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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/09/2018 14:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport comectly the datails of the accldent lo speed up the claims process
2. Thas Form must be completed by the Polioyholder and/or the Authorised Driver,

3. Information provided must be as truthful and sccurate as ponsibio, Any wilful

repudiate policy abdity,

migrepoasaniation or witholding of malosial facts may dliow insgrance companies io

4. The Issus and acceptance of this Form by insurance companies is notan admision of palicy labikty on the part of the Insurance companiag
5. Ay false reporting may be referred to the Police for investigation.

B This report will be forwardod by tha insurars of he GIA Records Managemant Canire established by the General Insurance Associabion of Singapore (GIA) for
archiving and thal copies of this report will, for a f2e, ba made availsble upon spplicalion by intorestad parias

T. By tha lodgerment of this repart 1o e ineGrers. you hareby congant to he archiving of ihis repor &l the cen|

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

e and ko coples of the report balng made evailable

ACCIDENT STATEMENT

18/08/2018 14:34

12/08/2018 22:05

RIVERVALE DRIVE INTO RIVERVALE CRESCENT

Country/Siate of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKRB331S
Insured/Policyholder
Name Of Registered Owner KUM WING KHEONG, CLIFFORD
NRIC Mo SEE48864D
Emall Address

Mabile Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vahicle was being used at
time of accident

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

if Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Covar Mole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qocupation

Date OFf Driving Fass

Driving Experience

Gender

Moblle Number

Fax Mumber

Contact Number

EMail Addrass

CLIFFORD.KUMEGMAIL COM
(LOCAL) +65-97397834
OTHERS-97397834

BMW
X1

GOING HOME

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5091179764

KUM WING KHECNG, CLIFFORD
SEB4BEE4D

021211988

INDOCR

15/08/2007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87397834

OTHERS-97397834
CLIFFORD. KUM@EGMAIL.COM
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Address

Postcods
Was driver an empioyee of the Insured's Company
I Mo, Relalionship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any faraign vehicle invelved in this accidant?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solciting/offering accident claims assistance.

Number of Passangers (Including Driver)
Passanger 1

Details of Police Action

Was the accident reported 1o the police?

I Yes Please siate which Police Siallon

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video capturad by Car Camera?
Was there any audio recordad?

BLK 182C RIVERVALE CRESCENT
#15-234

B43162
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

2
MAME: Y WIFE
GENDER: : FEMALE

Lo

(o]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Ragistration Mumber
Vehicle Make/Model/Calour
Detalls Of Proparties
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcade

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJK2537D

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. 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 repu licy liability.

4. The issue and acceptance of this Form by insurance companies Is net an admisston of policy llability on the part of the insurance
companies.

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

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre eslablished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for 3 fee be made available upon 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 af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) midy/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 {coilectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of !

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

{Il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding 1o any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, ihvalces, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.|callectively the
“Purposes”|

{b) all insurer{s) whao have insured vehicle{s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one 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
agents{including their lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persenal Information will also be collected and used to camplie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under (d) above may be shared / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and gavernment agencies as reasanably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.

f’é'f/ jﬁ/ﬁ' / 0|/

Date & Time; MRIC/FIN No.

Policyholder's Signature Driver's Signature _-Meporting Centré Fersannel’s Jignatu
Date & Time: Idj 1{{ }/ {IF driver s not the policyhalder) Hame: | / 'l" T $
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mode difarsr

Qur Ref: MT/CA/TP/001/1007053-001/IL/VU
14 Aug 2018

EUM WING KHEONG, CLIFFCRD
66 RIVERINA CRESCENT
SINGAFORE 518300

Dear Folicyholder

CLAIM NUMBER: MT/1007053-001
ACCIDONT INVOLVING SHRB3315 / SiM25370 on 12 Aug 2018

We would like to inform you that a ¢laim has been made against your motor policy

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
b. Information on whether you are making a claim against the other party

We wish 1o remind you that under this motar insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us Immediately. Otherwise, we
regret to inform you that we may not be able to handie the clalm on your behalf,

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval, If you are making a claim against another party or have Instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is impaortant as any lability undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handie the claim for you.

If you have any gqueries, please contact our Customer Service Officers at 6788 6616 or email us at
motor @INcome. com.sg, ) o B )

Yours sincarely

Goh Pang Hang
Manager
Motor Insurance

NTUC Income Insurance Co-ocperative Limited
Ineomie-Cemtre 75 [Lims Baaah Aoond Singapone. TAASST « Tol) 8TEH ITTT « Fax! 8338 1ROD « Emall: csguetyllindome.som.sg » Wasie: wwiwinotm, com.sSg
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ACCIDENT STATEMENT

accipent pate (2 / 0§ f_;}ﬂ_jf__]l{DDfMMNYW]. mg::,j;;__:_ﬁg_w{ﬂ:mw
ocaton. RN TRvE WD RIVELVRE ey

1. DETAILS OF VEHICLE
avericLe Numser,_SKE §345
b)INSURANCE COMPANY: ANJvL
¢]POLICY NUMBER: 5041119384
G)FOLICY TYPE: (COMPREHENSIVE / THIRDPARPH IRRD PARTY FIRE&THER}

&) MAKE & MODEL: Kl . _
rmpe;%eeﬂ-;-éwﬁ [ MPY IWLWW]:{ERS]
E}

g) VEHICLE CATEGORY: [PRIVAIE/ W
h|PURPOSE OF USING AT ACCIDENT TIME: S A —
1} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (ves/KQ)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPDORTING OnLY)

2. INSURED / POLICY HOLDER —
Ajname_KOHT MWEI el ClrER™ (MALE / FERTRCEL
o NRIC/FIV/PASSFORT, = B84 P_,,ccwmc:r:_ﬁw

ciADDRESS-_MZL IR e SLENT

e

WL FE ¥ e —
; . CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3 e o 'nwgwn.,éb DRIVER y
1' I GINAME: % oAV A (MALE / FEMALE]

{..:“' I.J -‘-':Iil i
ra [ nf}gl-,—.u.zr\,l b]NRlC!FlePﬁSSFDRT: COMNTACT:

() ) ADDRESS: _

~cf)DATE OF BIRTH: 8L /_IZ 7 1988 ) (DDIMM/YYYY)
5] OCCUPATION: [INDOOR / QUIROCR

HDATE OF DRIVING pALS s o4 AUE ot ,
i WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? L¥88 7/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: NER .
5. @) WEATHER CONDITION: (CLEAR / RAINING | OTHERS__ AtMH T PE] |
BIROAD SURFACE: (DRY /48T / QFHERS / ]
5. \WAS ANYBODY INJURED (¥ES/ HNO)
7. o)REPORTED TO POUCE (YES / NO) . ;
IE YES, PLEASE STATE WHICH POLICE STATION: o
8. THIRD PARTY VEHICLE

Moih 8 \ibrayt @) VEHICLE NUMEEH:__S’JK-.T{T? D MODELL__. -
Vi A3 e B DRIVER'S NAME -
2 ; " g) NRIC/FIN/PASSPORT: CONTACT e
Mopng 9. THIRD FARTY VEHICLE
L E— ] VEHICLE NUMBER: MODEL: i
T ) DRIVER'S NAME: e o
i '!""'-"'_.‘ et b [MRIC/FIN/P ASSPORT: __CONTACT.  _ — ———,

Kl

oy

ENPAL = CLIFRDED . xum (2 Gmb [L - oM
NAPLO =
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mada diffasert

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 185
MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA|

Certificate Number: 5091179784 Cover : drivo PREMILIM
1. index.mark and Registraticn Number of Vehicle . SKRB331S
Chassis Number : WBAYNFIO0OVE 18295
2. Nameal Palieyholder o RUM OWING KHEONG, TLIFFORD
3. Effective Date of Insurance : 1B May 2017
4. Explry Bate of lnsurance . 29 5ep 7018
5. Pamans of Classes of Persons entitlod to drives

[a) ThePolleyhalder,
(B} Anyather person who i driving on the Policyholder's arder ar with his/her permission,
Provided that the person driving is permitted In accardance with the licensing ar other laws or regulations to drive

the Motar Vehicke or has been so permitted and is not disgualiflee by arder af a Caur of Law or by reasan of any
anactmant or regutation in that behalf from driving the Motor Vehicle.

B, Limitaticnsasto Used

(a8} Useforsoclal domestic and pleasure purposes and in connactios with the Palicyholder's busliess or professinn.
This Policy does not cover

{a} Usze for hire ol feward,

{h) Usefor racing, pace-making, relisbility trisl o spead-testing,

(¢} Usefor the carriage of goods (other than samples] in connection with sny trade or businsss.

(d) Useforany purpase in connection witn the Motar Trade,

# Umitations randared inoperative by Section & of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 183] and Section 95 of the Read Transport Act, 1987 [Malaysia), are nat to be Inchided undar these

headings.
EXCESS [SECTION 1) ;L5600
EXCESS [SECTION 2) M/A
WINDSCREEM EXCESS T 55100
ADDITIOMAL EXCESS 2 MSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH LOF : YES
MCD BROTECTION : ND
TRANSPORT ALLOWANCE B T
EXCESS WAIVER $ND
PRIMARY DRIVER RUM WING KHEONG CLIFFORD
NAMED BRIVER (1] L NN
MAMED DRIVER (2] ENIA
HIRE PURCHASE COMPANY i DBS BANK LTD
SUM INSURED { MARKET VALUE OF INSURED VEHICLE AT TIME OF LSS

|/We hersby Certify that the Policy to which this Certificate relutes ks lssuied i sccardance with the pravisions af the Maotor
Vehicles [Thirg Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpeit Act, 1987 (Malaysia)

Agency { SECURAMCE SOLUTIONS (000005 73359)
[rate of lssue f A May2017 10018 hrs:
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Autherised Officer Chiaf Exeoutive




