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MKAZ 18105867 / Matianal Assassmant Conire Services - Bukit Marah
EMTRY DATE & TIME: 16XB/2018 90:12
SUBMITTED BY: ROSLI BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/08/2018 11:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor Eﬂll‘evllg the detads of the accident to speed up the claims process
2. This Form must be completed by the Policyholdar andior the Authorised Drivar,

3. Informabion provided must be as ruthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow meurance campanias io

repudiate policy ability

4. Tha |zsue and aceeptance of this Form by insurance companies is net an admission of polisy liability on the part of the insurance companias

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

B. This repart will be forearded by the Inaurars of the GLA Records Man agement Cenire established by the General Insuranca Associalion of Singapcre [GIA) for
archiving and thal copies of this report will, for a fes, be made available upon applicaton by interested parties

7. By the lodgement of this report to the insurers you hereby consent to the archiving of this repor: at the cantra and to copies of the report betng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss SINGAPORE

Vehicle Registration Number FSa00Y
Insured/Policyholder

Name Of Registered Owner TOH MENG KIT (DU MINGJIE)
HNRIC Mo STE18856A

Email Address METOH@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-81124862
Alternative Phone No OTHERS-B1124862
Vehicle Particulars

Manufacturer YAMAHA,

Maodel

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 Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

16/08/2018 10:12
13/07/2018 14:25

ALONG HAVELOCK ROAD OUTSIDE MOM BUILDING

FZ&-3-600CC (M)

FRIVATE USE

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

ND

S064836578-04

TOH MENG KIT (DU MINGJIE)
STB18856A

30/06/M1978

QUTDOOR

02/11/2004

13 YEARS AND B MONTHS
MALE

(LOCAL) +65-B1124862

OTHERS-81124862
MKTOH@HOTMAIL.COM
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BLK 4 SAGO LANE

Address #08-113
Postcode 050004
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Drivar)

COLLISION - HEAD TO REAR
cLouDY
DRY

MO

YES
NO
NO

SJRTIGEK
HYUMNDAI AVANTE

PRIVATE CAR

MName

DETAILS OF INJURED PERSON 1
TOH MENG KIT (DU MINGJIE)
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Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

SLIGHT INJURY
F3600Y

NO
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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.

- 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.

- The Issue and acceptance of this Form by insurance companies is not an admission of pelicy liability an 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 fManagement 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 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 afaresaid,

. Consent under the Personal Data Protection Act {PDPA)
lunderstand, 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/persanal infarmation set out in this [form] and any other persenal infarmation
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
Monetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purposes)
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 ar responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(o)  allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the sbove Purposes; and

(e} my Persenal 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 Singapare, for one or more of the above Purposes.

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

{e) theinformation so cellected under (d} above may be shared / disclosed:

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

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

e

Pali“hﬁs Signature Drive:}'gﬁgnature eporting Centre B&fsomnel's Signatyre

Date & fine: (If driver i not the pelicyhalder) Mame:

43_"?“ Date & Time: q.g-] 3 NRIC/FIN No.: K ‘Z"‘ W
28|1% pn 2§18
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ACCIDENT STATEMENT

accioentparey 1/ 0F) 20\8 oo mmpvrry), ime: L E LS jiHHmm)

1

LOCATION:__.* --;HWELD'K- K. RopD, OUTSIDE MoMy BUILDING

IDETAILE OF VEHICLE -
| VEHICLE NUMBER: FSE00Y

b} INSURANCE COMPANY: mjgg
c]POLICY NUMBER:__SO64R1 05 =04
d]FDLIC‘H’ TYPE: {CDMPREHENSWE lRD FARTS/ THTRD F'ARTY FIRE &THEFT)

E}MAKE & MODEL_

h) FURFG{.E OF USING FxT ACCIDENT TIME:
[] ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {ves@
IF NO, PLEASE STATE (THIRD PARTY CLAIM{ REFORTING O

INSURED / POLICY HOLDER i
A NAME: ToH MENG IN\T (KAALE / FEMALE)
b} NRIC/FIN/P ASSPORT: ‘»‘?\1118564’* contact—_811. 405y

claDDRESS ALk &  SpaQ (LANE gg;ug_;{@égggﬁ_

% No of passen g
(; I "‘"-IUG{-'N:] i‘lw:«/ﬂr'j
Cosed)

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

DRIVER x =
GINAME: Tod  MENG ¥IT @ / FFMALE%Z
BINRIC/FIN/PASSPORT:__ < TRARSLA CONTA b2
c)ADDRESS:___PS fieoveE

*d)DATE OF BIRTH: |_&0 /OB (DO/MM/YYYY) . .
a|CCCUPRATION: (INDOOR utcoo '
f) jOFDRIVING RASE — ———

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
Q) WEATHER CONDI 8 (CLEAR / RAINING / THEES CLOJOY )
b]ROAD SURFACE: [DRY/ WET / OTHERS
WAS ANYBODY INJURED (YES / NO]
a)REPORTED TO POUCE (YES )

iF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE o 1366 K ARy H‘pr%l AVANTE

ﬁ’ﬂﬂ o pecvqer o] VEHICLE NUMBER:
(lnduding diivery b) DRIVER'S NAME:
( 3 c) NRIC/FIN/PASSPORT: CONTACT:
9. THIRD PARTY VEHICLE
g d) VEHICLE NUMBER: __MODEL:
Hw of; prsagee o) DRIVER'S NAME: -
(n fi‘“‘*ﬂg 4""’“3) MRIC/FIN/P ASSPORT: CONTACT:

féma"{\ 3 m\ﬁ‘hl’\@ hﬁ_mm\-{ﬁm
| Vibgo- |




REPUBLIC OF SINGAPORE & 2 REP SING
IDENTITY CARD No. $7818856A ¥4 Leh! o) UBUC.DF_ SEﬁPDHE DRIVING LICENCE

ﬂ Name
% =1 TOH MENG KIT
.. P (DU MINGJIE)

— %A

CHINESE

I#‘W,' Dads of hirth Sin
J0-06-1878
CoumtrpPlace of Bwth
SINGAPORE
5216324 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS[ES)
19 Jul 2001
g::;g mﬂ::ﬂ?mummu 25 Mar 2003
-3 ik STB18B56 4 Class 2 Mober 5 > 400 o 0% Now 2004
i Class 1 Molor == 3000kg with =<7 passengers, exciusiva 13 Dol 1988
. "%’ of the driver; and offer motor vehicles =< I300kg
i
i
1 Datm of innum
SOTTSREREREL . 11-08-2013
i Iiﬁam“ﬁiﬁ’n’i‘ﬁﬁiw

¥DB-113
SINGAPORE 050004 + NP AZEA



(/Income

mada diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AMD 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 : 5054396578.04 Cover : Third Party
1. Index mark and Registration Number of Vehicle : FSB00Y

Chassis Number ¢ JYARIOZS000027276
2. Name of Policyholder o TOH MENG KIT
3. Effective Date of Insurance : 16 Apr 2018
4, Expiry Date of Insurance : 15 Apr 2019
3. Persons or Classes of Persons entitled to drivesf

[a) MNamed Driver(s) Only.

Provided that the person driving is permitted in accordance with the licen sing or ather 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 of regulation in that behalf from driving the Motor Vehicle.

6. Llimitations as (o Uset

(3] Use for social demestic and pleasure purposes and in connection with the Polleyhalder's business or prafession,
This Policy does not cover

[a) Use for hire ar reward.,

[b) Use for racing, pace-making, reliability trial or speed-testing.

[e} Use for the carriage of goods [other than samples) in connection with any trade ar business.

{d} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section & of the Matar 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) ¢ NfR

EXCESS [SECTION 2) : o ONfA

INSURE WITH COE LONSA

NAMED DRIVER (1) : TOH MENG KIT
NAMED DRIVER (2] : TOH HOI YIP
HIRE PURCHASE COMPANY : NSA

SUM INSURED o ONSA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accorda nce with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i TELESALES-DIRECT MARKETING [00DD0B0D1EE1)
Date of lssue v 20 Mar 2018 16:21 hrs
Reprint ¢ 20 Mar 2018 16:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@4 o sl

Authorised Officer Chief Executive

Countersigned By:




