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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/09/2018 16:14

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please report cofrectly tha detalls of the accident fo spesd up [Re ciaims process,

2. This Farm muat be compistad by the Policyholdar andior tho Authorisad Drivar,

3, information provided mist beas truthful and aocurate as possible. Any wilful menepresentation or withadding of matenal lacts may allow insurance compani=d ta

repudiate policy abilily

4. The issue and scoeptancs of this Form by insurance companes & not an admission of palicy lbabllity on the par of tha ingurance sompanize
5. Any false reporting may be referred 1o the Police for investigation.

f_This rapon will be torwarded by the insurars of the Gia Records Management Centre establishied by the Ganural Insurange Assuciation of Singapore | GIA) for
archiving and thit copies of this regort will, far @ fee, be made available wupon application by inlefesied parties

1. By the indgement of thig repor to the ingurers, you hinably congant io°the arohiving of this repori al the ciningand 1o capies of s mpot-being mads available

ataresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

20/08/2018 16:04

27/08/2018 08:30

BLK 299 BUKIT BATOK STREET 22 (B50299) CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame O Registerad Dwner
NRIC No

Emall Address

Mabile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming undear your own Insurance palicy
for repair 1o your vahicle?

If Mo, Please stale aclion {o be taken
\ehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Palicy

Folicy Number

Cover Mola Number

Driver

Name of Oriver

MRIC No

Date Of Birth

Qecoupation

Data Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fazx Mumbier

Contact Number

EMail Address

EM28T

CHAN O LIN

S0518453C
EDITORIALCRITICS@GMAIL .COM
(LCAL) +65-97208828
OTHERS-87910879

MITSUBISHI
LANCER

PRIVATE USE

MO

REFPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5031793642-09

EDWIN THONG YEW HUA
ST224685F

17081978

INDOOR

19/04/1995

23 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87810879

OTHERS-97808828
EDITORIALCRITICS@GMAIL.COM

Paga 1 of 13
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FPostoode 099200
Was driver an employee of the Insured's Company MO
If Mo, Retationship of the Driver with the Insured CHILDREN

Vehicle Registralion Number of Driver's Own r
Vehicle -

Addresas

Insurance Company of Drver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Suriace ORY

Other Information

Was any forelgn vehicle involved in this aceldent? NO
Mumber of vahicles Involved in the accident 2
Was any body injured in the Accident? ND

Was any injured conveyed to hospital by

ambulance? NO

VWas any ofher malerial or property damaged? ¥YES
| havi been approached by unknown personi{s)

solicHing/ofieding accident claims assistance, NG
Mumber of Passangars (Including Driver) 1
Details of Police Action

Was tha accident reported to the pollce? NO
I Yes Pleasa state which Paolice Statlon

Was nofice of intended Proseculion glven? MO
Il Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAM

Attachment(s)

Are accldent pholos available for attachment? YES

Was thare any vidaeo captured by Car Camera? WO

Was there any audic recorded? MO

Vehicle Registration Mumber SLES3642

Vehicle Make/Model Colour TOYOTA COROLLA AXIO
Detalls Of Properles

Vahicle Category PRIVATE CAR

Mame of Drivar BERMARD LEE TZE HOU
MRIC/Passpont Numbar ST421441 2

Contacl Number

Address

Fosicode

Insurangce Company Name
Nature Of Damage
HNa, Of Passaenger (Including Driver)

Fape 2 ol 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the aceldent to speed up the daims process.

. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

Infarmation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of material
facts may aliow |nsurance companies to repudiate policy liability.

. The Issue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the insurance
companies.

. -Any false reporting may be referred to the Police for uwégﬂggtinn.

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 coples of this report will for a fee be made avallable upon application by
Interested parties.

By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

. 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,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved |n 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
Mornetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
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;
{ifl} 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal 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) wha have insured vehicle(s) involved in this accident and the Insurers’ {awyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information fer ene or more of the abeve Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Infermation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims.

(e} the information so collected under (d) above may be shared [ disclosed:

{1} to allinsurers 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

{ll) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature ﬂrWtf';SlgﬂﬂturE porting Cent _.~
Date & Time: ({If driver is not the palicyholder) MName:

ofiniel’s Jignatur

(ate & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

Accmemumrs:_[lpgﬁ_fm plmmmmmm,nme:[ﬂi_:_ﬂ_.J[HH:MM} .
tocation__Blle 1G9 B ed BA\:\E & 27 (5(6 ‘;’quq\ Cov Puck.

1, DETAILS OF VEHICLE ~
o) VEHICLE NUMBER___ =MLY ]

b) INSURANCE COMPANY: hh'"

&|POLICY NUMBER: __ S0%3 17934420 //D
GFFDLJCT TTPE: ICOMF'RE]-:ENSWE / THIRD PARTY / THIRD PARTY FIRE &THE
a}mm omEl:_MuTsutih VAWCGER |

fITYPE: t y coup W AN / LORRY / MDTDRGYCLE / OTHERS)
g}‘-.-’EH#CLE CATEGORY: [Piéwarej CGMMEECIAL / MDTDRGYCLE] :
h]PURPOSE OF USING AT A enT TIME_YRVATE

[ ARE YOU CLAIMING UNDER YOUR OWN wsu?,ucp(x.am
IE MO, PLEASE STATE (THIRD PARTY CLAIM /'REPORTING ONL

2. INSURED /POLICY HOLDER
AINAME___CHAD 01 L 1M
nmmcmwmssmm_Ufiujiﬁ—a___car«mcw: GBI s
HLLF

c) ADDRESS: #o7- U

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e uP ST 1-_%, DRIVER il
Ef"‘-t’h*{talu él 'if"} G)NAME:_Edwse ’YLM (MALE A FEMALE]
Y AP ) L INRIC/FINIPAS F‘DET 5‘]*11%’%'7?—: coNTACT: —41 110979
- c]ADDRESS; fresf e HopR1L

8| OCCUPATION: (INROO / CUTDOOR) ﬂ-l?ﬁ

NDATE OFDRIVING  PASS
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMF‘ANY? ES M\_Bﬁ

IF NO, RELATIONSHIP GF [HE DRIVER WITH INSURED ! &g
5. Q]WEATHER CONDIT ,r RAINING / D‘FHEES !

BJROAD SURFACE: DR I THERS : _J
6. WAS ANYBODY INJURED {YES! :

\4'5
*g)DATE OF BIRTH: L%;j_&/ﬂj (DD/MM/YYYY)

IF YES, PLEASE STATE WHICH-POUICE STATION:
8. THIRD PARTY VEHICLE -
Sk o putiigte o) VEHICLENUMBER:, SLE. T3 447 MODEL: Toyotabe ﬂf“""ﬂ“‘
(L Vasbading dpee D) DRIVER'S NAME Decnced Leg Tze Buu /
. " e NRIC/FIN/PASSPORT:STA 2T, CONTACT:__W/A
' 9. THIRD PARTY VEHICLE
e e, ©) VEHICLE NUMBER: MODEL! s
PT e @) DRIVER'S NAME: -
e Ty AR NRIC/FIN/PASSPORT: coNTACT e —

B < Tditeeiad i@ \jmu;lﬂw"- 4
\10RO =
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(¢ Income 4wt

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT {CHARTER 1835]
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5031793642-00 Cover ¢ Third Party, Fire & Theft ;‘E ";:;

1. Index mark and Registration Number of Vehicle i EM28T @-_f'
Chassis Number . IMYSNCS3ATUBO2465 2| I

2. Name of Policyholder { CHAN DI LIN b -tr?“,“-:- Ay

1 Effective Date of Insurance {26 Dec 2017 o Hlu g

4. Ewpiry Date of Insurance {25 Dec 1018

5 Persons or Classas of Persons entitled to drivel

(a} The Policyholder,
[b] Any other person who ls driving an the Policyholder’s order or with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not dizqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Maotar Vehice
6, Limitations as 1o Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's businass or profession
This Policy does not caver
la) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testirg,
(el Use for the carriago of goods {other than samples) In connection with any trade or business.
{d} Usadiorany purpose in conpection with the Motor Trade
# Umitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) NfA
FXCESS (SECTION 2) o T
ADDITIONAL EXCESS LONSA
UNNAMED DRIVER EXCESS WA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSLIRE WITH COE : YES
NCD PROTECTION YES{FREE)
FRIMARY DRIVER S CHANOLLIN
MAMED DRIVER (1] M A
NAMED DRIVER (2) N4
HIRE PURCHASE COMBANY /A
SLIM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME ©OF LO35

IMWe hereby Certify that the Palicy to which this Certificate retates is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensaticn) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency . THINK ONE AUTOMOBILE & TRADING PTE. LTD. (DDO00571083)
Date of lssue : 26 Dec201709:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorized Officer Chief Executive

Countersigned By:




