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BARAS 1BOBSEET | Mafional Assasgmam Centre Sendcas - Bukit Memh
ENTRY DATE & TIME. (4J07/2018 10:2¢
SUEMITTED BY: ROSL SIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease nepor LDHELIIE e detabls of the aceadent 10 speed up he claima process
2. This Form mast be completad by the Polleyhaoldar andfor 1he Autharised Driver,

3. Information pravided misst be as truthful and Bocurele as posaitle. Any wilful misrepresentation or withalding of material facis may allow [nsurance companies ta

repudiate policy abifity

4. The issue and accepiance of this Form by insuranca compamnes = not an admission of poibcy kehiity on the part of the Insurance companies

Any false reporting may be referrad to the Police for investigation.

or ih

This rapar will be lorwarded by the Insurers of tha GlA I'-'tnl;ur!u-: M.:r'.':gcl"'-l.-nl Conire astablished I.|:|.- the General Insurance Assoclation of $|nl:;:'|||||.'e -:Gl.l".:. far

archiving and that copees of s repor will, for & fes, e made .'.1_\.'.I.-|£lb!1:' wpon application by ntereated partes
7. By the lodgemant of this repart ta the insurars, you heraety consant 1o the archiving of this repar &t tha centre and 1o capies of the report baing mads avaiisble

afuresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

o4/072018 102

03/07/2018 13:40

NO 1 CANTONMENT CLOSE (DBB256)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Palicyholder
Name Of Registerad Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Modeal

Exact Purposea for which vehicle was baing used at
time of accident

Are you claiming under your own Insurance pollcy
far rapair to your vehicle?

I Mo, Please state action io be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company

Type Of Coverage

Flasl Palicy

Folioy Numhber

Cover Note Number

Driver |
Mame of Driver

NRIC Mo

Date OF Birth

Qaocupalion

Diate Of Driving Pass

Oriving Exparlenca

Gander

Mabile Mumber

Fax Number

Contact Number

EMail Address

SBE1833G

LAU GUAN GEEK
ST1875N11C
GELAUFPEGMAIL.COM
{LOCAL) +85-91522323
OTHERS-31522323

TOYOTA
COROLLA ALTIS-1.6 (A)

FRIVATE USE

9]

REPORTING DMLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-QPERATIVELTD
COMPREHENSIVE
NO

BOTEET1635-02

LAY GUAN GEEK
ST187511C

10/03/1971

INDOOR

26/0472010

B YEARS AND 2 MONTHS
FEMALE

{LOCAL) +65-81522323

OTHERS-81522323
GGLAUFP@GMAIL.COM

Faga 1 ol 14



Address igggﬁ:m VALLEY ROAD

Postoode 238309
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured | OWRNER

Vehicle Registration Numbar of Driver's Own -
Wehicle =

Insurance Company of Diver's Own Vehicle -

General Information of the Accident I

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

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehiclas involved In the accident 2
Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance? NOD

Was any other matenal or proparty damaged? YES

| have baen a;_.lprual:f:led by unknuwn_persanfﬁ:l NO

sollciting/offering accident clalms assistance

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: . DAUGHTER
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO

Il Yes Please state which Pollce Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident |

PLEASE REFER TO SKETCH PLAN

Attachment(s) |

Are accident photos available for ettachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO

Vehicle Registration Numbar | SKKB100S

Vehicle Make/Model/Colour TOYOTA

Cotails Of Properiies

Vehilcle Category PRIVATE CAR

Mame of Driver ALAN NG

NRIC/Passport Mumber

Contact Number 974988229

Address

Posicode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 0

Page 2 af 14



IMPORTANT NOTICE

SKETCH PLAN

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must beas truthful and accurate as sible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey Hability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the msurance
COMpanies:

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

B, The report will be forwarded by the |n5urer5J|:f the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving
interested parties

nd that copies of this report will for a fee be made available upon application by

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid,

7. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consept that:

{a)

{b)

{c)

{d)

(&)

My insurer, my workshop and the Gendral Insurance Association of Singapore ("GIAY) 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 Insurer (collectively the "Personal information”) and disclose and transler such
Fersonal Information to all insurer(s) who have insured vehicle(s] invalved in this accident (all insurer{s] who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/iaw firms, the
Monetary Authorty of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating 1o the clam

(il} investigating the accident and/ar my claims;
{ifi} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of c!%rtain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(s) wha have insured vehiclefs) involved in this aceident and the insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process|my Personal Information for one or more of the above Purposes,; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one gr more of the above Purposes.

my Pereanal infarmation will also be collected and 1ised to complle claims history for the purpase of fraud detection,

investigation and manapement in present and all Tuture claims.
the information so collectad under (d) Bbove may be shared / disclosed:

(i} toallinsurers andfor any other thitd parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements upder any regulations, laws or court orders.

~ 4

b Lw «Ojgl“"

o

Palicyholder's Signature Driver's ﬁlgﬁature
Date & Time; # _"( i Jj. [ : (M driver is not the policyholder)

nngl's Signature

[ W

Date & [Time: ;_1' s 4_;&}] ¥ NF{IL“II:'IN Nn.:l
4 ';)QU.H"I q. 280




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

when I abad 40 lurn ot . T accidinially bd 1he car
bumper of 4 car pgeeng bt caubng coms semfch

(‘Paiﬂf L‘I’raf} ) O'( tap !ﬁgﬂ_fﬁfj Or f[w ‘.L{d?r-.

DECLARATION
|fWe declara the foregoing particulars are trug in avery respect.

Jpih foh ettt

Fulicvhslder's Signature : Drivers Slgnjatu re " _Reporting Centre Pérsghngl's Signatu
Date & Time; H '{ ::][:}'[ 5’ {If driver 1s not the policyhelder) Marme: M
Date & Time: 3 j1 0LE - NRIC/FIN No.: !

Q%S am Jl < am
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. ‘ ACCIDENT STATEMENT
ACCIDENT DATE:[_— f__li/ IS ) (DD/MMIYYYY), TIME: /3.- !tQ_HHH:MM?

B LGCAHGN:_L&&AW?JJT CLosE  ORLI2GE

|
1. DETAILS OF VEHIC

0] VEHICLE NUM Bt . _GQBE 833 G
b)INSURANCE GOMF'AHH’_M%‘__ZLKQB('—_'
c)POLICY NUMBER:_S0F 55 J635 Q<
d)POLICY TYPE([ COMPREHENSIVE / THIRD-RARTY / THIRD FARTY FIRE ETHEFT]
&]MAKE & MODEL: 0YoTa . /o R ACTIS
(TYPE: SALOON / COUPE 7 MPY/YAN 7 LORRI/ MOTORCYCLE / OTHERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL/-MOTORGYCLE] - -
h)PURPOSE OF USING AT ACCIDENT TiME:_ ZRZATE _—
) ARE YOU CLAIMING UNDER YOUR OWN INSURANEE o)

IF NO, PLEASE STATE [THIRB-RARPCGLA|M FREPORTING ONLY)

2. INSURED / POLICY HOLDER - ;
7y (= AJNAME:'_L&E_G_Q&N_QQ.:Lz_i:m FEMALE] /.,
'pﬂqu b}NRIC/FIN/PASSPORT: y / ~_CONTACT:_Zi% >
c}aDnREss;_gQ (6 oo D :

B8 PB<n) HEGHTC, a8 30 C)

* CONTINUE TC 3.d IF DRIVER ALSO FOLICY HOLDER

%no of passangg DRIVER : .

Cindush a:ﬂi clNAME_LAY | STiAA) (FEEC { ,i
7)) pINRIC/FINPASSPORT: ST 1N C f;}JC CONT A.:T P PLD,

7 > F '

(Z ::]ADDRESS% = B
-8 FEFEA) HESHTS ;’:’n‘)' 309
*dJDATE OF BIRTH:__/ /_ 2 7 iG7 1 ](DD/MM/YYYY] _
2] OCCUPATIONC| NDOOR / OUTROER) .
DT OF DRIVING  PAAS b - B X0IC
4. \WAS DRIVER AN MPLDYEE OF THE INSURED'S COMPANYT (¥ES /
IF NO, RELATIGN HIP OF DRIVER WITH INSURED _f-‘-ﬂau’___
5. a)WEATHER CONDITI @RWIC}THERS
bJROAD sunmce / OTHERS - J
5. WAS ANYBODY lN D -
7. d)REPORTEDTO Pqu-::E {‘FES
IF YES, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE : . :
Fie of pecvaer o) VEHICLE NUMBER: SKK £100S moper;_ TCYOTA

e L]CE STATION:

Clndudw dfivery B) DRIVER'S NA:jE Aipy) NG
(D 3 T 6] NRIC/FIN/P ASSPORT: conTacT:_ Y79k 133:37
$. THIRD PARTY VEHICLE
! dl VEHICLE NUMBER: MODEL:
A of prosagec 8| DRIVER'S NAME:
( l“{ii? et Nric/FN/PASIPORT: CONTACT:.

Ohat! = %famga- @ 37:-1@/- m@ |

'T-’I b0z




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7187511C
. T =

LAU GUAN GEEK

s
S 1 e B
' ChiNESE . "ol
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- 10-03-19771 F " . Hmwunun ﬂnmiw
e - i
Tr3TalE - 2 = o msﬂm
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IV e inan i
e =<} passangers. sxciusive 26 Apr 2010
B "~ ST187511C Cane 3 Cover and ofhar s

ol tne driver) and olbar molar vehiciea == J500kQ
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iIncome

made differant
Ceﬂltificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND CGWENEA’TIDN} ACT (CHAPTER 1B9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ADAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS| RULES, 14}59 (MALAYSIA)

Certificate Number: 507557163502 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of '-."Eh'r:ile ¢ SBE1833G

Chaszsis Number : MROS3IZECIDT137839
2. Name of Policyholder : LAU GUAN GEEK
3, Effective Date of Insurance | 04 Dec 2017
4. Expiry Date of Insurance I ¢ 03 Dec 2018
5. Persons or Classes of Persons entitled to drived

(a] The Policyhalder.
(b} &ny other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
thi Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf frrm driving the Motor Vehicle.
6. Limitatlons as to Usel
{a} Use for social domestic and pleasure pquuses and in connection with the Policyholder's business.or profession.
This Palicy does not caover
{2) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
ic) WUse for the carrlage of goods {other tha1 samples) in connection with any trade or business.
id} Use for any purpose in connection with ;he Motor Trade.
¥ Limitations rendered Inoperative by SErq"mn 8 of the Motar Vehlcle (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 {SECTION 2) CNfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS EONA
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : 'YES
NCD PROTECTION : NO
TRANSPORT ALLOWARNCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER i LAU GUAN GEEK
MAMED DRIVER (1) | CHENG KENG WAH
NAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY t /A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which thés Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [ Third Party Risks and Compensation) Act {Chapter 1859) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INDEX AGENCY PTE LTD (000DO572017)
Date of lssue :+ 07 Noy 2017 16:03 hrs |

[
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




