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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flages report currs{:l!‘x the detais of lha accdent o speed up the clalms process

2 This Farm must be complaled by the Policyhalder andior the Authorssed Driver

3. Information provided must be as truthiul and accurate as possible Ay witlul misrepreseniation of witholding of matarial fects may aflow Elurance companias 1o

repudiate palicy ability

4, The lssus and acceptance of this Form by Insuranca companas is not &n admiseion of policy liability on this pan of the INSurance Cofmpani s
5, Any lalse reporting may be refarrad to the Police for investigation.

fi This repor will be focwarded by (he insurers of the 1A Records Managemant Cenira astablished by the Ganeral Insurance Aszociation-of Singapare (GUA) far
aschiving and that copies of this rmpor will, for a tes. be made avadable wpon application by interested partes

7, By the lodgemant of this regsart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copias of the report being made availabi

aforasaid

Date Of Repor

Diate Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/08/2018 11:32
08/08/2018 10:45

ALONG VICTORIA STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
mMame Of Registersd Ownar
MRIC No

Email Address

Mobile Phone Mo

Alermative Phong Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own Insurance policy
for repalr lo your vaehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumbar

Cover Mote Numbar

Driver

Mama of Driver

NRIC MNo

Date Of Birth

Ccoupation

Data Of Driving Pass

Dnving Exparience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SGR154L

WEE PANG HUI

S0009694F
KINGCRIMESINGNET.COM.5G
(LOCAL) +685-96737428
HOME-9E737428

HONDA
STREAM

WORKING PURPQSES

MO

THIRD PARTY
FRIVATE CAR

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

S060368778-04

WEE PANG HUI
SO008E34F

29/05/1848

OUTDOOR

25/05/1970

48 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86737428

HOME-S6737428
KINGCRIMEZSINGNET . COM.5G
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Address

Postcode

Was driver an employae of the Insured’s Company
If Mo, Relatisnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

Geaneral Information of the Acclident

Type Of Accident

VWeather Conditions

Road Surfacea

Other Information

Was any foreign vehicle invelved in this accidant?
Number of vahlcles involved in the accidant

Was any body injured in the Accident?

Was any Injured conveyed o hosgital by
ambulance?

Was any other matenal or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Number ol Passangers (Including Drivar)
Detalls of Police Action

Was the accident reporied to the pobce?

If Yes,Please stata which Police Station

Was notlce of intended Prosecution given?

if Yas,against whomT

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos avallable for altachment?
Was thera any video captured by Car Camera?

Was thara any audio récorded?

35 GREEMRIDGE CRESCENT
598923

MO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO

NO
YES

MO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mama of Dnver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

S5B53433R

BUS
LOW KHEE HENG

93691717

Paga 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1
Z
3.

Please report correctly the details of the accident to'speed up the claims procass.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy ability on the part of the Insurance

companies.
Any false reporting may be referred to the Palice for investigation.

The report will b forwarded by the insurers of the G|A Records Management Centre established by the General Insurance

Association of Singapare [GIA} for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

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.

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

{a) 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 persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) whio have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) Involved 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 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
investigations relating to the claims;

(il) investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, involces, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or deallng with my claims. [collectively the
“Purposes’)

(b} allinsurer(s) who have insured vehicle(s) Invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mere of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
inyestigation and management in present and all future claims,

&) theinformation so collected under (d) above may be shared / disclosed:

[} to &l insurers and/or 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

{il) for cqmplwng with requirements under any regulations, laws or court orders.

./ :

y 4 ﬁ’fﬁ/ /ﬁ( ol /%(ﬁ

o
‘ﬁnllwhulde r's Signature Driver’s Signature -/B{;;'amng Centre Frlr rnal's Signa
Date & Time: {If driver is not the policyholder) Name:
(7
/ ! f‘? [ate & Time: MNRIC/FIN No.: y |r

!

SO #856.m .
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ACCIDENT STATEMENT

o ACCIDEHTnmz;if_&/ﬂz‘o/(?:{mmmwﬂ TIME: ;Z_dilfHHMMJ
wocation, DUNG ViIcR@UD 57'6%

1. D HIC s
s e ST L57 /, -

b]INSURANCE COMP}
/Erffil’j'

ch'D LIC';l* NUMBER;

GIPOLICY TYPE: (GOMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
B}MAKE 4 MODEL: AN 2A 5 ZIREAH]

(TYPE:( / MPV :
g VEHICLE CATEGORY: (PRIVATE ;W}
thURFDJ\iE GF USING AT ACCIDENT TIME: £ OF, /%

| ARE TOU CLAIMING UNDER YOUR OWN INSURANCE INC)

IF NO, PLEASE STATE (THIRD PARTY CLAIM IREED.EI#-lG-EHt‘I']
2 IhSUHEDIFDLIC HDLDER

AJNAME
b NRIC/FIN/P ASSPORT: _ /Zﬂ' 2§
c) ADDRESS: PER @At 25 L8/
: ji e S TEI2L S
S = CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER < ' :
Mo of pasganad DRIVER : _
; .? ,3 Q)N AME: / (MALE / FEMALE)
;:h\dw.{'.mj fihﬂr'} : T
; 7 DJNRIC/FIN/PASSPORT: CONTACT:
fic) <) ADDRESS: — -
--"'-T

*d)DATE OF BIRTH: =/ =—7_ =} [OD/MM/YYYY) v X

©)OCCUPRATION: (WBOOR / OUTCOO _ '
f) QFDRIVING PRSS - - ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES¥ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION; (CLEAR / RAINING H'QLHERS )
bJROAD SURFACE: (DRY / WET / DTHERS :
WAS ANYBODY INJURED [YES~/ NO)
a)REPORTED TO POUCE (YES/ NO) :
IF YES, PLEASE STATE WHICH POLICE STATION: S

B. THIRD PARTY VEHICLE
ﬁﬂhoﬁp&w&w o) VEHICLE Numeer: SB S BYBD R MODEL:

\ b) DRIVER'S NAME: [ows ICHEH ({401 ]
Clods ( 3%@ “ CONTACT: Z-2& WE/ /7’

T

©) NRIC/FIN/PASSPORT:
9, THIRD PARTY VEHICLE

. ; BER: bl :
Ao of prossec o) VEHICLE NUM ODEL —
6] DRIVER'S NAME:
{ MM‘? AWED  NRIC/FIN/P ASSPORT: CONTACT: ==

Chail = ,é';f_vycrzm@ .yffiyﬁet. com. s
~ VIDED= o 7
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(7 Income AN T 20/ 9

made difersnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) ALLES, 1959 {MALAYSIA)

Certificate Number: S050368779-04 Cover : Third Party, Fire & Theft
1 index mark and Registration Number of Yehicle . SGR154L
Chasgsis Numbar ¢ ANA1013823
2. Mame of Policyholder ¢ WEE PANG HUI
3. Effective Date of Insurance : 29 Jan 2018
4, Expiry Date of Insurance + 28 Jan 2019
5. Persons or Classes of Persons entitled ta drive#

{a) The Palicyholder.
(b) Ary other person who Is driving on the Policyholder's arder ar with his/her permission
Provided that the person driving is permitted in accordance with the licensing or othes laws or regulations to drive
the Mator Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation In that behalf from driving the Motor Vehicle,
B Limitations as to Use#
(3} Use for soclal domestic and pleasure purposes and In connection with the Pollcyholder's business or prafessian,
This Policy does not cover
[2] Use for hire er raward.
ib) Usefor racing, pace-making, reliability trial or speed-tedting.
[c} Use for the carriage of goods (other than samples) in connectian with any trade or business.
[d} Use for any purpose in connection with the Maotor Trade.
# Umitations randered inoparative by Section 8 of the Motor Vehicle {Third-Party Risks and Compensation) -
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS {SECTION 1) L ONfA
EXCESS {SECTION 2) L NfA
ADDITIONAL EXCESS M8
UNNAMED DRIVER EXCESS o NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE YES
NCD PROTECTION : YES (FREE)
PRIMARY DRIVER : WEE PANG HUI
NAMED DRIVER (1) NSA
MAMED ORIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy ta which this Certificate relates is lssued In accordance with the provisions af the Mator
Vehicles (Third Party Risks-and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ TELESALES-DIRECT MARKETING (0ODODBO] Bh1)
Date of issue ;2% Dec 2017 00:18 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /‘

Authorised Officer Chief Executive

Countersigned By:




