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LANAL TRDEIAI0 | Mationsl bassnsment Carfre Santces - Buki Merah
ENTRY DATE & TIME: 28742013 14 0k
SUBMITTED BY: ROELI BIN ABTAIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa repqrt carmacily the datals af the sccident o speed Up the cisims proCRss
2 This Farm must be completad by the Palicyholder andiar ing Autharised Drives

1, |nfoemation provided must be as truthful and accurate as possl

repudiate policy abilty

4, The kssue and acceplanca of this Form by Insurance companias 15 nat an admis

5. Any lalse reporting may be reforred to the Polics for investigation.

6. Thes repar will b lorwarded by tha [naurars af the 314 Records Maragamen
¥

archiving and that copies of [hia raparl will, for & fes, be mads avallable upon applicatian by nteresied parties

7. By the lodgemant al this repor 1o the Insurars, o hereby consent ta the archi

aloresaid,

Date Of Reporl
Date Of Accident

Exact Logation Of Accidant

ACCIDENT STATEMENT

28/06/2018.14:05
271062018 19:30
ALONG ALEXANDRA ROAD LAMP POST 144

sion of policy fiabity on ihe par of (e insurance CoOMpanes
| Cantre astablished by the General Insurance Association of 5

ving of this report al the canlre and to coolas of the repan baing made

b, Any willyl misrepreseniation of witholding of moterial tacts may sllow insurance companies 1o

ingepore {GIA) for

avallable

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Ma

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufactirar

Model

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

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

If Mo, Please slate action to be taken
Vehlcle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flael Palicy

Policy Numbear

Cover Nota Numbear

Driver

Marme of Driver

MRIC MNa

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Exparienca

Gendar

Mobile Number

Fax Number

Contact Numbar

EMall Addrass

sSDO8618]

LIM LAY LAY

S16168557C
TRISHYONGCS@GMAIL.COM
(LOCAL) +65-86928989
HOME-BE32E388

LEXUS
15-250 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANGE GO-OPERATIVE LTD
COMPREHENSIVE

NO

S098T42314

LIM LAY LAY

516165570

31/01/1963

INDOOR

30/06/1992

25 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-86928989

HOME-BE65285285
TRISHYONGCS@GMAIL COM
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Address

Postcode

\Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Chwin
Vehicle

insurance Company of Oriver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

Murmber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported te the palice?

If Yes Please state which Police Station

Was natice of Intended Prosecutlan given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 114 DEPOT ROAD
#10-1033

100114
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

NG
NO
MO
NO
2

NAME: ¢ HUSBAND
GENDER: : MALE

NO

NO

YES
YES
ND
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,
This Farm must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of matenal
facts may allow insurance campanies to repudiate policy liability.

The |ssue and aceeptance of this Form by insurance companies ls not an admission of palicy habllity on the part of the insurance
companies.

Any false reporting ma be raferred to the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre sstablished by the General Insurance
Aseotiation of Singapore (GiA) for archiving and that coples of this repart will for a fee be made available-upon application by
interested parties.

By the lodgment of this report o the insurers, you hereby cansent to the archiving of this repart at the centre and to capies of
the report being made available aforesaid.

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

{a) My insurer, my werkshep and the General Insurance Associatien of Singapore |“GIA"] may/fare permitted to collect, use,
disclose and/or process my personal data/personal information setout in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Information to all insurer|s) who have insured vehiclefs) invalved in this accident [all insureris) wheo have insured
vehiclels) invalved |n this accident shall be collectively referred to as the “Insurers" ), the insurers’ lawyersflaw firms, the
Monetary Authority af Singapore and any relevant government agency/autharity {such as the police), for the pu rpasels)
of

{il 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 andfor my claims;
{iify carrying out andfor dealing with my instructions or responding ta any enguiries by me;

fiv) administering my clatms [including the mailing of carresponderice, 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 3s 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’

(b] all insurer{s) wha have insured vehicle(s) invalved in this accident and the insurers” lawyers/law firms, may/are permitted
1o coliect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

() my Personal Information miay/can be disclgsed by any of the Insurers and/for GIA to their third party service providers or
apentsiincluding their [awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims

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

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

o st

Date & Time: MHIC/FIN Mo

Policyhalder's Signature Drivers Signature {--"’Ftepqulng Centr Fersgnngl's Signature,
Date & Time (IF driver is not the policyholder) Name ﬁ

a7
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DECLARATION

-
|/We'deglare the foregoing particulars are true in every respett / / /
Policyholder's Signature Driver's Signature ing.Captre PErs ngl Signpture

Date & Time: ';%-sk L:' l"."l. O {If driver Is not the policyholder) Name & ;

Date & Time: MRIC/FIN No.:
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Claim Handling{accident reparting
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ACCIDENT STATEMENT

ACCIDENT Dﬁﬁz.{&lfﬂ__‘ia_}[mmmmm TIME:( \A 2O ){HH:MM]
LOCATION: DNy TEN (N )] o ) '-Ei“ﬁlwﬁ"c_ﬁ’a e

1. DETAILS OF VEHICLE >
0] VEHICLE NUMBER: Spodbic =

b INSURANCE COMPANY: Wiw C
c)POLICY NUMBER: (0 e e L
djPOLICY TYPE: 1CDMF‘REHEN5IVE / THIED PARTY { THIRD PARTY FIRE &THEFT)
IMAKE & MODEL:____ —Wr A D0 .
[TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEH1GLE CATEGORY: (FRIVATE [Ca ERCIAL /S MOTORCYCLE]
] PURPOSE OF USING AT ACCIDENT TIME: Pacasgsw—
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HQL

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

2. INSURED / POLICY HOLDER

aname o by VY (MALE / FEMALE} ___
HU%BH‘“ b)NRIC/FIN/P ASSPORT: 2L\ S5\ ccmgﬁ,w
c)ADDRESS;_\\x D=V O . nt™)

THE L \Ue D vt VOO
« CONTINUE TO 3.d [F DRIVER ALSC POLICY HOLDER

B ﬂﬂ pasgan DRIVER e
t"tm:a:,...-j1 1-5&3 G)NAME:__ VA8 Lot by (MALE / FEMALE|
i) eivar ) ) RIC/FIN/P ASSPORT! S LG5S \C_ CONTACT: ZEA 2N
(2) c}ADDRESS; A\t O=VO N ROy = O-\OH2 _

_Slosges (=10t o
~dDATE OF BIRTH: L2\ /_C ' / Y555 ) [DD/MM/YYYY]
2| OCCUPATION: (INDOOR / c::umoog_)‘a
ADATE: OF DRIVING  PREL ™ —i— S ,
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYT (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =5\ o
5. G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS sz | MV A
bJROAD SURFACE: ([DRY / WET J OTHERS___ WM&\ ]
4 WAS ANYBODY INJURED (YES / NQ)
7. o)REPORIED TO POLICE (YES [ HO)
IF YES, PLEASE STATE WHICH POLICE STATION:
l : B. THIRD PARTY VEHICLE
e 0 Phssengtr o) VEHICLE NUMBER: MODEL: it
i . ..% b) DRIVER'S NAME:
£ Tt @) NRIC/FIN/PASSPORT: CONTACT _ — ———
e ' §. THIRD FARTY VEHICLE
= s o 28 d) VEHICLE NUMBER: MODEL:_

N 37, &| DRIVER'S NAME:
Lasien el b NRIC/FINGPASSPORT! CONTACT::

(ma 'fll S § '1*?:1\'\%‘36?\ _"S:."-_‘:» & ;-:_gr;\n: o' \ Eei i\

L .Pﬂ.w =
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REPUBLIC OF SINGAPORE
iDEnTITY CARD NO., S1616557C

APT BLK 114 DEPOT ROAD #10-1033

SINGAPDRE 100184

NRID No: STB1655TC

P i it i et e R

1

i
L P S A P PP AP i

_w



.

(/ Income

made diffeserd

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIAD PARTY RISKS) RULES, 1954 [MALAYSIA)

Certificate Number - 5055742314 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . SDOBG16)
Chassis Numiber JTHBKZBZ7D5115834
2. Name of Palicyhoider LIkA LAY LAY
3, Effective Date of Insurance : 16Apr 2018
4 Expiry Date of insurance : 15Apr 2019
3. Persons or Classes of Persons entitied to drives

(a} The Pelicyholder.
(k] Any other persan who is driving on the Palicyhalder's order or with hig/her permission
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations ta drive

the Mator Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactrnent or regulation in that bahalf from driving the Motor Vehicls,

6. Llimitatians as to Used
fal Use for soclzl domestic and pleasure purpases and in connection with thi Policyholder's ar Hirer's business
[B] Uses for the carriage of passengers or goads in connection with the Paolicyhalder's or Hirer's business
This-Pallcy doas nat cover
fa} Use for racing, pace-making, reliability trist or spoed-testing,
(b} Use whilst drawing a trailer except the towing af any one disabled mechanically prapelled vehicle,

# Umitations rendered inoperative by Section 8 of the Maotor Vehicle (Third Party Risks and Campeansation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under thesa

headings.
EXCESS {SECTION 1] ! 552,000
EXCESS {SECTION 2} . 552,000
WINDSCREEN EXCESS ;55100
INSURE WITH COE : ¥ES
HIRE PURCHASE COMPANY : NfA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy ta which this Certificate relates |s issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Aganty o GRARCAR PTE. LTD. (00000601 726]
Date of Issue : O9apr 2018 15:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

pa= /

Authorised Officer Chief Executive

Countersigned By:




