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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleasa report comecily the detalts of the accideni to speed up the claims process,

2 This Form musl be compleled by the Policyholder andlor the Authorized Criver,

3, Information provided must be as truthful and accurale as possiblo. Any willul missepresentation or withalding of material Tacls may allow insurance: companies to
repudiste policy abifity

4. The issue and accaptance of thee Form by meuranoe companies is not an admission of policy liability on the par of the insurance companises.

5, Any false reporting may be refarred to the Police for investigation.

8. This rapost will be forwarded by the insurers of the GlA Records Management Cantre establizhed by the General insurance Association of Singapors {G1A) for
archiving and that copiesa of this report will, for a fee. be made available upon application by inleresied parties

7. By the ndgement of this report to the Insurers, you hereby consent fo ine archiving of this repont &t the centre and o copias of the report being made avalianle
aforesmd.

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident

Exact Localion Of Accident

Country/State of Loss

17/09/2018 18:19

16/08/2018 15:30

FARRER ROAD TOWARDS PIE B/F EMPRESS ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLRI1BOTX

Insured/Policyholder

Mame Of Reglstared Ownear 28 AUTOD

Co Reg No 5338663TA

Emall Address ROGERKTMSZS@YAHOO.COM.SG
Mobile Phona Na (LOCAL) +65-83628159

Altarnative Phone No OFFICE-93628158

Vehicle Particulars

Manufacturer MISSAN

Model SYLPHY

Exact Furpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance pollcy

for repair lo your vehicle? i

If Mo, Please state action to be takean REFPORTING OMLY

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Flaat Palicy

Policy Number
Cover Mote Number
Driver

Mame of Driver
MRIC No

Date Of Birth
Occupation

Diate Of Driving Pass
Driving Experlence
Gander

Mabiie Numbear

Fax Number
Contact Number
EMail Addrass

MOTOR TRADE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

MO

5102420212

LiM SOON HENG, ROGER (LIN SHUNXING ROGER)
S82114M1G

03/04/1982

INDOCR

16/0472002

16 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-03628159

OTHERS-493628154
ROGERKTM525@YAHOO,.COM.SG

Page 1 of 18



Address

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

Wehicle Reagistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condillons

Road Surface

Other Information

Was any forelgn vehicla Invalved In this accidani?
Mumber of vehicles involved in tha accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approachad by unknown persanis)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, 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 avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vaehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumbar

Address

Postcoda

Insurance Company Name
Maturs Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Mumber

BLK 58 DAKOTA CRESCENT
#12-268

380058
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
NOD

MO
YES
MO

1

MO

NO

YES
NO
NO

SJO93TEL

FRIVATE CAR

SHD2347X



Vehicle Make/ModelColour

Datalls Of Properties

Vehicle Catagory TAXI
Mame of Driver

MRIC/IPassport Number

Caontact Number

Addrass

Postcode

Insuranca Caompany Nama

Matura Of Damage

Na. Of Passenger (Including Driver)

Vehicle Registration Number SLATIBG
Vehicle Make/Model/Colour

Dratails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Numbar

Addrass

Postoode

[nsurance Company Name

Maturg Of Damage

MNo. Of Passenger (Including Driver)

Fage 3 of 16



SKETCH PLA

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.

. This Farm 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.

- Thelissue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companles.

. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre establishied by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partios.

» By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report being made avallable aforezaid.

. 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,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ |3 wyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(z)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any NECessary
Investigations relating to the clalms;

{il} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my clalms {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
lﬂpurpu!ﬁn'r

(b)  allinsurer{s) who have insured vehicla({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 more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any af the Insurers ancd/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 clalms history for the purpase of fraud detect|on,
investigation and management in present and all future daims.

(e} the information so collected under (d) above may be shared / disclosed;

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcementand government agencies as reasanably required for tha purposes stated, or

(ii} for complylng with requirements under any regulations, laws or court orders

-f.
F o / Kéﬂbﬁ
o J(€Y ;
Folicyhalder's Signature anﬂ r's Signature —-ﬂfp-urtmg Centre el’s Signature ;
Date & Time: —={If driver is not the palicybolder) MName: / 2/ é

Date & Time: ﬂ'\ q\\% NRIC/FIN No.
e go
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DECLARATION
I/We declare the foregoing particulars are true In every respect,

1_5 Ao M ) /2‘ Iéf(
-IA ' - %
ﬂ - Z "uﬂ:? /
Folicyholder's Signature .\.“____Dl{'-lﬂ 5 Slgnature = Reporting Cent;f Perstongel’s Signaturn

Date & Time: *  [if.dfiver is not the policyholder) Mame: ' v, Y
Date & Time: ﬂ’\a\\tg NRIC/FIN Nl:;.: f §>

\-.,lcﬂﬁw
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: ACCIDENT STATEMENT
ACCIDENT DATE: ’;; "5"?; |<? | (DD /MM YYYY), TIME:( r'f; : E‘? (HH:MM)
Location: farrel e T PIL .

1, DETAILS OF VEHICLE
a)veHicLe Numser_SLR 18 of X
b)INSURANCE COMPANY: NTWUE
¢|POLICY NUMBER:
o) POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&|MAKE & MODEL:__ G -
[ITYPE:[SALCON / COUFE / MPY /VAN / LORRY /| MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE PYES/NO)
[F MO, PLEASE STATE (FHIRE-PARTECHAM /| REPORTING ONMLY)

2. INSURED / POLICY HOLDER
AINAME_ LS Sson Hent§ RebiX (MALE / FEMALE-

B NRIC/FIN/PASSPORT:__ 5 Sttio ( 61 conTacT. 9362459
c]ADDRESS: 5§ Daker c@isciur #12-269 39005

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

5 M I-'E pasrzn aae ORIVER :
r'|.*,_.,.,,l,|i11 A .“} } Q| NAME: 2§ Ao (MALE / FEMALE)
w G ARvER L NRIC/FINGP ASSPORT: CONTACT:
f__:’] | ADDRESS:

~a)DATE QF BIRTH: (@3 / 0¥/ 1981 ) (DO/MM/YYYY)
a|CCCUPATION: {INDOOR / FHHFEOTR
NDATE: OFDRIVING  PASR ™ ;::ml
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {_YES ,-",..N-G'}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 Q|WEATHER CONDITION: (CLEAR / RAdiitiE - HERS )
bJROAD SURFACE: (DRY / WEF-OTHERS : |
5. WAS ANYBODY INJURED [¥ES8-/.NO)
7. @)REPORTED TO POLICE (¥ES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE )
Soeow poause @) VEHICLE NUMBER: SLa TR & P MODEL:
God o bi..% D) DRIVER'S MAME: e
c) MRIC/FIN/PASSPORT: CONTACT:

e 9. THIRD FARTY VEHICLE )
o) vericte Numser, SHO 13¢T % L popeL:

7 PRIRMT o) DRIVER'S NAME: T
gy #aT ) f]  MNRIC/FiM/PASSPORT! CGHTACT:MI

| 515 q 378 b @) vty 9473 1240

& 2 o
BAL = Cefgad kfm E2 € Yoo rua-24
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{f/InNcome

made diferant

Certificate of Insurance

.
MOTOR VEHICLES [THIRD PARTY RiSKS AND COMPENSATION) ACT {CHAPTER 135)
MOTOR VEHICLES {THIRD PARTY RiSKs AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cortificate Number : 51074 20212 Cover : Third Party
L Index mark and Registration Number of Vehicle t NfA
Aly Motor Vehicle the property of the Policyhaldar or In1 their custudy ar control. All steam-driven viehicles are exclyded,
L Mame of Policyholder 128 AUTO
3. Effective Date of Insurance : 17ul 2018
4. Ewpiry Date of Insurance i 30Junx01e
5. Persons ur Classes of Persans entitled to drjve®

fAefer to List Attachey

Provided that the person driving is permitted in accordance with the licensing ar ather laws ar regulations (o drive the
Mator Vehicle or has been 5o parmilled and ls not disqualitied by srdar of A Court of Law or by reason of any-enactment
er regulation In that behalf fram driving the Motor Vehicls,

B.  Limitations as to Use®
{3] Use only for Motor Trade purposes,
This Palicy does nat eaver
{2} Use for hire ar reward,
[B) Use for racing, pace-making, reliability trial ar spred-testing,
fe] Usesolely for 'Breakdown' purpases is nat deemed to be use for hire or reward,

* Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third- Party Risks ang Compensatlon)
Act (Chapter 189) and Section 95 of the Road Transparm Act, 1987 {Malaysia), are hot ta be included under these

headings.
POLICY TYPE t MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS © WORKSHOPS
TOTAL NUMBER OF AUTHORISED DRIVER(S) ¥ 3
DETAILS OF AUTHORISED DRIV ER(S) ¢ REFERTO LIST ATTACHED
EXCESS [SECTION 1) t NfA
EXCESS {SECTION I1) LONSA
SUM INSURED ! NfA

IfWe iareby Certily that the Palicy to which this Certificats relates is ssued in actordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act {Chapter 184) and Part IV of the Road Transpart Act, 1987 {Mataysia)

Agency © DO INSURE (00000S 72952)
Date af Issue < 1P 2018 15:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITE 3

T =l

Authorised Officer Chief Executive

Countorsigned By:




