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BAMAG1BITI0E] [ MalioAal Assedamani Centra Sardoss - Buklt Marak
ENTRY DATE & TIME: DDG20148 1102
SUBMITTEFEY: ROSLEBIN ABDAUL WaAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plgasa repart CE“G":“I tha detads of the accident to speod Wp the claims process
2. This Form must be completad by the PGllC}'thL‘.‘EI‘ andior the Autharisad Drivar.
1 Infarmabion provided must ba as trulhful Bnd acecurate ne possible. Any wilful minrepressntation ar wilholding of matedsl facls may-allsw INSUFENSE COMBANES to

rapudiata palicy abdlity

4. Tha issue and sccepiance of this Form by insurence campanies is not an sdmisaion of policy finhily on the part of e Insuranoe CoMpanias
% Any falsa reparting may ba raferred to the Police for Investigation.

&, This repor will be forwarsed by the Insurers of the GiA Records Management Cenire estabtished by the General Insurapce Assaciallon of Singapore |GRA) for
archiving and thal coples of this report will, lor a fes. be made available upon application by interested partios
T, By the lodgement of inis report 1o the insurars, you heraby consen 13 the archiving of this repor at the centre and 1o copies of the report being made avadabla

aloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accldent

04/08/2018 11:02
03/08/2018' 1115
ZION ROAD CHURCH OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
Vehicle Registration Number SGNS3IEZR
Insured/Palicyhelder

Name Of Registered Owner MAY DE WITT
NRIC No S2114452E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +B5-21B52901
Allternalive Phone No OTHERS-21852901
Vahicle Particulars

Manufacturer HOMNDA

Maodal JAZZ

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Pliease stale action 1o be taken
Vehicle Category

Insurance Company

MName of insurance Company
Type Of Coverags

Fleat Pollcy

Policy Mumbear

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date OFf Birth

Ocoupation

Date OFf Driving Pass

Driving Experiance

Gender

Moblle Mumber

Fax Number

Contact Number

EMail Address

FRIVATE USE

MO

REPCRTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5024487281-10

MAY DE WITT

S2114452E

28/01/1836

INDOOR

271018973

44 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81852801

OTHERS-818525901
NOEMAIL

Pags 1.of 14



Address

Postoode
Was driver an employee of the Insured's Company
It Ne, Relationship of the Driver with the Insured

Vehlcle Registration Numbaer of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accidem?
MNumbar of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or preperty damaged?

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

Number of Passengers (Including Drivar)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reported (o the police?

It ¥es Please state which Police Station
Was nelice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK BT ZION ROAD
#25-174

1680087
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO

NO
NG
YES
NO
3
NAME: DAUGHTER

GENDER: FEMALE

MAME: : GRANDSON
GENDER: ! MALE

NO

NO

FLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordsd?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Wehicle Makse/Model/Colour
Details Of Proparties

Vehicle Categary

Name of Drver
MNRIC/Passpart Mumber
Contacl Number

Addrass

Postcode

SJT3590U
SUBARL

PRIVATE CAR

PATRICIA THAM MAY SHEK
S17067691

69413885

FPage 2 nf 14



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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liabllity on the part of the Insurance
companies,

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

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 coples of this report will for a fee be made avallable 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 copjes of
the report being made available aforesald.

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

{a) My insurer, my werkshop and the General Insurance Association of Singapore ("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
pravided by me or possessed by my insurer {collectively the "Personal Infermation”| and ditclose and transfer such
Personal Information to all insurer(s} who have Insured vehicle(s] iInvalved in this accident (sl insurer(s) who have insurad
vehiciels) Involved In this accident shall be collectively referrad to as the “Insurers”), the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposa|s)
of:

(1] 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 andg/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw} administering my claims {including the malling of correspondence, statements, invoices, reparts or natices 1o me,
which could involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

ib} all Insurer{s) wha have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{e] my Parsonal Information may/can be diszlosed by any of the insurers and/ar GiA to thalr 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 complle claims history far the purpose of fraud detection,
investigation and management [n present and all future claims.

() theinformation so collected under {d) above may be shared / disclosed!

[i} to allinsurers 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

{11} for complying with reguirements under any regulations, laws or court orders.

&

M sboucitt e

Policyholder's Signature Driver's Signature eporting Centre Per n? Signature E

Gate & Time: (If driver Is not the policyholder) Marm:
Date & Time: NRIC/FIN Ma.;
t|G-18§
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DECLARATION

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

P4 -
Palicyholder's Signatura

Driver's Signature
Date & Time:

Date & Time;

(I driver is not the palicyholdar)
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ACCIDENT STATEMENT

' : el 193¢ T
ACCIDENTDATEC S/ (o ) /9 ermmmm?w}, mime: L1/5 tm J{HH:MM)
LocATioN: Z &4 Red Cf.*uri‘.i. Can ﬂ‘;p};

1. DETAILS OF VEHICLE A
GJVEHICLE NumBgr,_ S Gy 53402 R
ClINSURANCE COMPANY. N TH £
CIPOLCY NUMBER:__ S//2 Hu§ 73 47
diPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
SIMAKE L MODEL:_Hondd Jyez
ITYPE[SALOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
D Gl \F) qvenc CATEGORY: [PRIVATE / COMMER AL / MOTGRCYCLE
el NIPURPOSE OF USING ATACCIDENT TiME:  PRINATE. o]
Cevp oM (M) | ARE YOU CLAIMING UNDER YOUR o INSURANCE (v&sfiu
IF NG PLEASE-ETATE (THIRD PARTY CTLAIM [ RBE MG 2 T

£33N 2. INSURED / POLICY HOLDER L
AINAME_ MK Y dew | 1t IMALE / FEMALE)
NUMEEE o PINRIC/EIN/PASSPORT: A (JLhif S I E CONTacT:_ 21§52 95y
Presanaer. CIACORESs B8 8T HIS-174. 5 1hw Read. Spere [Govy]
NCLUBL  pevul " CONTINUE TO 3.d IF DRIVER ALSO POLIoy HOLDER
' 3. DRIVER _
QINAME__ (£ (Lot [MALE / FEMA LE)
BINRIC/FIN/P ASSPORT- ___CONTACT:
c|ADDRESS:

"O|DATE OF BIRTH; (29 / p | /L3 6 HODMMAYY YY)
&|OCCUPATION: (INDOCR / OUTDOOR

|
AT OFDRIVING. Ppee- 7 /0 - /4 3

IF NO, RELATIONSHIP OF THE pRIveR WITH msuRED:_Am;{LLﬂ*
5. QIWEATHER CONDIMION: (CLEAR / RAINING / OTHERS J
SIROAD SURFACE; (BR¥ / WET { OTHERS. !
6. WAS ANYEODY INJURED (YES / NO)
7. QlREPORIED TO POLICE (vEs {NO]
¥ YES. PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE _ ' _, .
) 9} VEHICLE NUmeeRr: S . T 3590 U MODEL:_D LeBR U

b) DRVER'SNAME__ Pafric o 1Mewy HKRY She K,

(

L _
h:“:'_‘ﬂ’:ﬂf of €l NRIC/FIN/PASSPORT: S /70 b 724 contact_ 764l 3§65
fa St bl @. ¥ THIRDPARTY VEHICLE
NCLdBitdr et ¢ VEMICLE NUMBER: MODEL:
C D ®) DRIVER'S NAME:
MIMEck of « v g NRIC/FIN/P ASSPORT:__ CONTACT:

VRET G
NelUDmgh il

¢ . 1D EmgiL
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Certificate of Insurance

MDTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 1E%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA|

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1553 (MALAYSIA|

Certificate Numbar: 502448728110 Cover : Thiro Party, Fire & Theft
L Index mark and Registration Numbet of Vehicle . SGNEIG2R
Chiassis Number S HMGD1BSDYS 200107
4. Mame of Policynoldier MAY DE WITT
3. Effectivé Cateof imsurdnce 21 Nowv 2017
4. Expiry Dateof infurdnce 20 Noy 2018
5. Persbns ar Cigsses of Persons-entitled 1o drived

4] The Policyhalder
{b) Any ather gersan who s driving an the Policyholdar's order or with his/her permissian,
Provided that the person driving 15 permitted in accordance with the llcensing or other Idws or regulations to drive
the Matar Vehicie of has been so permitted and Is not disgualifieg by arder of a Court of Law or by reason of apy
enactment or regulation in that behall frem driving the Mater vehicle:
& Limitations asto Uses
13) Use for social domestic and oleadure purpates and in connectian with the Policyholder's business or profession.
This Policy does nat cover
la) Use for hire.or reward,
{o) Juetor cacing, pace-making, reflahbility trial or speed-lesing
it Wse for the carriage of poods (ather than samples) |n eonnection with any trade or business
id} - Lise for any purpose in connection with the Matar Trage.
F Limitations rendered ineperative by Section B of the Matar Vehicie (Third Parly Risks and Compensation)
Act {Chapter 189} and Saction 95 of the Road Transport Act, 1987 [Maiaysia), are net Lo be inciuded under these

headings,
ENCESS [SECTION L) LT
EXCESSSECTION 2) L NSA
ADDITIONAL EXCESS LM A
LINNAMET GRIVER EXCESS EONJA
REPAIR AT OWNER'S PREFERRED WORKSHOR | NO
INSLIRE WITH COE YES
NLD PROTECTION YES (FREE)
PRIMARY DRIVER MAY DEWITT
NAMED DRIVER (1) ¢ RENNETH DEWITT
NAMED DRIVER (2] s Win
HIRE PURCHASE COMPANY < Nia
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

e hereby Cernify that the Peboy to which this Certificate relatss & Issued in accordance with the provisions of the Matar
Vehicles [Third Farty Rises and Compensation) Act [Chapter 189) and Part IV of the Road Tranipart Act, 1947 {Mafaygia)

hgency ©MICOM LTD (0000062 2210)
Date of Hius 01 MNow 2017 12:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Exetutive

Countersigned By;




