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MIALIBCEEIET | Mafional Assassmant Conlre Servicas - Bukil Mesah
ENTRY DATE & TIME: 040712018 10:21
ELUBMITEED BY- FROGLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieass repon correclly the detads of Ihe accident lo speed Up the clalms process

Z. This Form must be complelad by the Palleyhalder andigr the Altharsad Driver.

. infarmation provided must be as ruthful and accurals ad possitila. Ary wilful mesrepresentatian of withalding of materlal facis may allow Insurance comganies to

repadiate policy abiliby

4, Tha isswa and acceptance of this Form by imsurance companies is not an admission of palicy liabliity on the part of the insurance companiss.
5. Any false reporting may ba referred to the Pollce for investigation,

f. This report will be forwsrded by the insurers of the GIA Reoarda Management Centre establishiad by the Gensral lnsurance Assaciation of Singapore (GlA) for
archiving and thal coplas of this roport will, for @ fee, be made available upan appicalion by inferested parfies

7. By the lodgement of this repart fo the insurers, you hereby consent 1o the archiving

aloresaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

af this repart at the condre and to copies of the report being made available

ACCIDENT STATEMENT

o4/07i2018 10:21

03/07i2018 13:40

NO 1 CANTONMENT CLOSE (088256)

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SBE1833G
Insured/Policyholder !
Name OFf Registered Owner LAU GUAN GEEK
NRIC No §7187511C
Emall Addrass GGLAUFPEGMAIL.COM
Mobile Phone Mo (LOCAL) +65-91522323
Alternative Phone No COTHERS-91522323
Vehicle Particulars |
Manufacturar TOYOTA
Madel COROLLA ALTIS-1.6 (A)

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

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

If No, Please stale action to be taken

Wehicle Category

Insurance Company |
Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Covar Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Numbar

Fax Mumber

Contact Number

EMail Addrass

PRIVATE USE

NO

REFPORTING DMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

G0755T1635-02

LAU GUAN GEEK
g718r511C

10/031971

INDOOR

26/04/2010

8 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +85-91522323

OTHERS-91522323
GGLAUFP@GMAIL.COM
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Address

Postcode

Was driver an employee of the |nsured's Company
If No, Relalionship of the Drivar with the nsured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condillons
Road Surface
Other Information

Was any foreign vehicle involved in this accidami?
Number of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident clalms assistance.,

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution givenT

If ¥es against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Delails Of Properties

Vehicle Category

Mame of DOriver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Nama
Nalure Of Damage

Mo, Of Passenger (Including Driver)

263 RIVER VALLEY ROAD
#06-28

238309
NO
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO

HNO
YES
NO
2

MAME: : DAUGHTER
GENDER: : FEMALE

NO

MNCH

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKKG1008
TOYOTA

PRIVATE CAR
ALAN NG

97988229
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the daims process

2. This Form must be complete h icyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accu sible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to reEFdiate policy liability.

4. The issue and acceptance of this Form by Insurance companies i not an admissian of policy labllity 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 Insure'rJ of the GlA Records Manzgement Centre established by the General Insurance

Association of Singapare (GIA) for archiving End that coples of this report will far a fee be made available upan application by
interested parties:

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

8. Consent under the Personal Data Protection Act (PDPA)
| urderstand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the Gengral Insurance Assoclation of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian 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 transfer such
Personal Information to all insurer(s) who have insured vehiclefs) involved in this accident {all insurer(s) who have Insured
vehicle(s) mvolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agancy/authority {such as the pelice), for the purpose|s)
of :

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalm I;

(ii) investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of cértain 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} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b} allinsurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or processimy Personal Infarmation for one or more of the above Purposes; and

{c] mv Personal Infarmatian may/can he disclosed by any of the Insurers and/ar G|A to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d}  my Personal Information will also be collected and used to compile ¢laims history far the purpase of fraud detection,
investigation and management in present and all future claims.

{2) theinformation so collected under (d) .Jahn'n.-e may ba shared / disclosed:

{i} toallinsurers and/or any other thitd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gtvernment agencies as reasonably required for the purposes stated, or

{i) for complying with requirements under any regulations, laws or court orders

BX“’“%L LNQ”\)“ ///7/;%?

Policyhalder's Signatura Driver's Srg ature mng Centre P nn Ig 51gnature

Crate & Time J{ '( E)Ol = (If driver is not the palicyhalder) ame f
Date & Time: y, . 4_{ U1 ¢ NRIC/FIN Na.:
4-am '
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SKETCH PLAN
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; ~ ACCIDENT STATEMENT
ACCIDENT nnm:t_if_i/_mg&]{DD;MMﬁYwn. Time: (L=< :;/tﬁl{HH:MMJ
tocanon:__/ CANJonmzal] ciese ORE24 €

1. DETAILS OF VEHICLE
ajVEHICLE Numper,__ GBE /£33 G
by INSURANCE COMPANY: ) :
c)POLICY NUMBER: 207 58 F1635-0J
d|POLICY TYPEL [COMPREHENSIVE. THIRB-RARTY / T
8] MAKE & MODEL: YA, o Row s ALTIS
[TYPE:(SALOON | COUPE/ MPY-FYAN - LORRYAMOTORCYCLE / OTHERS) |
Q] VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL/ MOTORGYCLE]  + -
h)PURPOSE OF USING AT ACCIDENT TIME:_ ZUATE .
) ARE YOU CLAIMING UNDER YOUR OWN INSURANEE o)

IE NO, PLEASE STATE [THIRD-PARIY-CLAIM }REPORTING ONLY) )

r"

2. INSURED / POLICY HOLDER 3 / ;
quL AINAME__LA Guan 6@‘*&2’ ; (FYALE J FEMALE) )E
u DJNRIC/FIN/PASSPORT:__S J I8 78 1/ C " CONTACT: Qiiﬁil
cJaDDREss_Eg? HLE (#]ad®
B0  Dces) HERHIS. D3R 3]
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%‘Hﬂ- Eﬂ ?qm”ﬁé DRIVER
a)NAME: H‘"’J GLBR) (7EEC (MALE FEMALE]% 992> 3

Chncleding dvivar) b NRIC/FIN/P ASSPORT: *:r RIS 1 CONTACT:
‘:b ADDRESs_Q_E 7 ' D
O&- 28 FSIZ—A; -H?"Ir?HTE DX 2 C
“d)DATE OF BIRTH:'(__L /_ 3 / i973 ! }(DD/MM/YYYY)
8| OCCUPATIONT ummoe 1 OUTDOOR .
f)DATE; OFDRIVING  PALT ._Qd_l;l_g/f(.
4, WA RIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? (%ES /
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__Jui/n/
5. @WEATHER COND @RW!OTHERS
BIRCAD SURFACE: é: IDTHERS £ jmig _I
6. WAS ANYBODY INJURED {*r-ss—
7. ©)REPORTED TO ROLICE {*ﬁes

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

Ftle of pecrger o) VEHICLE NUMBER: S KK 1S opew:_[CYO7A
C lnclusdisg diivees B DRIVER'S NAME___B LA NG ===
{Jﬁ ' " g) chfFrNrPﬁssmHT CONTACT:_ 419 ¥ 9}.}7
9. THIRD PARTY VEHICLE
B of prsugee O VEHICLE NUMBER: MODEL: . :
i &) DRIVER'S NAME:
UMM? ﬂlﬁ*'”) NRIC/FIN/P ASSPORT: CONTACT:

| A | 9, g,f. con 1
| el = ﬁﬁfdmg} @ ﬁ’m
VIDE O



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST1B7511C
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ncome

rmade different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND CbMPENEATIUN:I RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) ALLES, 1859 {MALAYSIA)

Certificate Number: 5075571635-02 Cover 1 drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SBE1B33G

Chassis Number : MBOS3ZEC107137839
2. Wame of Pelicyholder ; LAU GUAN GEEK
3. Effective Date of Insurance = 04 Dec 2017
4. Expiry Date of Insurance : 03 Dec 2018
%, Persons or Classes of Persons entitled to :‘Ir'n.'e#

(@} The Policyhalder.
(k) Any other person who is driving on tﬂe Policyholder's order ar with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permfttzd and is not disqualified by ardar of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
{a] Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover '
[a) Use for hire or reward.
{b) Use for racing, pace-making, relia bilitbr trial or speed-testing.
fc] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 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 included under these

headings.
EXCESS (SECTION 1) [ ; 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS + N/A&
UMMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WEIRKSHDPi ¢ NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE . ND
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ LAU GUAN GEEK
NAMED DRIVER (1) ¢ CHENG KENG WAH
MAMED DRIVER (2} : N/a
HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

i
I/We hereby Certify that the Pallcy 1o which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Cnmpensatinril:l Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INDEX AGENCY PTE LTD {00000572017)
Date of lssus + D7 Nov 2017 16:03 hri;

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Tt o

nuthulﬂsud Officer Chief Executive

Countersigned By:




