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ENTRY DATE & TIME: (2082018 1220
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/08/2018 12:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass report carrecliy the detnés of the accident to speed up the claims process,
2. This Form must be gompleted by the Palicyhaldar andior the Autharisod Driver

4/ Informalion provided must b= as truthful and accurate as pessible. Any wilful mesrepresentation or w Ihalding of malerisl facts may allow nswrance companias it
e

repudiate palicy ability,

4 The igsue and accepiance of this Farm by insurance companies s not an Gamission of pelicy liakility on he part of the inswancs companies

5. Any false re i

may be referred to the Police for investigation,

6, This report will be forwardad by the insurers of the GIA Records Manugoment Centre established by the General Insuranes Association of Bingapars | G4 ] for
atchiving and that coples of this report will, for 2 fas, be made Evailable upon application by irHereslsd carbes

7. By the lodgement of this report ta the Insurers, ¥ou herety cansent to the archiving of this repart at the cenre and 1 copies of the repor being made availzhla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

030872018 12:30
28/07/2018 22:16
ALONG SOPHIA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Emall Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufaoturer

Mideal

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

Are you claiming under your own Insurance policy
far repalr lo your vehicle?

If No, Please stale action {o ba takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birdh

Occupation

Date Of Driving Pass

Driving Experience

Gander

Muobile Mumber

Fax Mumbaer

Contact Number

EMail Address

SGFBE43C

SHEU SHYUE SHY!I
S1239041F
STEVE.SHEU@INTRACO.COM
(LOCAL) +65-98306516
OTHERS-98306516

TOYOTA
COROLLA ALTIS-1.6:(A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NO

S050B79514-06

SHEU SHYUE SHYI
S51238041F

16/0B8/1957

INDOOR

13102/1580

38 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-08306516

OTHERS-98306516
STEVE.SHEU@INTRACO,COM

Page1 of 14



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved In this aceident?
Mumber of vehlcles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ather matenial or property damagead?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistanca.

Number of Passengers {including Driver)
Detalls of Police Action

Was the accident reported to the police?

If ¥Yes.Plaase 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 accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Detallz Of Properties

Vehicle Categary

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNatura Of Damage

Mo, Of Passenger (Including Drlver)

Passangar 1

BLK 748 WOODLANDS CIRCLE
#05-502

730748
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
z
MO

NO
YES
NO

NO

NO

YES
NO
NO

SJK15T1K
TOYOTA WISH

PRIVATE CAR
ABDUL RAHMAN

82448658

2

MAME:
GENDER:

Pape 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
+ This Form must be completed by the Policyholder and/or the Authorised Driver.
Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhelding of material

facts may allow insurance companles to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companles is not an admission of palicy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties,

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

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

(8) 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/persanal information set out in this [form] and any other parsonal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this aceident (al| Insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (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
investigations relating to the claims;

(i} investigating the aceident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspandence, 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 as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, pracessing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) involvad in this accident and the Insurers’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside af Singapare, for one ar more of the above Purposes.

{d] my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} the information so collected under {d}) above may be shared / disclosed:

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

(i) far complying with requirements under any regulations, laws or court orders.

%y ool

]
Policyhoider's Signature Driver's Signature ~ Reporting Centre Pérseénnél's Signat
Date & Time: ¥ ( {if driver is not the policyholder) WName: f /
% g( 2‘3 g Date & Time; NRIC/FIN No.: f

10 Cowrs




SKETCH PLAN

o Sobfs RD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Om the 38(5[>08 af soletn widle T was dvwvi aloug
Soploa Ruock , s Rl lg mfreut 54 1ae 97 Sudde %f\fn )
T{na drge M. Asbul Radimel gaA he To nol m,{fhmg; B muke o mgc-v(t
auLa AMla 7@ e voosaw 1L J} T~ a lokpg QT:?F'mf‘- mmm
Er-;_dm fod” T depk | ot yeholes heve oz J,amﬁlur;f_ ;

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

Date & Time: 3, ﬁl, ( el / {IF driver s not the policyhalder) Name:
it Date & Tima: NRIC/FIN No
(o'GoHvS -

Policyholder’s Slgnature Driyer's Signature Rep—ﬁ‘mng Eentrew 5 |gnature ;"5 ?' g
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30 Jul 2018

SHEU SHYUE sHY|
BLK 748 #05-502
WOODLANDS CIRCLE
SINGAPORE 730748

Dear Policyholder

CLAIM NUMBER: MT/1005178-001
ACCIDENT INVOLVING SGFBR43C / $IK1571K on 28 Jul 2018

We would like ta inform you that a claim has been made against your motor policy,

We need to respond to this claim within seven days, We would appreciate it if you could provide us;
8. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish ta remind you that under this motor insurance policy, you are required to report the accldent,
whether there is damage or not, within 24 haurs or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret ta infarm you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without Infarming us and getting our
approval. If you are making a claim against another party or have instructed your warkshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liabillty undertaken by

you may have serious Implication an the third party claim against you, and may result in us not being able
to handle the claim for you,

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@incomo.corm.cog.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Errisily, sty il T o0 T g kit W imeamE o

Income Centre 75 -Brae Basnl) Roas Sirgapors 109557 + Tal 0TER LTTT ¢ P 295 1500 3

e T — 2o, _ ———— s ar NTUC Social Eaterprise s
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ACCIDENT STATEMENT

ACCIDENT DATE:( ';'g -7 JD{JE]{DDIMMW?_ TIME: | =) .
LOCATION: __.»_ = '5CPHIP~, FLﬁ.H::P*

I3

J (HH:MM)

1. DETAILS OF VEHICLE e B '
oJVEHICLE NUMBER___ L & (43 <
b)INSURANCE COMPANY: lucame
cJPOUCY NUMBER;__ 30508 79 514 —0
d]POLICY TYPE; :’CDMF'REHENS[VE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE &MODEL:__[CYOTA | ALYIS =~
f|TYPE: ISALDDH { COUPE / MF’V .W AM / LORRY / MOTORCYCLE/ D‘THEEE]'
g}VEHIGLE CATEGCRY: (FRIVATE / COMMERCIAL / MOTORCYCLE]
h) PURPOSE OF USING AT ACCIDENT TiMe:___ PRI MATE  MAE
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HDLDEH

A)NAME:_ u SHyue 3wy (MALE / FEMALE]
bjwﬁrcmwmssmm '?:ar:f?:»‘?ﬂﬂﬂ ACT; ﬁﬁuﬁ_bﬂ 5 |
c]ADDRESS:___fpr BCE 44K TAS- bLAS

. TR L= SertopE 750 F
* CONTINUE TO 3.d IF DRIVER ALSO i’DUG‘t’ HOLCER

X He f’ﬂ ﬂs‘wnﬂﬁ,. DRIVER : X¢ Ao

; k . 7ol

L'inciw.{.z dimr) DINAMEL e (MALE / FEMALE|
' D AVIC) B NRIC/FIN/P ASSPORT: CONTACT:

(_L} <] ADDRESS: - .

*dl)DATE OF BIRTH: L&/ Y, 1‘-’?’5"ﬂmummpr~rm

a]OCCUPATION: (INDOOR / QUTDO ,r r igﬁ

j OFDRIVING PALT -
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 5 i—‘\"‘?}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L-J
5. a)WEATHER CONDITION: [CLEAR / RAINING IDTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS - bﬁ\r: g i
4. WAS ANYBODY INJURED (YES / HO) !
7. ©)REPORTEDTO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE
:ﬁ"ﬁ*“ o pecvaer o) VEHICLE NUMBER: STL (K5 2K MODEL: TofaTh WS

L L L£AHRM
¢y s driveg) D] DRIVER'S NAME: AP,
"* c) NRIC[FIN/PASSPORT; coNTacT:_H2\(Y sk
9. THIRD FARTY VEHICLE
: VEHICLE NUMBER: MODEL:
ﬁm'ﬂl ﬁ( a] DRIVER'S NAME
Uﬂfmﬁ‘ﬂg 4“’-‘” f)  MRIC/FIN/PASSPORT: CONTACT:
i
Chatl = steve shen C) Indraco . Com

“ \ibgo-
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Certificate of Insurance

WMOTOR VEHICLES [THIRD PARTY RISKS ANG COMPENSATION) ACT [CHAPTER 1839
| MOTORVEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1959 {MALAYSIA)

Certificate Number: 5050879514-06 Cower : Third Party, Flre & Theft
1. Index mark and Registration Number af Vehicle - SGFEE4IC
Chassls Number MRDSIZECIOT110057
2. Ngme of Policyholder SHEU SHYUE SHYI
3. Effective Date of ingurance 25 Apr 201E
4, Eipiry Date of Insurance 24 Apr201e
5 Poersons'or Classes of Persans entitled to drived

{a) The Policynhalder,
(bl Any other person who b6 driving on the Policynolder's order or with his/her permission.
Provided thal the person driving ls permitted in accordance with the licensing or other laws or regulations te drive
the Melor Vehicle or has been so permitied and is ot disqualified by order of & Court of Lyw ar by reason of any
enactment of regulation in that behalf from driving the Motor Vehicie.
B. Limilations as to Usan
{a] Use for soctal domestic and pleasure purposes and in conrection with the Policyholder's business or arofecsion.
This Policy does not cover
{a] Use tor hire or reward,
(b Use for racing. pace-making, reliability trlal or speed-testing,
[l Use for the casriage of goods (olthar Lthan samples) in cannection with any trade or business.
(d] Use for any purpose in cannection with the Motor Trade.
B Limitatigns cendered inoperativie by Section 8 of the Motar Vehicle |Third Party Risks and Compensatian)
Act (Crapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysial, are not to be intluded under these

headingy
EXCESS [SECTION 1) LONSA
EXCESS {SECTION Z) CONSA
ADDITIONAL EXCESS LONA
UNNAMED DRIVER EXCESS ¢ NfA
REPAIR AT OWHNER'S PREFERRED WO RKSHOP : NO
INSURE WiTH COE 1 YES
MNED PROTECTION = ND
PRIMARY DRIVER : BHEU SHYLIE SHYI
WNAMED DRIVER |1) s N4
NAMED DRIVER |2} L NJA
HIRE PURCHASE COMPANY i MAYBANK
SUM INSLRED MARKET VALUE OF INSURED VEHICLE AT TIME DF LOSS

Ifte hereby Certify Lhat the Pollcy Lo which this Certificate relates is issusd in accordance with the provisions of the Motor
Vehictes {Third Party Risks and Compensation| Act (Chapter 189} and Part IV of the Road Transport Agt, 1987 (Malayska)

Agency : CAR TIMES INSURANCE AGEMCY PTE. LT, (00ODAS 71584)
Date of fssue ¢ 2B Mar 2018 12:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By:




