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MMALTEOTO00E | Matonal Agsessrmen| Cente Sarinns - Bl Marsn
ENTHEY DATE & THE: JUTE2018 1407
SUBMITTED BY: HOSLIBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report correcily the detalts of the acodent lo speed up the claims procoss

2. This Form musf be compisied by the Polieyhalder andior the Authornsed Driver

3. Information provided must be as truthliul Bnd acourata as podsibla. Any wilful misrepresentation or wilhalding of matesial facts may aflow nsurance companias o
repudiate pokcy ability

4, The issue and accepthncs of this Form by insurance companies = net an admission of pol <y habidy on the par of v insurance companies.

5, Any false reporting may be referred 1o the Palies for investigation.

&. This report will oe forwarded by ihe insurers of the GIA Records Managemant Canire establiished by the Ganaral Insurance Assoosfion of Singnpore (GIA) far
archiving and that copies of this report will, lora fee, o made svatizble upon ppofioaton by ineresied sarios

7, By the lodgement of this report (o the Insurers, you harsby consent to tho archiving of this report at the centre and o copies of the report being mads availabis
aforesaid,

ACCIDENT STATEMENT

Dals Of Report 30/05/2018 14:07
Catse Of Accidant 28/052018 10:40
Exact Location Of Accident ALONG LOWER DELTA ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SLBITTIR
Insured/Policyholder
Mame Of Reglstered Owner TAlI CHEE CHUNG
NRIC Mo S7528663E
Emall Address SHERRILLLEONGEGMAIIL .COM
Maobile Phone Mo (LOCAL) +65-96600083
Alternative Phone Mo OTHERS-86060067
Vehicle Particulars
Manufacturer MAZDA,
hModsl (i

Exact Purpase for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

for repair to your vehicla? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Cf Coverage COMFPREHENSIVE

Fleel Palicy NO

Palicy Number 5090490079-01

Covar Mote Numbar

Driver

Name of Driver SHERRILL LEONG SU JIN \
MRIC Mo S8107880G

Data Of Binh 10/03/1981

Qeccupation INDOOR

Date Of Driving Pass o7/ovi2008

Driving Experlenca g YEARS AND 10 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL} +65-98600083

Fax Number

Contact Number OTHERS-86060087

EMall Address SHERRILLLEONG@GMAIL.COM

Page 1 aof 18



Address

Posicode
VWas driver an employes of the Insured's Company
Il Mo, Refallonsnip of the Driver with the |nsured

Yehicle Registration Number of Drivers Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

HRoad Surlace

Other Information

Was any foreign vehicle involved in thig accident?
MNumber of wehicles invalved in the accidant

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or proparty damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)

Passenger 1

Detalls of Police Action

Was tha accident reported to the police?

If Yes Pleaze state which Paolice Station

Was notice of intended Proseculion given?

If Yes.agains whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aocident photos avallable for attachmant?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was thare any audio recorded?

BLK 77 INDUS ROAD
#12-527

VE0ATT
MO
SPOUSE

COLLISION - HEAD TOD REAR
CLEAR
ORY

NO
s
NO
NO
YES
MO
2

MAKE: ¢ S0OMN
GENDER: | MALE

NO

NO

YES
YES
WITH OWNER
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Madel/Colour
Details O Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage

SLM1602X
TOYOTA

FRIVATE HIRE
CHOW MING FATT
512335038
BS526517

Fage'2 of 18



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT 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. Infarmation provided must be as f d accurate as possible. Any wilful misregresentation or withbolding of material

facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies Is not an admission of policy labllity en the part of the insurance
compariies,

5. Any false reporting may be referred to the Police for Investigation.

6. The report wlll be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance

Assoclation of Singapere |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 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.

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

la) My insurer, my workshop and the General Insurance Association of Singapare |"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the "Persanal Information”] and dicclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (sl insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as tha palice), for the purpase(s)
of ;

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accldent and/or my claims;
{iil) carrylng out and/for dealing with my instructions ar responding to any enquiries by me;

(ivladministering my claims {including the mailing of correspandence, statements, invoices, reparts 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 cover of ervelopes/mall packages); and/or

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

{b)  allinsurers) whe have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Parsonal Information for ane or more of the above Purposes: and

lc)  my Personal Information may/can be disclosad by any of the Insurars and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persenal Information will alse be collected and used to compile dlaims history far the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i1 1o all insurersand/or any other third parties that assist in evaluating, investigating, cantrolling 6r managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} far complylng with requirements under any regulations, laws or court orders.

\ I\~ j g A}f / 0 (Qﬁ
Palicyhalder's Signature Driver's Eigna'?.ire RepBrting Centre n75 Signature
Date & Time: {if driver is n-nt}he palicyhalder) Name; m
Date & Time:  2,() {l' 5‘\ ¥ NRIC/FIN Nu.:/ / JM :

3w -




SKETCH PLAN

E\-—5 0d Vg
v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

q)

SCE G773 R

B Jum ko2 X

B4 - 24 may B

Tme - (.40 am

RBEarionm . Lowly DL

Wy Caf was  Sorh oany & 4 Vathe \unution

v}nd{i&ﬂlrj ‘H"IE

v dome B e bactk QA lD‘l'anl?{J' W vy G

Wog Qirady Nam~s gt fve Avathc tv fat 427 M\n

DECLARATION

I/We declare the foregoing particulars are true in Kew respect,

3
|.

" »f..c?/ 7 20{9‘9

Policyhoider's Signature Driver's Sign.' .FLI'I'“E‘
Date & Time: (If driver is not the policyhalder)
Cate & Time:

0(6] &8

Name:;
NEIC/FIN No.:

epl:ﬂ'tlns Cent r:%al Suz/un!




5302018
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
&) VEHICLE NUMBER: SL§ ‘31 3’?'}3} o

blIN5URRHC‘E CDMF’ANT
cIPOLCY NuMBER:_ 500740 00 :’f i

d|POLICY TYRE: {l@nrﬁEﬂk{iﬁIVE .féHIREJ PARTY / THIRD PARTY FIRE ATHEFT)
a

g)VEHICLE CATEGORY: (PR TE / CGMMEE'CIAL;’ MDTDRC‘FCLE]
NIPURPOSE OF USING AT ACEIDENT TME__ Pravadp -
lIARE YOU CLAIMING UNDER Youp OWN INSURANCE [ves&.gj

IF NO, PLEASE STATE ITHIRD PARTY CLAIM / REPORTING DNLYh
INSURED .."PGUC‘!‘ HZLD

AJNAME Ta tL‘AH Chiune @; EMALE]
NEIC}F!NHFASS{’DET S3E3¢T f:j:‘& CONTA é EQEE!
c]ADDRESS: \Whdus Pocd ¥ -5y ST TEE )

“CONTINUETO 3.d F DRIVER ALSO POLICY HOLDER
DRIVER

all M Q“u’l{’fﬂﬂ Lwg Sw do, {MALEHF@)«
BINRIC/FIN/PASSPORT:_ NET0 Y B U conac: S HJIwaJD{J £
c| ADDRESS: 2 Unduc Boad Fi1x- L S| |gUU'}:~,3

e)MAKE DEL: .
ATYPE: fSN / Coupe :@F’V VAN / LORRY / MOTQRCYCLE / OTHERS)
|

“dIDATE OF BIRTH: [ fa) r’ [ﬂs E J[DD,’MM;’?Y‘:‘YJ

8]OCCUPATION: || ;@::ﬂ /O umoom

NPYE. OF ORIVIN "ﬁ.,%& 2 1-3 .2008

WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANS{;){YEE{(

IF NO, RELATIONSHIp DO DRIVER WITH INSURED: “ Pl
CLEAR / RAINING .-’G'FHERS !

T WEATHER COND
bIROAD suRFA:EHfWEr ERS |
WAS ANYBODY INJURED (ves Ano
QIREPORTED TO POUCE (yES ga

IF YES, PLEASE STATE WiiCH TEE STATION:

THIRD PARTY VEHICLE

0] VEHICLE Numeer: SEWY | L 0a X ___mopee: | oD
o DRIVER'S NAME_CWoW waina Fadie )
€) NRIC/FN/PASSPORT: 81333513 & contact_8883 To iy

THIRD FARTY VEHICLE

ci] VEHRICLE NUMBER- _MODEL:
) DRIVER'S NAME: ~
fl NRIC/FIN/PASSPORT- CONTACT:

!::) FMI}IL : &hurinlmhg @' @mﬂ}i- LDV

>) VIDED



REPUELIC OF SINGAPORE
IDENTITY CARD NO. SB107BBOG

Yame .

SHERRILL LECNG SU JIN

L

CHINESE
Date wf hirth En
10-03-188% F

Country of mem )
SINOGAPORE

0L ARELICENSER 10 ORIVE VERICLES IN The FOLLOWIN CLAS¢ £5)

EFFECTIVE DuTi
1 |
I ||HN||H|]| o 30 S e o ey 07 s

e mnhu v 3 -u:llhuul clutch padals. =< 2500k g

(I

T

smche SR1078S 0G
Gwin o i
N gB-10-2011
o ___... Licas Mo, “lﬂ'
A T s ok 1257 Wil

NRC o SBIOVEBOB O 01032014 b



/Income

moce: diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1859)
MOTOR VEMICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1587 IMALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RUILES, 1959 [MALAYSIA)

Certificate Number: 5090450079-01 Cover @ drivo CLASSIC
1. Index miark and Reglstration Number of Vahicle : SLBO773R

Chassis Mumber L IMEGI1072G0234433
2, Name of Policyhoider ¢ TAl CHEE CHUNG
3. Effective Date of Insurance : 2B Apr 2018
4. Expiry Date of Insurance : 37 Apr 2019
5. Persons or Classes of Persons entitled to drives

{a} The Paolicyholder.
(bl Any ather person who is driving an the Policyholder's order ar with his/her permission,
Provided that the persan driving is permitted In accordance with the lleensing or ather laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and In connection with the Palicyholder's business or profession.
This Palicy does not cover
fa) Use for hire or reward.
{o] Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carfiage of goods {ather than samples) in connection with any trade or business.
tdl Use for any purpose in conrection with the Maotor Trade,
# Limitations rendered inoperative by Saction 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Boad Transgort Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) ! SSE00
EXCESS (SECTION 2) N/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS L NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT O\WNER'S PREFERRED WORKSHOR + NO
INSURE WITH COE © ¥ES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
PHRIMARY DRIVER i TA|I CHEFE CHUNG
NAMED DRIVER (1) ¢ TALKIT PING
MNAMED DRIVER (2 : SHERRILL LEONG 50U JIN
HIRE PLIRCHASE COMPANY : HONG LEONG FINAMCE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles {Third Party Risks and Compensation) Act [Ehapter 189) and Part W of the Road Transport Act, 1987 (Malaysia)

Agancy i ELPIS FINANCIAL PTE. LTD. (0000057 2830)
Date of Issue ¢ 12 Apr 2018 23:32 kirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

)

Countersigned By:




