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MHAS 18128488 | Mational Assassmant Cantra Senicas - Bukit Marah
ENTRY DATE & TIME: 27092018 14:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident lo speed up the claims process.
2. This Form must pe compleled by the Policyholder andor the Authorised Drivear,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow Insurance companies to

rapudiate pobkcy ability.

4, Tne issue and acceptance of this Form by inswrance companies is not an admission of policy liability on the part of the insurance companias

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

&. This raport will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (G1A) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repart to the Insurers, you heredy consent to the archiving of 1his report al the centre and to copies of the report baing made available

aloresaid,

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

27/09/2018 14:58
26/09/2018 16:05

ALONG PASIR PANJANG RDAD

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OFf Registered Owner
MRIC Mo

Email Address
Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Mote Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SMC2852A

YAP MING KEE
S1658700A

NOEMAIL

(LOCAL) +65-81554811
OTHERS-81554811

MNISSAN
SYLPHY

FPRIVATE USE

ND

REPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-QFERATIVE LTD

COMPREHENSIVE
MO
5102262658

YAP MING KEE
S16587004

16/09/1964

INDOOR

10/04/1984

34 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81554811

OTHERS-B1554811
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles invalved 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 parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

VWas there any audio recorded?

BLK 80B TELOK BLANGAH STREET 31

#10-121
102208
NO
OWHNER

COLLISION - HEAD TC REAR

CLEAR
DRY

MO

NO
NO
YES
NO
2

MAME: i WIFE
GENDER: : FEMALE

ND

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKJ1159L
BMW

PRIVATE CAR
CHNG SHIN HOWE
59519158D
91505255

FPage 2 of 16



Passenger 1 MAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up the claims process.

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

3, |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 upan application by
interasted parties.

7. By the ledgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aferesaid,

2. Consent under the Personal Data Protection Act (POPA)
| 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 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) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(i) 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 claims (including the mailing of correspandence, 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/ar

(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] invalved 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 Purposes; and

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

(d) my Personal Information will alse 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,

*t}?ﬂ 3703 el f

Pullr:yhc!lder's Signature Driver's Signature Reporting Centr I's Sighature

Date & Time: :1? fi ff(P {If driver is not the policyhelder] Marme:

Date & Time: NRIC/FIN No.; {
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyhalder's Signature Driver's Signature BE'" rting Centre P t ra
Date & Time: (If driver is not the pelieyhalder) ﬁ

Date & Time: Nﬁll:.-fFiNN
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ACCIDENT STATEMENT

ACCIDENT DATE:_{Q—Q_.-"G Zg'wf || DD /MMYYYY], 15ME:[__“]_:£_J{HH:MMJ
locanon: A iEEf{{ﬂ, Mjﬂﬂ\”ﬁ' Iﬁﬁﬂn’) _

1, DETAILS OF VEHICLE

QIVEHICLE nNumeeR =M C K2 ()

b)INSURANCE COMPANY. N'?frt(-n R

c]POLICY NUMBER: ;

o) FOLICY TYPE: [COMBREHENSIVE / THIRDYP

o] MAKE & MODEL:__ - Sy,

[ TYPE,{SALOON / COUPE / MPV /V AN /LORR  MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORYI[ERIVATE / COMMERGIAL / OTOR LE]

h]PURPOSE OF USING AT ACCIDENT TIME: ﬁé?v’?%-‘( £c

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (Y
IF MO, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ON

—

} i
2. INSURED / PQUICY HOL .
AINAME_- YY) ﬂ'l!lTé\ Cak IFEM%LE; 7
B NRIC/FIN/P ASIPORT: COMNTACTS

% / THIRD PARTY FIRE &THEFT)

c) ADDRESS:

; - CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B .

fg e ok 'n:r;g‘qmg;: DRIVER

VRERIT GiNAME Y )k (MALE / FEMALE]

|-I:." !'"ll.'ﬁ £
Indledhing dhiver) ) i /FINJPASSPORT: CONTACT

{-_Lj c) ADDRESS: _ - o

Y.
*)DATE OF MM (DD/MM/YYYY)

5] OCCUPATION: ([NBSOR / OUTDOOR) ;

DAYTES OFDRIVING  pagS ™ - af eY¥ "?{%

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? WEZ@L
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. @)WEATHER CONDITION: (GLEAR / RAINING / CTHERS -_:i)
5)ROAD SURFACE: [DRY / WET / OTHERS P

6. WAS ANYBODY INJURED (YES /NOJ

7. @)REPORTED TO POUCE (YES [ NQ) i ;

IF YES, PLEASE STATE WHICH POLICE STATION: _—
8. THIRD PARTY VEHICLE

e o 1) a) VEMICLE NUMBER: (S5 L F MODEL: pmw -
Lo A et D) DRIVER'S NAME: i
! :M

)

. &) NRIC/FIN/PASSPORT: CONTACT
"Mem ' 9. THIRD PARTY VEHICLE
b e O VEHRICLE NUMBER: MODEL:
€L e) DRIVER'S NAME
sty RSN f) NRIC/FINSP ASSPORTI__ CONTACTI . o ——
el =

\1OL0 2
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SINGAPGRE
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LT
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A 12-08-1993
e

STREET.31 #10-121
Date:  11)05/2012 Ne:G88T78308




T WA

(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHARTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 5102262658 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMC2852A

Chassis Number ¢ IN1BAAG1120110711
2. Name of Policyhalder : YAP MING KEE
3. Effective Date of Insurance ;14 Jul 2018
4. Expiry Date of Insurance ¢ 27 Jul 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
&. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
This Policy doas not cover
{2} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
ic) 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 Mator Trade.,
# Limitations rendered inoperative by Section 8 of the Motor Vehicla (Third Party Risks and Compensation)
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2) tNSA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS D MR
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OVWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
NCD PROTECTION ' YES
TRANSPORT ALLOWANCE ! NO
EXCESS WAIVER 1 ND
PRIMARY DRIVER : YAP MING KEE
MNAMED DRIVER (1) D N/A
MNAMED DRIVER (2) P N/A
HIRE PURCHASE COMPANY  UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issuad in accerdance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE, LTD. (D0000572842)
Date of lssue o 13 Jul 2018 12:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




