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EUBMTTED BY: Jackson Ho Jhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details ol the accident to speed up the claims process,
2. This Form must be compleled by the Policyholder andior the Authorized Driver

A, Infarmaton provided must be as truthful and accurate as possible. Amy wilful rmisrepresentation or witholding of material facts miy allow insurance compansas 1o

repudsale palicy abiliy

4. Tha mswe and acceplance of Ihis Form by msurance companses is nol an admassion of policy habidty on the par of the insurance companias.
&, Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Recards Management Centre eslablished by the General Insurance Associaton of Singapore (GLA) for
archiving and that copies of thas report will, for a fee, be made available upan application by Interested panies,

7. By tho kdgament of this repo 1o the nsurers, you hereby consent o the arcnaving of this report at the centra and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report 14/08/2018 13:49

Date Of Accident 13/08/2018 15:45

Exact Location Of Accident CRESCENT RD TWDS MEYER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKWEI96Y

Insured/Policyholder

Mame Of Registerad Ownar SIM HUI KENG

MRIC No 311099451

Email Address MOEMAIL

Maobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-97502260
OFFICE-97502260

MAZDA
MAZDAS 4-DOOR SEDAN 1.5L SP.GEAT

PRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101372539

SIM HUI KENG

51109945|

02/03/1955

INDOOR

11110/1976

41 YEARS AND 10 MONTHS
FEMALE

{LOCAL) +65-97502260

OFFICE-97502260
NOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Wazs any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged?

| have been approached by unknown person(s)
saliciting/offering acoident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?
If ¥es. Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

37 LORONG M TELOK KURAL
#01-02

425316
ME
OWNER

SIDE SWIPE
CLEAR
DRY

WO

YES
MO
2

MAME: D=
GEMNDER: - FEMALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mama of Driver
MRIC/Passport Number
Cantact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GTT4418

COMMERCIAL VEHICLE
KANG MONG KOONG
501626588
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IMPORTANT NOTIZE

i, Please report correctiy the detalls of the accident to speed up the claims procass,

ar pndfor the Authorised Diiver.

2. This Form must be cok

3. |nformation provided must be as sruihiul and securate 25 possile, Any wilful misrepresentation er withholding of material
facts may allow insurance companies to repudizte | olicy e kilioy,

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liahility on the part of the Insurznce
cormpanies.
nvestization.

renorting may be referpad to he Police

5. Anvia

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fes be made availahle upon application by

Interected parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available sforesaid.

B. Consant under the Personal Dets Protection Act [FOPA)
| 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/er process my personal dats/personal information set oiet In this [farm] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal information”) and disclose and transier such
personal Information to all Insurer{s) who have insured vehicle(s) invelved in this zecident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the "nsurers”), 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;

(i} investigating the accldent and/or my claims;

[iii} carrying out and/or dealing with my instructions ar respending to any engulrias by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal dats about me to bring sbout delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b) all insurer(s) who have insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for cne or more of the above Purposes; and

e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformatien so collected under {d} above may be shared / disclosed:

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

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

| i
1 \ .
. W
L A
St F

Policyholder’s Signature Driver's Signature Reporting Centre P donnel's Signature
Date & Time: (I driver is not the policyholder] Name:
Date & Time: NRIC/FIN No.: !

GIAHEAT SkalchPinFonm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L

7 s eide

=

| was dei vn‘i@

a_long Maysr oa & {ppcsite 00 ”'“-zL"

Heig & a consuchon’ An8 0N the lelh cide (8 the marshigh |

bus stop  wwich € narpwe &t ‘odd . The Whice &
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At cot Wadke 1am . we hae ty Chift our tace *0
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from Cresent ad ko Moyer fedl.
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

T

1 -l
e \ Ak el
mwhoider's Signature Driver's Signature Reporting Centre Pers el's Signature
Date & Time: (If driver Is not the policyhaolder) Mame:
Date & Time: MRICSFIN No.:
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! IMPORTANT NOTICE
Complete and submit this form to the individus! insurance suiiorised reporting cenire.
Please report correctly on the details of the accident to speed up the cleim process,
This form must be filled up by the pelicy helder and/or suthorised driver.

ooy A e

insurznce companies to repudiate palicy abiity,

The issue and acceptance of this form by fnsurance companies is not an admission of palley lability on the part of the Insurances companles.

Information provided must be as fruitful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow

} &
L %  Anyfalse reporting may be referred to the traffic pofice department for investigaticn,

K :-'Fm:EE | E'DD,’MML
Tirna of accident 7, Y€ pm [HH:MM)
L S e l___ .

R e eseEnT €0 TC MEY=L D
. Cps)

 DETAILS OF VEHICLE

Vehicla registration number kW B9k Y -
Vehicle make and model MhZOA > .
Type of vehicls Saloopad MPY O CRV O Van o
Lorry O, 3us O Meotorcycie O Others:
Vehicle category Privatef] Commercial O Motorcycle o
Purpese of using at sald time
Arz vou claiming underyour | YesO Ne O if no, please select:
own Insurance company? Third part claim O Reporting only'd |

o _________INSURANCE INFORMATION

Insurance company N TUC

Policy number

Type of policy Comprehensive X Third party fire & thefto TPonlyo

| _____ INSURED/POLICY HOLDER
Name Cim Hul kené

Maleo  Female &
NRIC [ Fin [ Passport number c 1o aqus [ ’
Contact aFuld ., . - 2260 .
Address %) iRk M TELCE [cupay
F0(-02. $6 U3b 2lk

DRIVER
Mame

SAME AS INSURED ABOVE 1 (SKIP TO D.O.B)

Maleo Femaleo

NRIC / Fin / Passport number

Contact

Address

Email address

Date of birth

Occupation Induﬂrp/ ~ Outdoor O

Drlving date pass Hf 10 { Y% .

Page 1



= F'!I:-_'_._h_. i_' -?.r.. 1 r: 1 1 f . :.:|'_.:'—_‘Ti _'_ti;l; --:i‘;._".._!’ :L;_AE-_‘ 1
Mo |

| Yes O WOE U
1 ER | E SR R 5 = b e 14 - I"'J
If no, relationsniy or ine Lrvel gl tAsUrad: ,.__.._ELU = ]
Yeso  NoH

Clear p/ Raining 0 Others:

Dry ;21/ Wet O
' 2,

Mame

Gender 1 Male o Female O
 BASSENGER 5 _
i Gander Male o Fernale O
__ 4 PASSENGER 6
Name
Gender Male 0 Female O
OTHER INFORMATIC
Was anybody injured? Yes O No |
Was other vehicle damaged? |Yesg' Noo
o 7

Reported to police?

DETAILS OF POLICE ACTION

Yes O

Nof;f If yes, please state which police station.

I_li'nlin:e station name

| Name

Mame

Page 2



2TY VEHICLE

T AU

Jehicla ragls mbar | R !
Vahitiz maika modal i 5 |
Veme — [ ER0C_WORE FoInE |
NRIC / Fin / Passport numibear C 0lb2 el . J
Contach

i PARTY VEHICLEZ

Vehicle registrati on number
Vahicle maka model

| Namé
NRIC / Fin / Passport numosr
Contact

‘Yehicle rg%stri:ic':urrber
Vehide maka modsg!

Mamea

NRIC / Fin / Passport number
Contact

s ¢  THIRD PARTY VEHICLE 4
vehicle registration number '
Vehida make model

Hamsa

NRIC / Fin / Passport numier
Contact :

| ~___ THIRDIPARTY VEHICLES
Vehicle registration number

Vehicle make model

Mame

MRIC / Fin / Passport number

Contact

» THIRD PARTY VEHICLE 6
Vehicle registration number
_Eehlcle make model

pame
NRIC / Fin / Passport number

Eunta:t

" THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Mame
NRIC / Fin / Passport number
Contact

Page 3



Marna
| Injurias sustainad
""igi;"'s't vahicla "’E'E‘fﬁ In?
:u’-rﬂ ="EI peits worn? YesO Noo
Wesi infured convayad to Yes O No O
i c-s:;if:a] b ambulancss J
ALIURED PERSO
Nams . i
Injuries sustaingd "
w."i.:.-': vehicle person in¥
Wera sas-"-' helts worni Yes O Ne o
Was fnjured convayes ic YesO Noo
h:sp,zf sy ambulence?

_ R _INJURED PERSON 3
Mame '
injurias sustainad
Which vahicle person In?

Wera seat belts wom? YesO Moo

Was Injured conveyed %0 Yes O Moo

hospital by ambulance?

_(INJURED PERSON 4

Naime
injuries sustalned
Which wehicle person in¥

Were seat belts worn? Yes O NoD
Was Injured conveyed o Yes O Mo
hospital by ambulance?
R [NJURED PERSON 5
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Neo o
Was injured conveyed to Yes O Noo
| hospital by ambulance?
MName
Injuries sustained
Which vehicle persen in?
Were seat belts worn? Yes O Noo
Was injured conveyed to Yes O No O
]inspital by ambulance?

Poge 4
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(7 \Income

moce diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPENSATION] RULES, 1960

ROAD TRANSPORT ALT, 1987 [MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA]

Certificate Number: 5101372539 Cover : drivo CLASSIC
L. Index mark and Registration Mumber of Yehicle o SKWEISEY

Chaszsis Number ¢ IMEBMAZARGO323413
2. Name of Policyholder 1 5IM HUI KENG
1, Effective Date of Insurance 01 Jul 2018
4, Expiry Date of Insurance v 30 Jun 2019
5. Persons or Classes of Persons entitied to drived

{a) The Policyholder.
(b} Any other persan wha |5 driving an the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotar Vehicle ar has been se permitted and is not disqualified by order of 3 Court of Law o7 by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicie.
&, Limitations as to Used
{al Use for social domestic and pleasure purpases and in connection with the Palicyhelder's or Hirer's business.

This Palicy does nat cover
la) Use for racing, pace-making, rellabllity trial or speed-testing.
(o)} Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Mator Trade,
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) L 552,000
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS oA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NG
INSLIRE WITH COE i YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE - NO
EXCESS WAIVER : NO
PRIPMARY DRIVER : 5IM HUI KENG
NAMED DRIVER (1) : JODIE KOH PEI RONG
NAMED DRIVER [2) : MNJA
HIRE PURCHASE COMPAMNY ¢ UNITED OVERSEAS BAME LIMITED
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates |s issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency : KCB AGENCY (00000614904)
Date of issue ;21 Jun 2018 15:03 hrs

KCB AGENCY
Co Ren No. 53118552C
200 Jolan Sultan
#02-368 Textle Can|
Singapora 19801¢
Tal: 8381 3813 Fax: 6391 !

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—

i

Authorised Officer Chief Executive

K
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