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER . CHIN TOMG SENG @CHIN PIANG YIN
MAMED DRIVER (1) - LEQNG WAl FUN ELINE (LIANG HUIFEN ELIMNE)
MAMED DRIVER (2] ¢ MJA
HIRE PURCHASE COMPANY . CAR TIMES AUTOMOBILE PTE LTD
SUM INSLFRED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hareby Certify that the Policy to which this Certificate relates is issued in agcordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency . CAR TIMES INSURANCE AGENCY PTE. LTD: (00000571584)
Date of lssus " 14 Feb 2018 12:02 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chiaf Executive

Countersigned By:
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