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SUBMITTED BY! RIOSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1, Please repor comacity the delais of the accident 1o speed up the claims process
2. This Form maet be compleded by the Policyholder endior the Authorised Driver.

3, Informpbion provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of matens| fects may aliow Mswance companies 1o

repudiate policy shility,

4. Tha issue and acceptance of thds Foem by INSUrancs companies s not an admission of poiicy labiily on the part of the insurande companies:
5. Any false reporting may be referred to the Police for investigation.

B. This repert will be lorwarded by the insurers of the GlA& Records Management Cendre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this roport will, for 8 fee. be made available upon application by interested panies

T. By the iodgement af thiz repart ta the insurers, you horaby consent o the archiving of this repor at the centre and io copies of tha report being made availabis

aforessid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

11/068/2018 18:09

10/06/2018 11:20

FORT RD TWRDS ECP AT JUNCTION OF MEYER RDITG RHU
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone Mo

Allemative Phone Mo
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy

far repair to your vehicle?

I Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Qf Birth
Cecupation

Date Of Driving Pass
Driving Exparienca
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SKEB125R

LUCILLA SEA
516862610

NOEMAIL

(LOCAL ) +85-08256669
OTHERS-28256669

VOLKSWAGEMN
SCIROCCD

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5087882034

TEOW LAM HUAT
S1378108G

05/12/1959

QUTDOOR

03081979

3B YEARS AND 10 MONTHS
MALE

(LOCAL) +85-98256660

OTHERS-38256669
NOEMAIL

Pags 1 al 13



Address

Postcoda
Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehiclas involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matearial or property damaged?

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

Mumber of Passangers (Including Drivar)
FPassenger 1

Details of Polica Action

Was the accldent reported to the police?

If Yes,Pleasa state which Police Station
Was notice of intended Prosecution given?
if Yas,against whom?

Circumstancas of Accident

BLK 569 HOUGANG STREET 51

#16-93
530589
NO
SPOUSE

COLLISION - HEAD TQ REAR

CLEAR
DRY

MO

NO

NO

YES

MO

2

MAME:
GENDER:

NO

NO

PLEASE REFER TO SKETCGH PLAN AND ATTACHMENT

Attachment(s)

Are accident photos avallable for allachmeant?
¥Was thare any video captured by Car Camara?
Was there any audio recorded?

YES
NO
NO

¢ PASSENGER
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Catagory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Posleode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SKZGTEIR

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPO ICE

1, Please report correctly the detalls of the scéident to speed up the clalms pracess,

2. This Form must be ted i and/or the Auth ver,

3. Information provided must be as truthiul ang accurate ag possible. Any wilful misrepresesitation ar withholding of material
facts may allow insurance companies to repudiate policy l{ability.

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part ef the insuranca
companies.

5. i refe & Poli rinw

B. The report will be forwarded by the lnsurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that capies of thie repart will for 2 fee be made avallable upon applicatlon by
interested partiss,

7. By the ladgment of this report to the insurers, yau hereby consent to the archiving of this repart at the cantre ard to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowiedge, agree and eansent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore |"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this {form] and any other persenal infarmatian
provided by me or possessed by my insurer (collectively the “Parsonal Information”) and disclose and transfer such
Personal Information to all insurer(s] wha have insurad vehicle(s) invelved in thiz accident tall insurer(s) who have insured
vehicle{s) invohlved In this accident shall be collectively referred to as the "Insurers®), the Insurers’ bwyers/law firms, the
Monetary Authority of Singapare and any relsvant government agency/authority (such as the police), for the purposa(s)
of:

(i) processing, handling and/or dealing with my claims including the settiement of the claims and ANY NeCEssany
investigations relating to the claims;

() investigating the accident and/or my claims;
[iiT} carrying out and/or dealing with my instructions or responding to any enguirlas by me;

iivladministering my claims {including the mailing of correspondence, state mants, invalces, reports or notices to me,
which could invalve disciosure of certain personal data sbout me to bring about delivery of the same 25 well as an the
external cover of envelopes/mall packages): and/or

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

(B)  all Insurer(s) who have insured vehiclefs] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ang ar more of the abave Purposes; and

{c}  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes,

[d)  my Persanal Information will also be collected 2nd used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le] theinformation so collected under (d) 2bove may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

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

-
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Email. sm@idac.com.sg

Tel no: 6555 6ERE  Fax no: A454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Drzie of Accident: m fﬁﬁ_ﬂulﬂ (dd/mmiyy) Time of Accidant: "'l\ ; '-}-O | 24-HR-FORMAT)

Vehicle No.: SESOVIDR  vehivte Muke & Moget: VW SC\CocC0

Exact location of Accident: E ot &L MG &3 ELQ X \QF\\QI\ of [ ANEI M 2 ‘[q’i"‘-n_}U"'j Rh\}

Palicyhalder's Name / IC No. ¢ I—UU‘“E& %EQ | 31{3‘5 bg'&"\! jD
Driver's Name ( 1C No. - \e0Ww LGM, H\n}‘ I S\’J_'%\O% ' (':l (As Above) [ ]

Diriver's Contact No. ; THYL 665 cij'mpm}l Contuct Na: e
Drvers Addess: D64 WOUG0tey ¢ S\ Me-A3  5(S36569)
Insurance Company: N’*Tu{'- Email address (if any): <

Owner & Driver: (Pleass CIRCLE one only)
Owmer Children / Friend / Parents ( Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to ? (Please TICK one only)

|:| Own Insurunce r’z, Other Vehuele (The one you want to claim againg) | D Reporting {For Record Purpose)

W Occupation (nature of job) [:[ Indm:r-"ﬁ Ouirdoor
E/Pn'vat: nse f D Work purpase No. of Passengery (Including Driver); f;l 2
Passenger Name ; Gender ; Male / @e
Passenger Name ; Gender ; Male / Female

iti ions the ¢ accident

@ Clear & Dry / I:l Raining & Wet / I::l After-Rain & Wet/ El Drizzling & Wet / Others:

Was there any video captured by your Car Camera? D Yes f E No
Any Injuries: D Yes J‘Z No (IfF YES) Injured Person' Name:

Injuries Sustain: Injured Persan in Which Vehicle:
Police Report flled: | | Yes rﬁ No (If YES) Which Police Station:
The Other Party(s) Details:

L. Drnver's Name / IC No: Vehicle No: %%1 51 E‘r\l R

Driver’s Conlaet No: __Insurance Company (1f any}; —
2. Driver's Name / IC No: Vehicle No;

Driver's Contact Nu: Insurance Company (If any):
*Independent Witness (If Any): Contact No:

Preferred Warkshop Name: Contact No:

*If no proper documents wee produced. TOAC should net file the report, Infommution will be discarded after one week
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(/Income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AMND COMPENSATION) ACT (CHARTER 189]
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION| RLILES, 1960

AOAD THANSPORT ACT, 1987 |MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1953 [MALATSIAI

Certificate Number: 5097887019 Cover : diivo CLASSIC
1. Index mark snd Reglstration Number af Vehicle SKSHLIISH

Chassis Mumber P WAYWIETZ13ZAVA4RRTS
1. MName-of PoRgyhalder ! LUCILLA SEA
3. Effectrve Date of Insurance . 08 Feb 2018
4, Expiry Date of Insurance : 07 Feb 2019
5. Persans o Classes of Persons entitled Lo driven

{a) The Policyhalder.
(Bl Any other person who i driving on the Policyhalder's arder ar with his/her permission
Provided that the person driving |5 permitted in sccordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and |5 not disquatified by order of & Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Usel
[3) Use for tocial domestic and pleasure purposes and in connection with the Palicyhalder's budinzss or prafession,
This Policy does nat cover
(a) Use for hire or reward.
(B} Use for racing, pace-making, reliability trial ar speed-testing
fcl Use tor the carriage of goods [othar than tampies) i connection with any trade or business.
{d] Use for any purpose in connection with the Motar Trade.
# Umitations rendered Inoperative by Saction B of the Matar Vehiche [Third Party Risks and Compensation)
ALl [Chapter 18%) and Section 95 of the Rood Transpart Act, 1987 (Malaysia), are not to be inciuded under these

headings.
EXCESS {SECTION 1) 1 55800
EXCESS [SECTION 2§ WA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS LTS
UNNAMED DRIVER EXCESS | PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP | NO
INSLURE WITH COE YES
NCD PROTECTION ND
TRANSPORT ALLOWANCE NO
EXCESS WAIVER i NO
PRIMARY DRIVER  BENIAMIN TECW JUN YIN
NAMED DRIVER (1) N/A
NAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY £ UNITED DVERSEAS BANK LinITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to whith this Certificate relates is issued in actordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act [Chapter 1ES) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency tKWIG INSURANCE AGENCY PTE, LTD. (00000573061}
Date of tssue : DB Feb 2018 10:35 hrs

Far NTUC INCOME INSURANCE CO.OPERATIVE LIMITED

Z’% e el

Authoriced Officer Chief Executive

Countersignad @y:




