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TP Insure - oo
Ass't Beport by Fax ! Hand to Dwner/\Wksy
Prufnrrad;ﬂ'kﬁp HINC Asslgn Wksp [ QW: | __ Tel: Fax: )
TP Particulurs: Vel No: SL'{% j?pf,‘m CINC( )/ Nom-INC( ) o
Chwner £ Driver: { Tel _____} s
" Policy No: ( ) Pc:nud: ( ) Cover Type: | I
Ct.ﬁ.u_fu'ma:ﬁ by : I:_ i Date: Tire: B J

Insured/Driver Liability: (

o) [Notc Est Stamus (WO): N; 0-20%; P:21-79%. F: 50-100%]

¥ car of Ecgmtralmn {

Excess: (§

) Wamanty: YES(  )/NO( )

) Laauing : 81,0

00 { JI82,000(0 )

General Ecmark:.

( ) Total Loss Case

{ Y Walk-In Crstonetr : Customers fnfqrma'tmn E‘Irldl}f‘ Cﬂnﬂdﬂmlai & Stnmiy NO l“ft!t' DF .epﬂrrer

: to e-mail Insurer LTRGENTLY.

Drive-In { )4 Towed-In { ( Y lnvuicﬁES { )i NO( ) ; Towing Co: ( o )
Remearkss-  (IN Chnrlmksﬁ‘;ssﬁﬁlsj e AR | |Date&Time Complersd | Done:by |

l] Apply for Transpart Allowance ( 3/ Courtesy Car{ )

ZJ QC Check / Pm.: Repair Inspection I { 3 - o
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It TRIEIES | Natanal Assaxsment Cerdre Services - Dukl Merah
EMTRY DATE & TIME: 2082018 14:149
SUBMITTED BY- BOSLI BiN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase rapart cormclly ihe detalls of the accident o speed up the cialms process
2. This Form must be compisted by the Paolicyhalder and/or the Authorised Driver

3, Information pravided must be as truthful ond accurale as possibée: Any wilful migropresentation or witholding of material facts may allow insurance companies. to

repudiate paboy ability

4, Tha msus and acceptance of this Form by insarance companies is nof an admission of policy liability on (he pard of tha insurance companies
5, Any false reporting may be referred to the Police for investigation,

6, This report will be forwarded by ihe Insurers of the GIA Records Managamenl Centre established by Ihe General insurance Assoclation of Singapore (GIA) for
archiving and that coples of this rapart will, for a fes, be made avaiiable upon application by iInterested parties
7. By the lodgement af this report (o the insurers, you hereby condent fo the archiving of this repart at the centre and to coplds of the repor being made available

aforesasd

ACCIDENT STATEMENT

Date Of Report
Data Of Accidant
Exact Location Of Accident

Country/State of Loss

20/08/2018 14:19

2B/06/2018 15:00

ALOMNG GEYLANG LORONG 27A
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Addrass

Mahile Phone Na

Alternative Phona Mo
Vehicla Particulars
Manufacturer

Made!

Exact Purpose for which vahicle was being used at
fimea of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleal Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbef

EMail Address

SKTE4B0L

FOO YIN KHOOMN

S01481180

ALVIN FOO@THE-ASCOTT.COM
(LOCAL) +65-98388785
OTHERS-08388785

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
s073048424-02

FOO ¥IN KHOON
S01461180

21/09/1954

INDOOR

18061975

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-98388785

OTHERS-98388785
ALVIN.FOO@THE-ASCOTT.COM

Paga 1.af 13



Adldress

Posicode
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 Vahicle

General Information of the Accident

Type Of Accident

Weather Condiligns

Reoad Surface

Other Information

Was any foreign vehicle involved in this accidenl?
Mumber of vehicles involved In the accident

Was any body injured in the Accidant?

Was any injured conveyed ta hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown personis)
goliciting/offering accident claime assistanca

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was nolice of intended Prosacution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s) |
Are sooident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 201D PUNGGOL FIELD
#H0B-266

824201
NO
OWNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
MO

NO
YES

NO

NO

NOD

YES
ND
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Detalls Of Properties
Vehicle Calegory

Name of Driver
MNRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SKGareasM
HONDA CIVIC

PRIVATE CAR
GAN

Page 2 ol 13



IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the details of the as;:rldent to speed up the claims process

2. This Form must be completed by the FnlLﬂFn’.der and/or the Authorised Driver.

3. Information provided must be as truthful allld accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to [Eﬂﬂliltl! policy liability.

4  Theissue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the [nsurance

COMmpanies,

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

6. The report will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving/and that coples of this repart will for a fee be made avallable upon application by

Interested parties,

7. By the lodgment of this report to the insurérs, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made available aforgsaid.

8. Consent under the Personal Data Pmtenl:’n Act (POPA)

| understand, acknowledge, agree and consent that,

(a)

(b
{e)
(dl)

(e)

My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to collect; use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal Information
provided by me or possessed by my Irlwrer {callectively the "Personal Information”) and disclose and transter such
Personal Information ta all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehiclels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and|any ralevant government agency/authority [such as the police), for the purpase(s)
of :

(i} 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 and/ar my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of gertain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in _Ldmmustcrmg_ processing, handling and/or dealing with my claims, [collectively the
"Purposes’|

all insurer(s) who have insured uehicIF{s]. Invelved In this accident and the Insurers’ lawyers/law firms, may/are parmitted

to collect, use, disclose and/or process my Personal Information for one or more of the above Purpozes; and

my Parsanal Information may/éan be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agemsi_tnf_ludmg their lawyers/law {Ia'lms] which may be sited outside of Singapare, for one or more of the above Purpeses,

my Personal Information will also be llected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims,

the information so collected under {d) above may be shared [ disclosed:

(i} taall insurers and/or any ather tTird parties that assist in evaluating, investigating; controlling or managing fraud,
regulatars, law enforcement and|government agencies as raasonably required for the purposes stated, or

(i} far complying with requirementsiunder any regulations, laws or caurt arders.

“1 M LI1E /
) 2= Kg ol d
Pﬁh&hul‘d@r's Egnature 3 Driver's Signature i
Date & Time: (If driver s not the policyhalder)

Date & Time
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o
fjl i
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_ ACCIDENT STATEMENT
ACCIDENT nnm:r;&f f{f 2014 a;nnmmmw},nME:r_Is_:_&Q_HH!-EMMJ

1, DETAILSOF‘.-‘EHICLVLE Sy s
' -y o
0 VEHICLE NUMBER: SKT 5440 L
b)INSURANCE COMPANY:____ AT Y C 5
cjPOLCY NUMBER:___ S L ) 3 4G9y -C

d)POLICY TYPE: [ DMFREHENSIVE ! THIRD FﬁRWf‘ THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL: Tnjeta Al 1€
FITYPE:(SALOON:{ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} YEHIC .ATE ZORY: (P V.A'FE ;] COMMERCIAL MOTORCYCLE]
h| PURPOSE OF USING AT ACCIDENT TIME: rivate _
i|ARE YOU cwnﬁme UNDER YOUR OWN msunmee-ws@oj
IF NO, PLEASE STATE [THIRD PARTY CLAIM / FDENNG ONLY)

2, IMSURED /POLICY HOLDER N _
AINAME e Min Klpown (MALE / FEI.I‘;.ALE] q
DJNRIC/FIN[PASSPORT,____ = o L |/F 1> CONTACT. 4 & &
c) ADDRESS: JRVE } e | D = & {_ e _.:Jtl'-"i-:-“::( . "'Ir_ £ ( |Ir

= {{‘ Yig 2] )
* CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

Mo of pastengd DRIVER |- e /
£ h"f."udl.'z dni&'j Q] MAME: If;‘l & Y N _1'{.,-f“.fr...: s fb&\gﬁf F‘EM{}‘LEl ’ .}
TGP FVEE ) L INRIC/FIN/PASSPORT: < o 14 [ I/4-D CONTACT; § 293/
'[_Lj' ] ADDRESS: BIK el D _Fob — 2l Fivi m.ﬁc?,n' Freld
. Sl 291) )

*dJDATE OF BIRTHE (=2 | /.2 /195 4 ) (DD/MM/YYYY]
a|OCCUPATION: [INDOOR C'-'IU DDGR
) [OUDOORL, 7 ).

NDATE: OFDRIVING  pALY ™ -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ch} *j

IF NQ, RELATIthSHIP OF THE DRIVER WITH INSURED: '-—' L I

—

5. a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS___,_( feon i~ )
5)ROAD SURFACE: (DRY / WET / OTHERS L, AL ]
6. WAS ANYBODY INJURED (YES /4O, /
7. o)REFORTED TO POLICE (YES /(NO) |
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE .- . _ o .
St ety @) VEHICLE NUMBER: _—,}_?;i SM  popeL: Horda Crere
 Vedadies 44 -y b)) DRIVER'S NAME: 7417
a = g} _p:mcmm,«'mismm: CONTACT: =
—— | B THIRD PARTY VEHICLE
etiy ohanskai,. O] VEHICLE NUMBER: MODEL:
S0 T TTTET L e] DRIVER'S NAME:
it e Yo NR!CIHN!PATFDET: CONTACT:

Qhﬂﬂ.[} £

Pﬂ.j{ =

- - o
c’j Gl +pp @ 7€ —agcot

Fd
[ 4

o
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-(1Income

mades differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND
MOTOR VEHICLES [ THIRD PARTY RISKS AND
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULI

COMPENSATION) ACT |CHAPTER 189)
COMPENSATION) RULES, 1960

ES, 2950 (MALAYSIA)

Certificate Number: 5073046424-02

1. ndex mark and Registration Number of
Chassis Number

Name af Palicyhalder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to
{g] Tha Folicyhelder,

(b) Anyother person who Is driving on fl

A

Vehicle

Cover

SKTS460L

MRO53ZECIOT 144578
© FOO YIN KHOON

28 Mar 2018

28 Mar 2015

Third Party, Fire & Theft

drivedt

ke Policyholder's order or with his/her permission,

Pravided that the person driving |s prmitted In accardance with the licensing or other laws or regulations to drive

the Motor Vehicle ar has beensop

itted and is not disqualified by ordep of 2 Court of Law or by reason of any

enactment or regulation in that behalf from driving the Motor Vehicle

B, Limitations as 1o Usel

{a) Use for social domestic and pleasurd purposes and in connaction with the Policyhelder's business or profession

This Policy does not cover
{a) Use for hire or reward.

{b) Use far racing, pace-making, reliab'rlil't',r trial or speed-testing,

fc) Lise for the carriage of goods (other

han samples} in connection with any trade or business

{d] Use for any purpose in connection -.\}Iih the Motor Trade.
# Limitations rendered inoperative by $ection & of the Motor Vehicle [Third Party Risks and Compensation)
Act(Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be includad under these

heagings.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT DWNER'S PREFERRED WORKSHO
INSURE WITH CDE

NCD PROTECTION
PRIMARY DRIVER

NAMED DRIVER (1)
MNAMED DRIVER (2)

HIRE PLIRCHASE COMBANY
SUM INSURED

: NSA

: NSA

: NSA

¢ NfA

: ND

. YES

¢ YES (FREE)

. FOO YIN KHOON
¢ NG HAK HIANG

¢ NSA

MR

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

o

I/We hereby Certify that the Policy to which
Vehicles (Third Party Risks and Compensatia
Agency ; ALPINE CREDIT PTE LT
Date of Issue

¢ 05 Mar 2018 15:59 hrg

this Certificate relates isissued in accordance with the provisions of tha Matar
n) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia]

0 {DOODOR1NT44)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

/

Autharised Officer

Chief Executive




