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ENTRY DATE A TIWE. DAET2ME 1342
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2018 13:26

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comect

the detais of the accden! 1o spaed Up the claims process

2. This Farm must be complatad by the Policyhoidar and/or he Authersed Driver,

3, informaticn provided must be as truthful and accurate as pesible. Any willul misrepresentation ar withalding of materal facts may aliow Insurance companies to

repudiate policy ability

4. The issue and acceptance of this Farm by insurance compaties i nat an admission of palicy liability on 4e pad of the Inswance companies
5 Any false reporiing may be referred to the Police for invastigation,

B, This report will ba forwarded by the insurets of the GiA Recdrds Management Gentie established by the General Insurance Assocatan of 5 ngapore (G4} far
archiving and that copies of this report will, for 2 fes, be made svailable upon application by Interested parties,

T By the lodgament «f ihis rapon o tha nsurars, you hers by f_é:l'l sant to the archiving of this report a1 the centre and o coples of the report being made avallabie

Glorasnid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/07/2018 1312

30/06/2018 18110

BENDEMEER ROAD TOWARDS BOON KENG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder |
Mame Of Registarad Owner

NRIC Mo

Emall Address

Mobile Phone No

Alternative Phona No

Vehicle Particulars

Manufacturar

Model

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

Are you claiming under your own insurance pollcy
for repair to your vehicla?

Il Mo, Please state actlon 1o be taken
Vehicle Calegory
Insurance Company |
MName of Insurance Company
Type Of Coverage
leel Palicy
Policy Number
Cover Nole Number
Drivar
Mame of Driver
NRIC No
Date Of Birth
Occupalion
Date OF Driving Pass
Driving Experience
Gender
Mobile Mumber
Fax Mumber
Contact Number
EMall Address

SKS8125R

LUCILLA SEA
S16862610

NOEMAIL

(LOCAL) +65-84009238
OTHERS-84999238

VOLKSWAGEN
SCIROCCO-1.4 (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097882039

BENJAMIN TEOW JUN YIN
S9604338D

22/07/1896

ouUTDOOR

19/09/2018

1 YEAR AND 9 MONTHS
MALE

(LOCAL) +65-B4909238

OTHERS-84898234
NOEMAIL

Pags 1of 13



Address

FPosicode

Was driver an employee of the Insured's Cnmpari;,'
If No, Relationship of the Driver with the Insured
Vahicle Registration Mumber of Oriver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Waeaather Conditions
Road Surface
Othar Information

Was any foreign vehicle involved in this accident?
Number of vehlcles involved in the accidant
Wag any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other matenal or properly damaged?

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

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photos available for attachmeant?

VWas there any video captured by Car Camera?

VWas thare any audio recorded?

BLK 5689 HOUGANG STREET &1
#16-03

530569
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Calour
Detalls Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passengar (Including Driver)

SFJ39EL

PRIVATE CAR
WONG KOK KWONG

Fage 2o 13



IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the detalls of the accident 1o speed up the claims process.

2. This Form must be completed by the Tﬂi_r_-t_hddn*r and/or the Authorised Driver.

3. information provided must be as truthful an rate as le. Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies tp repudiate lity.

4, The lssus and acceptance of this Form by insurance companies 15 not an admission of palicy Hahillty on the part of the insurance
companies.

5. Any false reporting may be referred ta the Police for i tion.

6. The report will be forwarded by the Ingurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for afee be made avallable upon spplication by
jntergsted parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made avallable aforesald.

g. Consent under the Personal Data Pro n Act [PDPA)

i understand, acknowledge, agres and gonsent that:

My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collact, use,
lstlose and/or process my persgnal data/personal informatlon set out in this [form] and any athar personal information
provided by me or possessed by fny insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurar(s} who have insured vahicie(s) involved in this accident {all insurer{s) who have insured
vehicle{s) imvalved in this accident shall be collectively referred to as the “Insurers”], the [nsurers’ lawyers/law firms, the
Manetary Authority of Singapo i and any relevant government agency/authority [such as the palice), for the purpaseis)

(a)

W _|k\; _'.Y{ o

of:

(i} processing, handiing and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations refating to the platms;

{ii} investigating the accident and/or my claims;

(ili} carrying out and/or dealing

{iv) administering my clalms {inzl

{th iy (nstructions or respanding to any enquirizs by me;

Lding tha malling of correspondence, statements, invoices, reports of notices to me,

which could Invalve disclosurds of certain personal data about me to bring about delivery of the samea as well as on the

mternal cover of envelopes)

mail packages): and/ot

{v) complying with applicable law in administenng, processing, handling and/or dealing with my claims (collectively tha

“Purposes”]

(b
to collect, use, disclose and/or p

{e

all insurer{s) who have insured wizhicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

rocess my Persanal information for ane or more of the above Purposes; and

my Personal Information may/can be disclnsed by any of the Insurers and/or GIA to their third party service providers of

agents{including their lawyers/ldw firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

(d}

my Personal Information will als

investigation and management |
(&} theinformation so collected und

(i} toallinsurers and/or any oth
regulators, law enforcement

0 be collected and used to compile claims history for the purpose of fraud detection,
n present and all future claims

er (d] above may be shared [ disclosed:

er third parties that assistin evaluating, Investigating, controlling or managing fraud,
and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

.i""

-

/ﬁ/ﬁgéﬂw

Policyholder's Signature
Date & Time:

Irlwr's iﬁlﬂurn
{

= nel's Signature

/

/ﬁ:portlng Cen

Name:
MRIC/FIN N

f driver is nat the policyholder)
ate & Time;



SKETCH PLAN

;

| *__L_ e

Whr:r’d A SESE(ZSR
wm@. g SFIITSL

DESCRIBE CIRCUMSTANCES OF THE lﬁCCIﬁENT

Hin &0

affuctoct .

DECLARATION

I/We declare the faregoing particulars ar

N 'Ll%\\ll%“‘"'}

e true in every respect.
’

Y

//53/92/7@(/?

Pnﬂﬁhﬂl:inf‘i‘ﬁaTmrn

Date & Time

Driver's %tur:
(If drivee is not tha palicyholder)
Date & Time:

_/E"'par-.ng Ceﬂt e Perspinn 55\gnatur=
MName:
WRIC/FIN No.:
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Enuil; sm @ idac.com.se
Tel ne: 6555 6888  Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceident: m_ .'_%r’lﬂl! (dd/mimy
SIS R
Exact location of Accident: ?f_ﬁéﬂ

Vehicle No. Vehicle

bl

\a \Q | 24HR-FORMAT)
Make & Moder VW SO(OCco V-4

¢ R fowords  Soan \%q Rd

Time ol Aceident.

Policyholder's Name / IC No, - L‘u{_\‘\\ﬂk

‘%m | S\63626\ |D

Dover's Name ( IC No, ;

Dnver's Contact No. : %1\ qqp{l?—"%

Drnver's Address: ':_‘[;F'g Hﬁmﬁm“ﬂi

Insurance Company: N

%Em,m\*ﬁ Tgﬂﬂ "r ?6 'ﬁ‘? ;EID (A5 Abave) i:l
Company Contact No, A
5% S\ #vb=A3 | s(H30569)
' —

Email sddress {if any):

Dwunr / hpum ‘m’ .F [-'nend ' Pl.n:nts /

case CIRCLE one only)

Sibling / Retative / Emplovee / Hirer or Others specity:

e vou want (o claim againgt) / ij Reporting (For Record Parpose

Oceupation (natgre of fob) [ ndoo 57 Ouidoor
No. of Passeneers (lncluding Detver; £\
Gender : Maole / Female

Gender : Male / Femals

the day of accident)
ing & Wi / Others:

What w T (Please one only)

E[ Own Insurance Fm/{}thcr Vehiele [Te
e hi viehi

Was dent*
E Private use / I:I Work purpose

Passenger Mame ;

i (4d i

Weather conditi Road conditions
[ Clear & Dry 1 [ ] Raining & Wee/ [
w o r Car 4

Any Injurles: [ | Yes .rg No (T YES)

Injuries Sustain;

F.

| Afier-Rain & Wet /[ Drigzl
amera? . ! Yes ;%j

Injured Person’ NMame:

Injured Person in Which Vehicle:

Polive Report fled: I:[ Yes/ {Zﬁ’

YES) W1

e Other Party(s) Details:

ilch Police Stouan;

Vehicle No: %?-j aqg =

F
=

1. Driver's Name / IC No: %ﬁ‘.}‘ p

Driver's Contact No;

NWONAy

Insurance Company (If any);

2, Dnver's Name / IC No:

Vehicle Mo

Drver's Contact No:

Insurance Company (1f any):

Comtact No;

*lndependent Witness (If Any):

Preferred Workshop Nume:

Contact Na;

*1f no proper docurments are produced. MAC shoald not §

Iz the report. Tnformation will be discwndad after one week
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(rincome

miachs  diffarart

Certificate of Insurance

MOTOR VEMICLES [THIRD PARTY RISKS
MOTOR VEHICLES [THIRD PARTY RISKS
ROAD TRANSPORT ACT, LOBT [MALAYS
MOTOR VERICLES [THIRD PARTY RISKS

AND COMPENSATION) ACT [CHAFTER 183)
AND COMPENSATION) ALILES, 1360

1A]

RULES, 1959 (MALAYSIA|

Certificate Number; S037882033

Cower 1 drivo CLASSIC

1. Index mark and Regisiration Numbgr af vehicle . SH58125R
Chassis Number S WAAWTIZAITAVALBATS
2. Name of Policyholder  LUCILLA SEA
3 Effective Date of Insurance : 08 Feb 2008
4. Expiry Date of Insurance 07 Feb 2019
5. Persons of Classes of Parsons entitied to drive®

{a} The Policyholder.

(Bl Any other person wha is drivirg on the Policyholders order or with his/her permission,

Prowvided that the person drivin
the Mplor Vehlcle or has heen

B. Limitations as to Uscl

g i5-permitted in accordance with the koensing or ather laws of regulations to deive
so permitied and |5 not dugualilied by order of a Court of Law or by reason of any

enactment af regulatlan in tnI behalf tram driving the Motor Vehicle

[a) Use for soclal domestic and pd
This Policy does nol cover

[a) Uise Tar hire or reward,

by Use for racing, pace-making,

{e} Use for the carriage of goods |

asure purpeses and in connection with the Palicyholder's business or professicn

liabitiry trial o¢ speed- lesting,
her thap samplesh i connection with any frade or business.

{d) Use for any purpase in connection with the Motar Trade
# Limjtations rendered inoperatie by Section B of the Motar Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ;55600
EXCESS (SECTVON 2} © hfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS : FLEASE AEFER DVERLEAF
REPAIR AT DWNER'S PREFERRED WOHKSHOP C NG
INSURE WITH COE . ¥ES
NCD PROTECTION + WD
TRANSPOAT ALLOWANCE e
EXCESS WAIVER : NO
PRIMARY DRIVER : BENJAMIN TEQW IUN YIN
MNAMED DRIVER [1] | Nfa
MAMED DRIVER (1] T

HIRE PURCHASE COMPANY
SUM INSURED

! UNITED OVERSEAS BANK LIMITED
; MARKET VALUE OF INSURED VEHICLE AT TIME OF LOES

I heceby Certify that the Policy towhich this Certificate relates s issued in accordance with the provisions of the Motar
Wehicies {Third Party Risks and Comperaition) Act {Chapter 189) and #art IV of the Road Transpoft Act, 1987 [Malaysia)

Agency : KWGE INSURANCE AGENCY PTE. LTD:, (00000573061
Date of lysue . DB Feb 2018 135 hr

L=,

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

/

Authorsed Officer Chief Executive




