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KNAS 180TED0S J Matitnal Assasamant Canire Serdcas - Bukil Marah
ENMTRY DATE & TIME: 1M 4/2018 18:43
SUBMITTED BY: ROSLI BIN ABOUL WAHRE

Your NCD will be affected due to late reporling
Actual e-Filling Submission Date & Time: 13/06/2018 18:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass reparl Q:thﬁl:llx the delails of the scodent 1o speed up the claims process
2, Thig Form must be completed by the Pollcyholdar andlor the Autharised Driver.

3. Information pravided musl b as truthful and accurate ae possibla. Any willul misrepresanialion or witholding of material facts may allow insurance companies ko

repudiate policy abllity

4. The lesue and acceptance of this Form by insurance companies ls not an admission of palicy liakility on the part of the Inswrance companies

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

&, This rapan ¥ill ba forvardad b!,- the insurars of the GLA Hecords Ma nagemant Cantre astablished by the Ganeral Insurance Associntion of E.I'IQEFII:IFT: -.G|Fl: for
erchiving and that coplios of thia rapon will, for a fee. ba mads available upon applcation by interested paries

T. By ihe Indgement of this report to the msurers, you hereby consar o the archiving of this mport at the candra and B coping of the repord baing made avaisable

aforesad

Data Of Raport

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number SLB158TY
Insured/Policyholder

Name Of Registered Owner LI YANG
Passport No/FIN G0a7T514K

Emall Addrass
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Plaase state actlon to be taken
Vehicle Categony

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleetl Palicy

Policy Number

Cover Mole Number

Driver

Mame of Driver

Passport Mo/FIN

Date Of Birth

Occupation

Diata Of Driving Pass

Criving Experience

Gender

Moblle Mumber

Fax Mumber

Contact Number

EMaill Addrass

ACCIDENT STATEMENT

13/06/2018 18:42

17/05/2018 21:00

71 WILKIE ROAD BASEMENT CARFARK
SINGAPORE

LIYANGLUNATSBR@GMAIL.COM
(LOCAL) +85-857 13286
OTHERS-85713286

MAZDA
3

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

b088e21247-0

LI YANG

GUaTTs14K

30/05/1988

INDOOR

11012012

B YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-85713286

OTHERS-85713286
LIYANGLUNAT988@GMAIL.COM

Fage 1af1



BLK 71 WILKIE ROAD
#05-01

Postcode 228071

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Dnvaer's Own -
Vehicle -

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

P

Mumber of vehicles invalvad in the accidant

Was any body Injured In the Accident? NG

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damagead? YES

| have been approached by unknawn person(s) NO

soliciting/offering accident ciaims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 MNAME: i HUSBAND

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ' [0]
If Yas,Pleasa stata which Police Station

Was notice of intended Prosecution given? MO
if Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachmant? YES
Was there any videa captured by Car Camera? NO
Was thera any audio recorded? i [#]
Vehlcle Registration Number UNKNOWN

Vehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passengaer (including Driver)

Page 2of 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed e Policyholder and/or the Authoris

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

4. The lssue and acceptance of this Form by insurance companies is not an admission Bf 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 astablished by the General Insurance
Assooation of Singapaore {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 hersby consent 1o 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;

(a) My insurer, my workshop and the General Insurance Assactatian of singapore {"GIA"] may/are permitted to collect, use,
disciase and/or process my personal data/personal Information set out in this [form| and any other personal Infermation
provided by me or passessed by my insurer (collectively the "Persenal Information”] and disclase and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) involved in this accident tall 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 Autharity of Singapore and any relevant government agency/authority {such as the police), for tha purpase(s)
of :

li} processing, handling and/or dealing with my claimis including the settlement of the daims and ary necessary
investigations relating ta the claims;

(i} Investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) agministering my claims (including the mailing of earrespondence, statements, invoices, reports ar notices to me,

which could invaolve disclosure of certain personal data about me to bring sbout delivery of the same az well as on the
external cover of envelopes/mail packages): and/or

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

(k] all insureris) whe have insured vehiclels) involved in this-accident and the Insurars’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposas; and

le)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fravd detection,
investigation and management In present and all future claims.

le) the information so collected under (d) abave may be shared / disclosed:

(il toallinsurers and/ar any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfercement and government agencies asreasanably requlred for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders

i

.-"f. .
/ e /%é X
Pulic-.rhn'\'ﬁer's Signaturg Driver's Signature #ﬂ'&urtlng Eentrp’ﬁ or I's Sigmature
Date & Tima: [If driver is not the policyholder) Mame: i ;
Date & Time: MRIC/FIN N W




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

r/~ o /&, fg/zéé‘g?(d?

i

Palicyholder's Signature Diriver's Signature B ﬂygtentre eragdnng's 5Ignature
Date & Time: (i driver is not the policyholder) M‘I{:JJ
Date & Time; NRIC/FIN No.:
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Claim Handling(accident reporting Claim Task: 0071 OD-MX)
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_~ ACCIDENT STATEMENT A

ACCIDENT nArEi{{7 ro% )OI?J{DDEMMHML nME:IEL:_D_D_HHHEMM}

LOCATION:

: f] MNRIC/FN/PASSPORT: COMTALCT: -

5 tas il J,!r’l"(f‘fkf"{f r?ﬁ_ao{l gj?‘gc‘?! e

DETAILS OF VEHICLE

alVEHICLE NuMBer__ S LBISE7 T il

b}INSURANCE COMPANY: NMNTIAC

c|POLICY NUMBER:__ {oRSH2124¢7-0]

o) POLKZY TYPE: {CGMF'REHENSI E / THIRD PARTY / THIRD FARTY FIRE ATHEFT)
a)MakE & MoDeL:___ AN 2 3 _
FITYPE:(SALOON me}
g VEHICLE CATEGORY: (PRIVATE | COMMERCIALTHCTORCYELE]

h|PURPCISE OF USING AT ACCIDENT TIMERWE For pllpité)

[J ARE YOU CLAIMING UNDER YOUR OWN “WE—‘E{‘%
IF NO, PLEASE STATE (THIRD PARTY CLAIM (REPORTING ONL

INSURED / POLICY HOLDER o
AJNAME: LI YA 0 / (MALE/ FEMALE|
] NRIC/FIN/P ASSP ORT: G7377STER] contact:__Gx /1 3284

c)aooress:___ 7/ (/kle Poal # ¢ 0]
. 5;411,5;';#:!5 21357/

* CONTINUE TC 3.d IF DRIVER ALSQ FOLICY HOLDER

DRIVER :
G NAME: L7 Yanl | NAEE / FEN‘I{;‘EEI
b NRIC/FIN/PASSPORT: (798 727614 conTACT,___S47/32 8¢

c)aDDRESs___ 7/ g foof 2S¢ <)
SUGrwE 1 1E-7 |

*q)DATE OF BIRTH: '[_% aﬁéf-zf_f_ / 75 K} (DDMMIYYTY)

a|DCCUPATION: [INDODR [ SUIBSORT

NDATE: OFDRIVING  PALS - -2 N
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)

P i 1
AL

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: [CLEKR / RS )
b)ROAD SURFACE: [DRY / WELTGTHERS -
WAS ANYBODY INJURED [¥E5 N,
o) REPFORTED TO POLICE (¥857 NOU)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

o] YEHICLE NUMBER: MODELL
B DRIVER'S MAME:

|
I

* ©] NRIC/FIN/PASSPORT: CONTACT: s
THIRD PARTY VEHICLE
cl} VEHICLE NUMBER: MODEL:

el DRIVER'S MAME: y s

Oheil = f/:;rﬂﬂj;’ung 1988 @ g ol cam

e =
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(/Income

mada diffarant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTORVEHICLES [THIND PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MIALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1958 {MALAYSIA)

Certificate Number: 508892124701 Cover : drive CLASSIC
L Indes mark and Registration Number of Vehicla : S5LB1S6TY

Chassis Number L IMBBMA24BGOI34917
1. Name af Policyholder Ll ¥YaNG
3. Effective Date of Insurance 29 Mar 2018
4. Expiry Date of Insurance i 2B Mar 2019
5. Persans or Classes of Persons entitled to drives

{8k The Policyholdar
{b) Any other person whao is driving on the Palicyhaolder's arder or with his/her parmissian,
Provided that the person driving is permitted In accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is net disqualified by order of & Court of Law ar by reasan of any
enactmant of regulation in that behalf fram drivirg the Mator Vehicle,
B, Limitations asto Lisad
(8} Use far social domestic and pleasure purposes and In connectian with the Pollcyholder's business o professian
This Policy does not cover
{@] Uuse for hire or raward,
(b} Use far racing, pace-making, reliability trial o speed-testing.
Il Use for the carnage af goods {ather than samples) in connection with any trade or business
[d] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Sectior 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Ae (d Transpart Act, 1987 (Malaysial, are not to be included under thess

headings.
EXCESS |5ECTION 1) . SSE00
EXCESS (SECTION 2} NfA
WINDSCREEN EXCESS : 55100
ADDUTIONAL EXCESS MNSA
UNNAMED DRIVER EXCESS i PLEASEREFER OVERLEAF
REFAIR AT DWNER'S PRE FERRED WORKSHOR » ND
INSURE WITH COF YES
KRCD PROTECTION tND
TRANSFORT ALLDWANCE UYES
EXCESS WAIVER PND
PRIMARY DRIVER P UYANG
NAMED DRIVER 1) FANG HONGYONG
NAMED DRIVER [3] L NSA
HIRE PURCHASE COMPANY © HONG LEONG FINANCE LTD
SUM INSURED | MARKET VALUE DF INSURED VEH|CLE AT TIME OF LOSS

\/We hereby Certify that the Policy to which this Certificate refates s issued |n accordance with the provisions of the Motor
Wehicles (Third Party Rizks and Compensation) Act (Chapter 189) and Part IV of the Acad Trarsport Act, 1987 [Malaysia)

Agenoy * CHERYL LEE (0000O0G02434)
Date of issue + 16 Mar 2018 15:44 kirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁ% el

Authorised Officer Chief Executive

Countersigned By;




