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EMTRY DATE & TIME: ZHAW201TE 16:45
SUBMITTED BY: ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process
2. This Farm must be complated by the Policyhalder andler the Authorised Driver,
3, Infoemation provitiad must e as truthful and accurate as possibie, any wilful misteprasenation or withoiging of material facts may sllow msurance companias i
repudiate pobcy ability
4, Tha issue and soceptance of this Form by insurance companies 3 net an admission of policy lizbility an tha part of the inserance companies
5 Any {alse reporiing may be raferred to the Police for investigation.
- y G
fi. This rapod will be forwarded by the insutars of the GlA Racords Management Cenire established by the Ganeral Insurance Associition of Singapore {GLA] for
archiving and that copies of this repor will, for 8 fee, be made availabls upon application by interestad partios

7. By the lodgemant of this report ta e insurars, you hereby consent 1o the archiving af this repart at the centrs and 1o copies of the rapor being made avaiabls
alorozaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

Vehlcle Ragistration Number
Insured/Policyholder
Mama Of Registered Ownear
NRIC Mo

Email Address

Maobile Phone No

Altarnativa Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own Insurance policy

for repalr 1o your vehicle?

If Mo, Please stata action ta be taken

Vehicle Category
Insurance Company
Name of Insurance Company
lype Of Coverage
Flasl Policy

Policy Number

Cover Mole Number
Driver

MName of Driver

NRIC Mo

Date OFf Birth
Oeccupation

Date Of Driving Pass
Driving Expenance
Gandar

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

28/09/2018 16:45

27/09/2018 1700

JUNCTION OF SOUTH BUONA VISTA/LOWER KENT RIDGE RD
SINGAPORE

DETAILS OF OWN VEHICLE

SF57T2d

NEO CHAN

S02804024
CHANNED@YAHOOD COM
(LOCAL) +65-B4560138
OFFICE-94560198

TOYOTA
VIOS-1.5 E (A)

PRIVATE USE

N

REFPORTING OMLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5011842386-12

NEQ CHAN

SOZB0492A

28/08/1841

INDOOR

10/01/1864

43 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-94560198

OFFICE-94560198
CHANNEQEYAHOO.COM

Page 10115



Address

Postcode

BLK 26 DOVER CRESCENT
#24-59

130026

Was driver an employes of the Insured's Company NOQ
I No, Relationshlp of the Driver with the Insured OWNER
Vehicle Reglstration Mumbar of Driver's Own -

Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumbear of vehicles invalved in the acgident 2
Was any bady Injured in the Accident? NO
Was any injured convayed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| have been approached by unknown person(s) NO
soliciiing/offering accident clalms assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident raported to the police? MO
If Yes Plaase stata which Pollce Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accidenl

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are acoldent photos available for altachment? YES

Was there any video captured by Car Camara? ND

Was there any audio recorded?

YWahicla Registration Mumbar
Vehicle Maka/Modsl/Colour
Details Of Propartles

Vahicla Category

Nama of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

ND

DETAILS OF OTHER VEHICLE PROPERTY 1
GBASTOSM
SUZUKI

COMMERCIAL VEHICLE

Pape Zol 15



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 Pelicyholder 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 lability.

A. The issue and acceptance of this Form by insurance companies is het an admission of palicy liability on the part of the insurance
companies

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

6, Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
#ssoclation of Singapore (GIA) for archiving and thal coples of this report will for 2 fee be made avajlable upon application by
interasted parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repert being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a] Myinsurer, my workshop and the Gengral 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 ather personal Infarmation
provided by me or possessed by my msurer (collectively the “Personal Information”| and disclose dnd transfer such
Personal Information to all insurerls] who have insured vehiclels) invalved in this accident (all Insurer(s) who have insured
vehiclels) invelved in this acodent shall be collectively refarred to as the “Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any ralevant 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 ciaims and any necessary
Investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or natices to me,
which could Invalve disclosure of certain personal dats about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law [n administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

{b) all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
1o 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 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 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, ar

{ily for complying with requirements under any regulations, laws of court orders

* - 4 MJ/JW

Pa]lwhnlded‘s Signature Drlver's Signature H unlng Cﬂm‘r P
Date & Time: 3 &K'~ Cr P ™ B {1f driver is ngt the policyholder) HName:
dt" [y Date & Time; ""(n] ,q, S NRIC/FIN No.;

QoY



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

™ V‘Lﬁ‘ : M é?/ %Uq
Policyholder's Signature Driver's 5Ig+mure |ng Centre P nnef Signgture
Date & Time:| 4.~ % _, q - "a‘i !_ .E {IF driver is Iur the policyhalder) arne
~L Date & Tima; NRIC/FIN No.
G.18 T
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Claim Handling(accident reporting Claim Task |}

NET_DIWIT_MERAH_BDIETS{ MATICNAL ASSESLHENT CEVTRE SERVICE
SBUNIT WERAA Y o I Seg 3004 17:00

B MUKTT_MERRH_ B 7] NATIONAL ASSESSMENT CENTRE SERVIE
5-{BAIIT MERAH 1) gn 18 Sep 2014 §7.00

WAC_ERINIT_MERAR_ROOG70] NATIONAL ASSFSSMENT CENTRE SERYICE
8 [BUKIT MERAH)| on 30 San 2018 17100

RAL RUKET MERSH BONATH NATIONA, ASSESSMENT CENTAE NRRMICE
B {BLWIT mESaM)| nn 28 Gap 2010 1700

MAC BURTT MEAAHM_HODKTE: SATIONAL ASSESEMENT CENTAE SERVECE
& [BULRIT MERLHT) on 20 fap 2018 17:00
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¥ [AUSTT MERKH]) ar 15 Bar 3910 17160
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ACCIDENT STATEMENT

- ' o
Accmemuﬁre:]é;; fE 2QI‘<G’:D::;MMMW; TIME: [_L: A ) (HHIMM]

iocanion.__s Jeemelie -a.ﬂ\ S th f?’b\ma J Rd e E‘;} -

1. DETAILS OF VEHICLE

a|VEHICLE NUMBER: ‘}K;C 772-%7

bINSURANCE COMPANY: i'UTL-t ~

c]POLICY NUMBER:___ r;”c:m Zda4 vZ_fﬁ— Ve

d)POUCY TYPE: [CDMF‘REHE WE /THIRD PARJR / THIRD PARTY FIRE LTHEFT)

o} MAKE & MODEL! Toua =

HTYPE{SALO®N / COUPES MW 7V AN | LORRY | MOTORCYCLE / OTHERS]
]‘-’EH]C‘L‘ECEIEGDE" l:F,ﬂW.A.Iﬁ,-" COMMERCIAL S MOTOR YCLE .
RIPURPOSE OF USING ATWCCIDENT TIME: : ﬂ.%’l}

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES e};
£ NO, PLEASE STATE [THIRD PARTY CLAIM / REPCRTING ONLYP

2. INSURED / POLICY HOLD
A|NAME: !\?.ﬂ& C-JL«M MALE /
b]NHlC.r‘FIH;’FASS[i RT: ércw- YU {Lu P b com.-.cr
C)ADDRESS: Ve yev ( Neicanl =

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

A --ﬂf-w.ﬂ; DRIVER he oous
Chndusdiu ditonr) Q) NAME: (MALE / FEMALE]
Y A ) b NRIC/FIN/PASSPORT: CONTACT!

f.l. ) c) ADDRESS:

~dDATE OF 8IRTH: [ 2=/ &5 / 14| ) [DD/MM/YYYY]
&) DCCUPATION: flmwo'ﬁ;oumocn] .

NPHTES OF DRIVING PASE ™ ' fﬂ"\
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y, NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Swmay
5. @|WEATHER CONDITIO R fCUEAF-. i/ RAINING / OTHERS

bIROAD SURFACES [DRY / WET / OTHERS -
4. WAS ANYRODY INJURED {YESI [l

7. ajREPORTED TO POUCE [YES /NOJ “‘F
IF YES, PLEASE STATE WHICH POLICE STATION: L Vs o 70 § I"l
. 8, THIRD PARTY VEHICLE
Soile M Petemgte @) VEHICLE NUMBER! ¢ 3&37‘13” MGD‘E’E é’vﬁﬁ;’ g‘g»l’-x

|
.

odies A 1e D DRIVER'S NAME:
. &) NRIC/FIN/PASSPORT: CONTACT: =
£ SO 9, THIRD PARTY VEHICLE
. d) VEHICLE NUMBER: MODEL:
PRSI o] DRIVER'S NAME:
1 "'-:f'-'f_:- MRS M) WRIC/AN/PASSPORT COMTACT

ot = U N @ *[mlm, un.
\WORO »
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ncome

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 {MALAYSIA|

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

Certificate Number; 5011842386-12

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Palleyholder

Effective Date of Insurance

Expliry Date of Insurance

Cover : Third Party

: SFSTTU

: MROS3IHYA204117001
¢ NEO CHAN

: 23Feb 2018

: 22 Feb 2019

noB N

Persons or Classes of Persons entitled to drivaes
{a} The Policyholder,
{h) Any other persan who is driving on the Policyhalder's order or with his/her permission.
Provided that the person 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 or by reason of any
enactment ar regulation in that behalf from driving the Mator Vehicle,
6. Limitationsas to UseR
|a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
[a) Use for hire ar reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c] 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 Motor Trade.
# Limitations rendered inoperative by Sectian 8§ of the Mator Vehicle [Third Party Risks and Compensation)
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
EXCESS [SECTION 2) T NfA
ADDITIONAL EXCESS 1 NJA
UNNAMED DRIVER EXCESS P NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE s /A

NCD PROTECTION : YES (FREE)
PRIMARY DRIVER : NEO CHAN
NAMED DRIVER (1) : NEQ CIN YEN
MNAMED DRIVER {2) : N/A

HIRE PURCHASE COMPAMY ¢ NfA

SUM INSURED tNA

I/We hereby Certify that the Palicy to which this Certificate relates Is issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : NTUC INCOME-IL DEPT (DOGDDG01276)
Date of Issue : 20 Feb 2018 20:50 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive




