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MMALTEDGEBED | Naticnal Asseasmen
ENTRY CNTE & TIME: Z1USHIE 1504
BUBMTTED B ROSLE BIN ABDLUL WAHAS

Cenlrd Baraces « Bukll Memh

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE
1. Please repon r:l:-.’r&CII! thu ditaks of the spedent o speed up i claims process

2. This Farm must be completed by the Policyholder and/or the Autharizsed Drver
3. Information provided must ba-as truthful and accurale as possible. Any wilul misrepresantation or wilhalding of matenal facts may allow Insurance companias 1o
repudiale palicy ability,

4. The msue and acceptance of frus Form by insurance companss |s nof an admission of poficy labidty om the part of the ingurance companies
5. Any false raporting may be referrad to the Police for inveatigation,

& This rapart will be forwarded by the insurers of the G1A Records Managermen! Cenine aslabiishad by the General Insurance Assoclation of Singapore (GIA] for
atohiving and that copies of this ropord will, for 8 fee, be made available upon applcation by interesisd parties

7. By the lodgemeant of this reparn Lo the msurers, you hereby consant te the archeving of this report &t fhe cenire and 1o coples of 1he réport baing made avallatle
aforesdid

Date Of Report 21/05/2018 15:04

Date Of Accident 21/05/2018 10:50

Exacl Location Of Accident JUNCTION BEETWEEN BEDOK SOUTH AVE 3/IBEDOK SOUTH RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber S4075295G

Insured/Policyholder

Name Of Ragistered Owner LUM YEW ONN

NRIC No S6224509]

Emall Address RICHARDLUMZO03@YAHOO.COM.SG

Mabile Phone Mo (LOCAL) #65-06532240

Altarnative Phona Mo OTHERS-96832240

Vehicle Particulars

Manufagturar MITSUBISHI

Mode! LANCER-1.8 GLX

Exact Purposa for which vehicle was being used at

IS
time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repair o your vehicle? NO

If Mo, Please state action to be takan THIRD PARTY

\ehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUG INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coveraga COMPREHENSIVE

Fleat Palicy MO

Poficy Number B0D95258178

Covar Mota Mumbar

Driver

Mame of Driver LUMYEW ONN

MRIC Mo 26924508

Date Of Birth 19/07/1969

Qeccupation OUTDOOR

Date Of Driving Pass 200081993

Driving Exparienca 24 YEARS AND 8 MONTHS
Garnder MALE

Maobile Number (LOCAL) +65-06832240
Fax Mumber

Contact Number OTHERE-86832240

EMail Address RICHARDLUM2003@YAHOO.COM.5G

ﬁa;, 1 af i



16 RIVER VALLEY CLOSE
Address #03-18

Postcode 238433
Was dnver an employee of the Insured's Company NG
if No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own .
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Wasg any foreign vehicle involved in this accident? WO
Mumber of vehicies involved in the accident 2
Was any body injured in the Acoident? MO

Was any Injured conveyed 1o hospital by

ambulanca? bt

Was any other material or property damaged? YES

| have been appm&cha{: by upknown .pamnnm] NO
soliciting/offering accident claims assistance

Number of Passengers {Including Drivar) 1

Details of Police Action

Wi'as the accident reparted to the police? NO

Il ¥es Please state which Police Station

Was notice of intended Prosecution given? L)

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NG

Yehicle Reglstration Mumbar SJN17695
Vehicle Make/Model/Calour FORD

Detalls Of Properties

Venicle Category PRIVATE CAR
Marme-of Driver CHAUDHARY SOMA
MNRIC/Paszspor Murmber

Contact Number 92313508 (AMIR) HUSBAND
Address

Posteode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Fage 2 af 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to spoed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en 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 GIA Records Management Contre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by
Interested partles,

By the ladgment of this repart 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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapere {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by mo:

[} administering my claims {including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external coverof envelopes/mail packages); and/for

(v} complying with applicable law in sdministering, processing, handling and/ar dealing with my claims.(collectively the
"Purposas”|

(B} all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thicd party service providers or
agentsiincluding 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

(ej 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 managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

/2N A /,/ﬁg/ rol¥

Policyhalder's Signature Driyer's Signature 'Fﬁ;pmrtsng Centre Parscnrpl’s Signature
Pate & Time (IF driver iz not the palicyhalder) MName: f I'/Hm

“HN i\k P Diate & Tirie: NRIC/FIN No,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

" i
I/We daclare the foregoing particulars are true in every respect _I/"
P A
/i lo ool
_/Q/\ “,ﬁ,.\ p 74 W05 | 76
Poligyhalder's Signature Driver's Signature ﬁﬁnnjng Centra Persgnnals Signature
Date & Time [If driver is not the policyholder) MName: f I,r

Date & Tirme: NRIC/FIN No.: [
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ACCIDENT STATEMENT
Al

ACCIDENT DATE( < ; @5, >o(f | (DD/MMAYYY), Mg L0 (HH:MM)
location. SUMn) QCTEEG)  BOW Tk AL 2 gy Redoke Tt @ond

1. DETAILS OF VEHICLE
QVEHICLE Numasr__ ST A9 §
bJINSURANCE COMPANY:__ NTu<
c|POLICY NUMBER: SCIXAX 95
d|POUCY TYPE: | €OMPREHENSIVEY THIRD 2ARTY / THIRD P ARTY FIRE &THEF]
8] MAKE & MODEL: RACTPAR AQh y
AITYPELSALOCR / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: (PRIVATE /(COMMERCIA} / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME. Rl
IJARE YOU CLAIMING UNDER YOUP GWN INSURANGE (YES /4

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER o

B AINAME:; Lu e o) (MALED FEMALE) .

NUMECE o B NRIC/FIN/PASSPORT: S B9 24500 [T CONTACT, G661 242
?ﬁ‘l‘:‘--ﬁd&&& claDORESs: B (G #on G . st Uhtsd [IBFE

PhEL © At o]
“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

INCLUOG  pevuril

3. DRIVER
oINAME__ - M) 0na— TMAE [ F ALE)
bINRIC/FIN/PASSPORT: SBT3 T ~oipacr: <P &f222¢o
c] ADDRESS: AT hpaig

*dJDATE OF BIRTH: (LG  IT / 1983 ) ioDmmyryyy)
&) OCCUPATION: (INDOOR / OUTDOOR)
fDHE OFDRVING Ppge = 0011447
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. uﬁWEATHERCDNDEQ#a{%}ENN!NGHDTHERS )
b|ROAD SURFACE(|DRY / WET / QTHERS |
6. WAS ANYBODY INJURED (YES ;@ I
7. aREPORTED TO POLICE (YES {NO}

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

{ ) a) Vemcie numesr: S Ik 69 S MODEL: Pors i
NUABKE o b] DRIVER'S NAME__CHAUDMMS  S5WAN (LR ki (33312508
Pacc o €} NRIC/FIN/P ASSPORT; CONTACT:

== AL ek g % THIRD PARTY VEHICLE

INCLuPt by Dle dl VEHICLE NUMBER: MODEL:

C D s) DRIVER'S NAME:

Myméicr Cf ' fl  NRIC/FIN/PASSPORT: CONTACT:

YRETHu il
INCIUDI G D€ ddL

- e
15 EmfL E‘xi@d@ﬂmﬂé@f@)w 3

>) NIDED




REPUBLIC OF SINGAPORE
oENTITY CARD NOo. $6924508|
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REPUBLIC OF SINGAPORE DRIVING LH."..EHT_'.I.

W

YOU ARE LICENSED T0 DRIVE VEHICLES e

IN THE FOLLOWING CLASSIES)
Cra 3000k
= :l!mllfurdt::'m. :I\d nllut"rlﬂ'!rlltnr e s Sp
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g
(fIncome

made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTEA 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5095258173 Cover : drivg CLASSIC
1. Index mark and Reglstration Number of Vehicle . 5ID7529G

Chassis Mumber C IMYSTCSIABLIODS3 10
Z, Name of Policyholder v LU YEW ONN
3. Effective Date of Insurance 1 01 Now 2017
4, Expiry Date of Insurance t 31 0ct 2018
3. Persans or Classes of Persons entitled to drived

{2] The Palieyholder,

{bl Any other person whais driving on the Policyholder's arder or with Ris/her parmissian,
Provided that the person driving is permitted in accordance with the licensing or ather laws o regulations 1o drive
the Motar Vehicle or has been so permitted and Is nat disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalt from driving the Motor Vehicla,

8. Umitatlons as to Used

(a) Use for social domestie and pleasure purposes and in connection with the Pollcyhalder's ar Hirer's business.
This Policy doas not cover

(8] Use for racing, pace-making, reflanility trial or speed-testing.

|8) Use for the carriage of goods (other than samples) In connection with any trade or business.

{c) Use for any purpose in connection with the Mator Trade,

# Limitations rendered inoperative by Section 8 of the Matar Vehicle [Third Party Risks and Compensatian|
Act (Chapter 189) and Sectlon 55 of the Qoad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ! 852,000
EXCESS (SECTION 2) {551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS D NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP CND
INSLIRE WITH COE : YES
NCD PROTECTION i YES [FREE)
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER s
PRIMARY DRIVER : LUM YEW ONN
NAMED DRIVER [1) : NfA
WAMED DRIVER {2) ENA
HIRE PURCHASE COMPANY . MAYBANK
SUM INSLIRED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates s issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183 and Part 1V of the Road Transport Act, 1987 (Malaysia)

Agaricy - GOLOEN PRIME INSLIRANCE AGENCY (D00C0E13808)
Date of lssue b 230ct 2017 14:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




