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ENTRY DATE & TIME U5 100008 1818
SUBMITTED BY: ROSLI BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report comactly the details of the accident to speed up the claims process

2. This Form must ba complelad by the Policvholder and'or the Authorised Driver

3. nfarmation provided maunt be as truthful and accurate as possible, Any witful misrepeesaniation or withalding of matarial facts may allow ineurance companies 1o
repudiate policy ahiity e

4. Thie issue and pocepiancs of hts Form By insurdnce companies & not an admission of policy latdlily an (fa par of e insurance companies

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

&. This rapart will ba farwarded by the ingurers of the GIA Records Management Centra eslablishad by the General Insurance Associstion of Singapore (GIA) for
arehiving and that coples of s repor wil, 1or 2 fee, be made aviilable upen appication by intereatsd pari=s

7. By the lodgemant of this ropart 1o the Insurers, you hereby consent ta the archiving of this report #1 the centre and o coples of the repont being made available
alorosaid

ACCIDENT STATEMENT

Date Of Report
Date-Of Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Passport No/FIN

Email Address

Mabile Phona Ma

Altermative Phona Mo
Vehicle Particulars
Manufacturer

Moda|

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repalr to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Pollcy

Palicy Mumber

Cover Nole Number
Driver

Name of Driver
Passpaort No/FIN

Date Of Birth
Cocupation

Drate Of Diriving Pass
Driving Experience
Gender

Mobile Number

Fax Numbar

Contact Numbar
EMall Addrass

03/10/2018 18:19
02/10/2018 20:00

PIE TOWARDS CHANGI EXIT 9

SINGAPORE

DETAILS OF OWN VEHICLE

FBHEE305

GUO SHENG

F28T4T0BL
TIGER.823@HOTMAIL . COM
{LOCAL) +65-80837938
OTHERS-90837939

HONDA,
BLH125-1250C

GOING TO MEET FRIEND

NO

REPORTING QNLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD

COMPREHENSIVE
MO
5100194864

GLUO SHENG
F2B74708L

23/08/1983

INDOCR

18/04/2018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-30937838

OTHERS-20937930
TIGER.S§23@HOTMAIL COM

Poga 1 of 156



Address

Posicode

Was driver an employes of the Insured’s Campany
If Mo, Relallonship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Wehiole

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type O1 Accident
Weather Condilions
Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber of vehicles involved In the accident

Was any body Infured in the Accident?

Was any injured conveyad to hospital by

ambulanca?

Was any other material or property damaged?

| have beaan approached by unknown parson|s)
solicilingloffering accident claims assistanca,

Number of Passengers (Including Driver)

Detalls of Police Action

Wag the accident reported to the police?
If Yes,.Please state which Police Staton

Was notica of intended Prosecution given?

If Yes,against whom?
Clrcumstances of Accident
PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Detailz Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

BLK 158 YUNG PING ROAD
#08-08

610159
NO
DWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
MO

YES

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJP9191U

PRIVATE CAR
MRE LIAW

SEB28704

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process

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

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding 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 on the part of the insurance
companies.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

| understand, acknowledge, agree and consent that

{a)

(b}

{c]

{d)

(e

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 persanal infarmatian
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) invalved in this aceident {all insurer(s) wha have Insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ fawyersflaw firms, the
Manetary Authanity of Singapore and any relevant government agency/authority {such as the police), for the purpose]s)
gl

{i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
Investigations relating to the claims:

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

(iv) administering my claims {including the maifing of correspondence, statements, inveices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

[v) complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.{collectively the
“Purposes”)

allinsurar(s) who have insured vehicie(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the insurers and/or GIA to thair third pairty service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ahe or more of the above Purposes.

my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management In present and all future clalms,

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

li} toall insurers and/ar any other third parties that assist in evaluating, investigating, cantralllng ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{if) far complying with requirements under any regulations, laws or court orders.

&S ¢ !f:f/%iﬁf

Policyholder's Signature Driver's Signature _..-r/ﬂ.npn rting Ce mreaP‘Ers &f s sighature
Datz & Time: 3 /“"_: "/-’J" {If driver is not the policybalder) Mame: !
Date & Time: MRIC/FIN No.: .f /



SKETCH PLAN F,rg, ZQWWQ WI ﬁ}(:'? c?

|54 Lt

.. A0 GG W
Fiagg il

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true In every respect.

(==

-
Policyholder’s Signature Driver's Signature
Date & Time: 3 /0 /v & (If driver is not the pelicyholder) ame; f

= Date & Time: NRIC/FIN Na.: |
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ACCIDENT STATEMENT

ACCIDENTDATE 2/ fo s 21¥ |(DD/MM/YYYY] TIME(_ 22 77 )[HHMM]
location:_PLE. geim Chams Ext 7

1. DETAILS OF VEHICLE ' ;
QJVEHICLE NUMBER:__FBI £§fe S
B} INSURANCE COMPANY:___MTE<
c]POLICY NUMBER:_S/eo/foké2
d)POLICY TYFE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&) MAKE & MODEL:__ chizsE .
[ITYRE:[SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
h|PURPOSE OF USING AT ACCIDENT TIME; Gogy fo_m S
[) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (JES(RO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
ANAME_ Geo éj}p-m. (MALE / FEMALE]

B NRIC/FIN/PASSPORT:__~ F2E247060  CONTACT:_ 28y 2222

c)ADDRESS:_ Ok )57 [ Piry Roed Hod -e2
T i i

A * CONTINUE TO 3.d IF DRIVER ALSD POLUCY HOLDER
e ul‘ §‘|."|frf;:rh|;}é§’.- DRIVER

Chivelohinn, elitvar ) GINAME:__As_adwe (MALE / FEMALE)
e b | NRIC/FIN/P ASSPORT! CONTACT:
() ) ADDRESS; -
*d)DATE OF BIRTH: { / g J DM IYTYT)
o] OCCUPATION: (INDOOR / QUTDOOR)
ADATES OFDRIVING  pAQS ~r i ld Apr 20/%

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NOQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: :
5. @)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS : =
6. WAS ANYBODY INJURED (YES /NOJ '
7. Q)REPORTEDTO POLICE [YES / NO) : .
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

M % pigrewts @) VEHICLE NUMBER! SIP #1581 MODEL: 5
L d0..y b)) DRIVER'S NAME __Mr Ljawr
: : "o &) NRIG/FIN/PASSPORT: CONTACT: F4£2 §274
Wiy 9. THIRD FARTY VEHICLE
— o) VEHICLE NUMBER: MODEL:
PR @) DRIVER'S NAME:
stln AR SN 1y RICFINGP ASSPORT: CONTACT:

AL = J‘t::;,er’. 723 @;.dxvflmm'f, o
NQLO =
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 (#iIncome

rmcicies differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRO PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 5100194882 Cover : Third Party
L. Index mark and Registration Number of Vehicle : FBHEE905

Chassis Numbar v LALIATILIOD3063524
2. Mame of Policyholdsr | GUD SHENG
1. Effective Date of Insurance 1 D1 May Z018
4. Explry Date of Insurance : A0 Apriolg
5. Persons or Classes of Persons antitled to drives

{2} Named Drivar{s] Only.
Provided that the person driving s permitted in accardance with tha licensing or other laws or regulations to drive
the Motar Vehicle ar has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf fram driving the Moter Vehicle,
G. Limitations as to Use#
(2) Usefor social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
fc) LUse for the carriage of goods (other than samples) in-connection with any trade or business.
{d) Use forany purpose in connsction with the Matar Trade,

# Limitations rendered inoparative by Sectian 8 of the Mator Vehicle (Third Party Risks and Compensation) Act
{Chapter 189) and Sectlon 95 of the Aoad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) TONJA
EXCESS (SECTION 2) i N/A
INSURE WITH COE v NSA
MAMED DRIVER (1) 1 GUOSHENG
NAMED DRIVER (2) t o NfA
HIRE PURCHASE COMPANY :ONSA
SUM INSURED S

I/\We heraby Certify that the Polley to which this Certificate relstes isissued in accordanice with the provisions of the Maotar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Raad Tra nsport Act, 1987 (Malaysla)

Ageancy ¢ TONG HIN INSURANCE AGENCY PTE. LTD. [Q00C0514661 )
Date of Issue : 30 Apr2018:11:48 hirs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




