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RARLSS 1BA0E4GT | Mational Assassmant Cenlre Senvicas - Bukil Merah
ENTRY DATE & TIME: 17082018 12:41
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor DOI‘FEI:HE thie details of the accident 1o spéed up the claims process,

2. This Form must be complaled by the Policyhaolder andfor the Authorised Driver,

3. information provided must be as truthful and accurate as possible, Ay willul migrepresentalion or witholding of matarial facis may allow insurance companies to
repudiate policy ability T

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 refarred to the Police for invastigation.

B. This repon will be lorwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies 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 ta copies of the report baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 1T/08/2018 12:41

Date OF Accidant 16/08/2018 16:50

Exact Location Of Accident JUNCTION BETWEEN COLLEGE ROAD AND CHIN SWEE ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Numbaer SLN4049T
Insured/Policyholder

Name Of Registered Qwner KOH POH BENG (XU BAOMING)
MRIC MNo 573081614

Email Address KPOHBENG@RGMAIL.COM
Maobile Phone Mo (LOCAL) +65-97658440
Alternative Phone No OTHERS-37658449

Vehicle Particulars
Manufacturer TOYOTA
Model SIENTA

Exact Purpose for which vehicle was being used at

time of accident FIRIVALEMRE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy [ [o]

Policy Mumber 5090725880-01

Cover Note Number

Driver

Mame of Driver KOH POH BENG (XU BADOMING)
MRIC No 57308161)

Date Of Birth 01/03/1873

Ocoupation INDOOR

Date Of Driving Pass 12/07/2005

Driving Experience 13 YEARS AND 1 MONTH
Geander MALE

Maobile Mumber {LOCAL) +65-97658449
Fax Mumber

Contact Number OTHERS-97658449

EMail Address KPOHBENG@GMAIL.COM

FPage 1 of 18



BLK T4A REDHILL ROAD
Address #1344

Posteode 151074

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

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TC REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vahicles invclved in the accident 2

Was any body injured in the Accident? NO

VWas any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg.v_; heean apprnaci}ed by ur_'lknawn _persnn[s] NO

soliciting/offering accident claims assistance,

Mumber of Paszengers {Including Driver) 1

Details of Police Action

\Was the accident reportad to the polica? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are agccident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YM1489Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Drivar AMRIT SINGH

MWRIC/Fassport Number G27295396M

Contact Number BE171007

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 3

Passanger 1 NAME:
GENDER:

Page 2 of 18



i NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

g

Please report correctly the details 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The 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 copies of this report will for a fee be made available upcn application by
interested 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 copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (FDPA)
| 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 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 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
Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposefs)
of :

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

{ii} investigating the accident and/or 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 correspondence, staterments, invoices, reports 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, 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 process my Personal Information for one or more of the above Purpases; and

{c) 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 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} theinformation 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 agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

.-"'-'
Policyholder's Signature Driver's Signature Reparting CentrgPersgnnel’s Signature
] i
Date & Time: {If driver is not the policyholder) Name: Ir a

Date & Time: NRIC/FIN No.



SKETCH PLAN
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ACCIDENTSTATEMENT' /

ACCIDENT DATE:_| b Hﬁr; 20\% ) D/MMAYYY), TME( LR b .50 ) (HH:MM)
LOCATION: :fmmirm ‘ne R Cnﬁ.‘wﬂa_ Toad L Chiv_ Suee Yoo~

1. DETAILS OF VEHICLE i
Q)VEHICLE NUMBER___ SLN4o® 9T

b)INSURANCE COMPANY:___ N TWE
c)POLICY NUMBER: o401 L5%S0~ 0|
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

6]MAKE & MODEL:_lodofq S1€at?_ .~
fITYPE:{SALOCON / COUPE @"‘ JV AN / LDRRY / MOTORCYCLE./ OTHERS)

g} VEHICLE CATEGORY [ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING A IthlDEMT TIME:
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE {TES(Q,‘I

IF NO, PLEASE STATE rn-usm PARTY CLA y‘w REPORTING ORLY)

2. INSURED / POLICY HOLDE
AINAME Yol Yoln Toéng Q@r FEMALE]
b) NRIC/FIN/PASSPORT:__S 13 9%k |J CONTA P
] ADDRESS: I g 2. o DY U muxrmxﬁ EIbe?‘F

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥No of passanad, DRIVER :
¢ F .‘]& aNAME: Ak (MALE / FEMALE]
: '“‘wadmﬁ eleivar)
“ b)NRIC/FIN/P ASSPORT: CONTACT:
L) <) ADDRESS: :
*diJDATE OF BIRTH: 0y /1d1% ) (0omMMm/TYYY) . _
o) OCCUFATION: fNDOQR)/ OUTDOOR) _ ‘ -
NDTE OFDRIVING  pagt - \LEWIMS ,

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ..f1

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ondned”

5. a)WEATHER CONDITION: (CLEAR / RAINING / QTHERS_(\ga

b)ROAD SURFACE: (DRY / WET ;@THERS e mk
)

4. WAS ANYBODY INJURED (YES / KO}
7. @)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POLICE STATION: ==
8. THIRD PARTY VEHICLE
ﬁ’ﬁ“ Bﬂlumqar a} VEHICLE NUMBER: \(Mlllw%'ﬁ\{' MODEL:,
C Indudins diivery ) DRIVER'S NAME: Bnd Y Stash
(3 3 ¢ NRIC/FIN/PASSPORT_ @ 11297 78 coNntacT:_%6l1 o671
9. THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL: :
i of prsangec s] DRIVER'S NAME: -
ﬂh@ Jiﬁ*’”}) NRIC/FIN/P ASSPORT: CONTACT: - =

Ei‘nm\ WWL‘I Im‘?‘l' l- *C@"’\
| Vidgo:
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, iIncome

made differert
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
“MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS|A)

MOTOR VEHICLES [THIRD FARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Mumber: 3090725880-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5LN4049T
Chassis Murnber : NHP1707078343
2. Name of Policyholder ¢ KOH POH BENG (XU BAOMING)
3, Effective Date of Insurance . 02 May 2018
4. Ewxpiry Date of Insurance . 01 May 2019
5, Persons or Classes of Persons entitled to drive#

ia) The Policyhalder,
b} Any other person who is driving on the Pelicyholder's order ar with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
&, Limitations as to Uselt
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession,
This Policy does not caver
la) 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 Motar Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included undar these

headings.
EXCESS (SECTION 1) ¢ OSRE00
EXCESS (SECTION 2) T
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE 1 ¥YES
MNCD PROTECTION ¢ NO
TRAMSPORT ALLOWAMNCE i NO
EXCESS WAIVER 1 WO
PRIMARY DRIVER : KOH POH BENG (XU BAOMING)
MAMED DRIVER (1] : KOH POH CHOD
MAMED DRIVER (2} i SIM LAY HONG
HIRE PURCHASE COMPANY ¢ HL BAME
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Cartify that the Policy to which this Certificate relates iz issued in accordance with the provisions of the Motor
Wehicles {Thirc Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 5& M ALLIANCE PTE LTD (0000614373)
Date of [ssue - 02 Apr 2018 11:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




