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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Prease repor comectly the details of the accident ta speed up the clalms Qrocess.
% This Form mil ba compieted by the Policyhokder andior the Authotised Driver.

3. pnfarmation provided must be as truthful and accurale as posulble. Ay wilful mesrepresentation or wiholding &f matarial ot may Mies insUrance Sompanias 1]

rapudiata policy abdity,

4. The Issue and acceptance of this Form by ingurance coMparie i& not.an admigson of
ba referrod to the Police for invisth

5. Ay false re iy

paiicy llatxlity an ihe garn ol the InsUrANcE coOMpaning
jorn.

. This report will be forwarded by the insurees of tha GLA Records Management Cafitre esiablisned by the General Insurance Amsnciation of Singapora {GEA) for

archiving and thal copies al this repert will, for & fee, be made
7. By the lodgemant of this raport W tha msurers, you
aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicle Raglstration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Emall Address

Mobile Phone No

Alternative Phonae Na
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own Insurance policy
for repair 1o your vehicle?

if Mo, Please state action to be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flael Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Expanenca

Gender

Mobile Number

Fax Mumbar

Contact Numbaer

EMail Address

DETAILS OF OWN VEHICLE

available upan appication by interasted partias.
neroby consant o e arehiving of Ihis rapar al the cantre mng ig

coplas af the repon teing made avallable

ACCIDENT STATEMENT

28/09/2018 08:12

27/09/2018 18:18

PIE TOWARDS CHANGI AIRFORT NEAR EUNGS
SINGAPORE

FBHBE1G685

LIM KIAN ANG

S74739124

FATBOY LIM@HOTMAIL.COM
(LOCAL) +65-97770733
OFFICE-97770733

YAMAHA
JUPITER LC135-135CC

ON THE WAY BACK HOME

NO

REPORTING ONLY
MOTORCYCLE

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

WO

50667 20175-04

LIt KIAN ANG

S74TIO2A

051211874

INDOOR

12/04/2000

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87770733

OFFICE-S7770733
FATBOY _LIM@HOTMAIL Com
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Address EI;_K 42 CHAI CHEE ROAD
#11-48

Postrode 481042

Was driver an employees of the Insured's Company NO

If No, Relalionship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

]

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body Injured In the Accident? YES

Waz any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. he

Mumber of Passenoers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If ¥es,Please state which Police Station

Was notics of intended Prosecution given? MO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

\Was there any audio recorded? MO

Vehicle Registration Number SKLZ2196L

Vahicle Make/Model/Calour TOYOTA HIACE (AMBULAMNCE)
Detalls OF Properties

Vahicle Catagory COMMERCIAL VEHICLE
Mame of Driver MAS MIZAN BIN HASSAN
MRIC/Passport Mumbear ST7258486|

Caontact Number 98575428

Address

Postecode

Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LIM KIAN ANG

Page 2 of 13



Approximale Age

Injuries Sustain

Injured person In which vehicle?
Wera seat baltz womn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postoode

SLIGHT INJURY
FEHE16595

NO

Page 3af 13



SKETCH PLAN

IMPORTANT NOTICE

Please réport correctly the details of the acoident to speed up the clalms process.

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

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liabllity,

4. Theissue and acceptance of this Form by insurance companies is nat-an admission of policy llability on the part of the insurance
campanles

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

6. The report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies af this report will for a fee be made avallable upon application by
interested parties.

7. By thelodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. 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 Singapors ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal 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
Parsanal information to all insurer(s) who have insured vehiclels) invelved in this.accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary suthority of Singapore and any relevant government agency/autharity (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 1o the claims;

(i} investigating the accident and/or my claims;

i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, Irvoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.|collectively the
“Purposes”}

(b} all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

e} my Personal Information may/can he disciesed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/taw firms), which may be sited autside of Singapore, for one or maore of the above Purposes

(d) my Personal Information will also be collected and used to compile 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;

(i} toallinsurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il] for complying with requirements under any regulations, laws or court orders.

FEhr.-,lhulder‘s Signature Driver's Signature Reporting Centre Personnel’'s Signature

DatE&TimE:-l E Iﬂﬂ! ‘1n1%

{if driver is not the policyholder) Mama’
Date & Time: MRIC/FIN No
<. E"I o | 10| §
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respeact.

A

Policyhoider's Signatura Driver's Signature Reporting Centre Personnel's Signature

Date & Time: 3 (If driver is not the policyhalder) Mame
%} o9 l 20| § Date & Time: NRIC/FIN Mo
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ACCIDENT STATEMENT
BT il Wi T ) R HDDIMMHWT],TEME:[_\E_:'L‘E_MHH:MM,*
ocation. L VE « peay €0008

1, DETAILS OF VEHICLE
Q) VEHICLE NUMBER: T B &) by S
bYNSURANCE COMPANY; _NTVC \ncone,
cipoucy NumBeR; JoA 6 Aol AN -0
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY(THIRD PARTY r-wfit@
5] MAKE & MODEL:

(1TYPE:(SALOON / COUPE / MPY /V AN / LORRY RMOTORG YCLE OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL [WOTORCYCLED

h|PURPCOSE OF USING AT ACCIDENT TIME:

[|ARE YOU CLAIMING UNDER YOUR OWN (NSURANCE [Y
|2 MO, PLEASE STATE (THIRD PARTY CLAIM REPORTING ONLY il
2. INSURED / POLICY HOLDER |
ANamE__LAm KIAN AN & [MALE / PEweES)
DthRJC;’FtHIF‘ﬁSSF‘DF‘.T: < 1391 h conTACT: AN o\

o) ADDRESS BV i cha chre ST G5 WX
Eaaa@aie  C4blo%) ) : : ' =3
= CONTINUETO 3.35 ’F DRIVER ALSD POLICY HOLDER '

ol i
i {:!r N TEa gn.:ﬁ. DRIVER )
(tivd PP GINAME: AS  Above (MALE / FEMA LE)
,'-'nL--..:ﬁl.mL:] ('lp;.,rw}
- b | NRIC/FIN/P ASSPORT: CONTACT!

{_\_J c|ADDRESS:

d]DATE OF BIRTH; (2.3 /12 / VT 1Y J{DD/MM/YYYY]
s}DCCUFAﬂDNEE!ND{'}DR TDUTDDOR)
HDNTE: OFDRIVING PREL " 24
4. WAS DRIVER AN EMFLOYEE OF THE INSURED'S COMPANY? [‘(ES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURER: Qwney
5. @)WEATHER CONDITIQN: RAINING / OTHERS i,
bIROAD SURFACE [DRY 7 OTHERS : e,
6. WAS ANYBODY INJURED (YESY NO)| '
7 @REFORTED TO POUCE (YES / KO) .
I YES, PLEASE STATE WHICH POLICE STATION:

. -. 8. THIRD PARTY VEHICLE L
S v R a) WEHICLE HUMBER:LE‘*\Q'* :"\'n"llﬁ MQDEL’,{a"ﬁn’fq HIRCE
i A0 oy bl DRIVER'S NAME_ DS My AN i HRSS Aw g
! " &) NRIC/FIN/PASSPORT: AL glub ) conNTACT:A %! L
I g. THIRD FARTY VEHICLE
- VEHICLE NUMBER: __ MODEL:
SN R, e DRIVER'S NAME: - —
i ARIOY ) NRIC/FIN/P ASSPORT: CONTACTI. ————— .
]
AL =

\OLO =



APT BLK 42 CHAI CHEE STREET #TT-H.!
SINGAPDRE 461042

_ NRICNo: STAT0I2A pa: 271102015 :
i _“cone . 7

—_— ———— B ——— B




{7 Income

Mcgia iftasen]

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION] &CT (CHAPTER 189]
MOTOR VEHITLES (THIRD PARTY RISKS AND COMPERSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES |THIRD PARTY AISKS) RULES, 1959 [MALAYSIA)

Certificate Number | S06G720175-Da

Chassiy Numbar
4 Marmeot Policyhalder
i Effective Dateof Insurance
4. Expiry Date of Insurance

{al MNamed Oflver{s) Dnly

8. Limiations as 1o Uso#

Cover ! Third Party, Fire & Theft

L Index mark and Registration Number ot Vehicle : FBHB1835

MHIEDCO0IDKSESARLA
{LIM KIAN ANG
{01 Aug 2018
: 3L ul 2019

2, Persans ot Classes af Persons entitied to drives

Pravided that the persan driving is permitted in accordance with the licenzing or other laws or reguiations 1o drive
the Matar Vehicle or has been so permitted and Is net disgualified by arder of a Court of Law or by reason of any
enactment of regllatisn in that behal! from driving the Matar Vehicle,

| [#t Use torsecial gomestic and pleakure purposes and in connection with the Palicyholder's business ar profestion

This Policy does nat cover
lal Usetor hira gr reward

headings - =

o Use for racing, pace-making. relabiiily trizl or speed-testing.
Ic] Use for the carriage of goods (other thin samples) in connection with any trade or business,
[d} Use for any purpose In cannection with the Motor Trade.

¥ Limitalions rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation) gt
IChapter 183} and Section 95 of the Road Transport Act, 1987 {Malaysia), are nat to be included under thess

EXCESS (SECTION 1)

EXCESS (SECTION 2}

EXCESS (THEFT OUTSIDE SINGAPORE)
INSLRE WITH COE

MAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMFANY

SUM INSURED

N/&
hfA

PLEASE REFER OVERLEAF

YES

LN KIAN ANG

A

iA

MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

Countersigned By

I/We hereby Certity thal the Palicy ta which this Certificats relates is issued in sceordamce with the provisions of the Motor
WVehicies [Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INCOME-BRANCH SERVICES (000000983 T7)
Date of Issue ;13 lun 2018-13:09 hrs
Reprint {13 lun201813:09 hry

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

/

Authorised Officer Chief Exacutive




