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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlx the detalls 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 be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to

repudiate policy ability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement 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.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/08/2018 13:53

13/08/2018 23:00

ALONG SENGKANG WEST AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJG7222A

KONG YUET MUN CYNTHIA
§7204766D
CKONGYM@GMAIL.COM
(LOCAL) +65-98585224
OFFICE-98585224

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5044523958-08

KONG YUET MUN CYNTHIA
S7204766D

12/02/1972

INDOOR

27/03/1997

21 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98585224

OFFICE-98585224
CKONGYM@GMAIL.COM
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Address 47 SELETAR GREEN WALK
Postcode 805226

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident v ,
Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information :

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action : .
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident : G S G

THE ACCIDENT HAPPENED ON 13 ANGUST 2018 AROUND 11PM. | WAS DRIVING ALONG SENGKANG WEST AVE WHEN
I NOTICED A TRAFFIC CONE AND A STATIONARY TAXI AHEAD OF ME, | SLOW DOWN AND STOPPED MY VEHICLE,
SUDDENLY A TAXI CAME FROM BEHIND AND HIT ONTO MY CAR.

Attachment(s) A
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHC1014T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Name of Driver WAN SHARIZAN BIN WAN SAID
NRIC/Passport Number S1503930B

Contact Number 98306700

Address

Postcode

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

SKETCH PLAN

IMPORTANT NOTICE

—

2

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,

. Information provided must be as truthful and sceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance compales to repudiate policy [iability,

The issue and acceptance of this Form by Insurance companies 1§ not an admission of poliey llzbility on the part of the insurance
companies,

Aseociation of Singapore [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 centreand to caples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act [PDPA)
1 ynderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA"] may/are permitted ta colfect, 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 transfer such
Personal information to all insiirer(s) who have Insured vehicle(s) involved 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the polica), for the purposo(s]
of:

{i) processing, handling and/or dealing with my claifns including the settlement of the claims and any necessary
invesligations relating to the claims;

(ii) Investigating the accident and/or my claims;
(ili} carrylng out and/or dealing vith my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malllag of corrospandence, stalements, involces, reparts or totices to me,
which could invatve disclosure of certain personal data aboul me to bring about delivery of the same as well as on the
exterhal cover of enyelopes/mail packages), and/or

{v) complying with applicable law in administecing, processing, handling and/or dealing with my claims.{collectivoly the
*Purposes”)

{b) allinsurer(s) who hove insured vehicle(s} Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect; use, disclose and/or pracess my Personal Information for one or more of the abave Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyars/law firms), which may be sited outside of Singapore, far ane or mare of the sbave Purposes.

(d) my Personal Informution will also be collected and used to compile ctaims history for the purposc of fraud detectlon,
{nvestigation and management In present and all future claims.

|2} the information so collectod under (d} above may be shared / disclosed:

(il 10 all Insurers and/or any other third parties thal asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

il} for camplying with requirements ynder any regulations, laws or court orders,

-

L%

Pollc-mold(':r’s Signature ' Driver's Signature Reporting Centre Plnovrwl‘s Slgnature
Date & Tune: [ I . , |If driver |s not the pallcyholder) Name:
AEL

Date & Time: NRIC/FIN No :
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Sketch Plan #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

The Aceigont happened b 13 AM_,M, 2019 Ao o
Hpwm . I wag dnvw»f 4(0»«, f’?u\'kmq Wittt Ave tdhten X
nfived A Hraflle COV\J! av\d a Q\"A-Hbua—] A |
ahesd € me . T clows dpeon an o ctoppect my
veuicle . Suwedealy a kavi cauu Fom Lehind  aqund
N4t cidto ek cm‘r

DECLARATION
|/We declare the foregoing particulars are true in every respect,
“1 .
é@ﬂ,/thfér
PullcybolJlr's Signature Driver's Signature Reporling Centre Pefsopnnt’s Signature
Date & Time; (If driver is not the policyhalder] Name:

Date & Time: NRIC/FIN No,:
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(7 'Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5044523958-08 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SIG7222A
Chassis Number : MRO53BK4107031647
2. Name of Policyholder : KONG YUET MUN CYNTHIA
3. Effective Date of Insurance : 14 Jul 2018
4, Expiry Date of Insurance + 13 Jul 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who Is driving on the Policyholder's order or 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 permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations asto Use#
(a) Use forsocial domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) 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) : SS600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : KONG YUET MUN CYNTHIA
NAMED DRIVER (1) : BERNARD PHUA YEW TEK
NAMED DRIVER (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 Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LQINSURANCE AGENCY PTE LTD (00000613125)
Date of Issue : 01)Jul 2018 14:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s P

Authorised Officer Chief Executive

Countersigned By:




PARF/COE Rebate Enquiry
| > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:
Owner ID:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:
Vehicle Model:
Primary Colour:
Manufacturing Year:
| Engine No.:
Chassis No.:
Maximum Power Output:
Open Market Value:
Original Registration Date:
| First Registration Date:
' Transfer Count:
Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility: '
PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:
| COE Category: '
| COE Period(Years):
PQP Paid:
COE Rebate Amount:
| Total Rebate Amount:
The information contained herein is correct as at 14 Aug 2018

https://vrl.lta.gov.sg/lta/vrl/action/enquireRebateByPublicBeforeDeregInput?FUNCTION_ID=F030...

7Si_ngapore NRIC
4766D

SIG7222A
Yes

14 Aug 2018

TOYOTA

CAMRY 2.0 AUTO ABS AIRBAG
Silver
2008

1AZE107590
MRO53BK4107031647
108.0 kW (144 bhp)
$26,497.00

14 Jul 2008

14 Jul 2008

: 08

$26,497.00

Forfeited

$0.00

13 Jul 2028
B-Car(1601cc & above)
10

$36,888.00

$36,566.00

$36,566.00

OK

Page 1 of 1

14/8/2018



