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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor ﬁc_-rremlg ihe dedails of the accident 10 speed up the claims process,
2. This Form must be complated by the Pobevholder andior the Authorisad Driver,
3. Infarmation provided must be as truthful and accurate as possible. Any wilf

repudiate pocy liability

4. The issue and acceplance of this Farm by insurance COMpanies is nol
5. Any false reporting may be referred to the Pollce for investigation.

B. This repart will be forwarded by the insurers of the GLA Records Management Cenire
Broniving and that copies of this report will,

aforesaid,

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registered Owner
MRIC Mo

Email Addreszs

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state aclion to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Datz Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumbear

Fax Mumber

Contact Number
EMail Address

ul misrepresentation or withelding of material facts may aflow insurance companies 1o
an admesson of policy kabdity on the part of the insurance COMPanes.

establshed by the General insurance Asaociation of Singapara (GLA) for

for a fee, be made available upon application by inlerested parties,
7. By the lodgerment of this reped to the Insurers, you hereby consent 1o the archiving of

this report at the centre and 1o copées of the report baing made availabie

ACCIDENT STATEMENT
13/10/2018 13:39
13/10/2018 08:45
LOR BEKUKONG CARPARK NEAR CHANGI POINT TERMINAL
SINGAFORE
DETAILS OF OWN VEHICLE
SKWTE0DY

CHOO TECK LYE

501716371
LYETECKCHOO@GMAIL . COM
[LOCAL) +65-97699289
OTHERS3-87699289

HOMDA
CITY

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHEMSIVE

NQ

5101418558

CHOO TECK LYE
S0MT163TI

08021553

OUTDOOR

08/05/1978

40 YEARS AND 5 MONTHS
MALE

ILOCAL) +65-97699289

OTHERS-376992849
LYETECKCHOO@GMAIL.COM
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i BLK 941 HOUGANG STREET 92

Postcode 530941
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured CWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident ZIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? NG

Was any injured conveyed to hospital by NO
ambulance?

Was any olher malerial or property damaged? YES
| have been approached by unknown person(s)

solicifing/oftering accident claims assistance. NG
Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

I WAS TRAVELING STRAIGHT AT THE DRIVEWAY OF LOR BEKUKONG CARPARK NEAR CHANGI POINT TERMINAL
WHEN | SAW VEH B REVERSED,| HONKED AT HIM TO WARN THE DRIVER BUT THE DRIVER KEEP OM REVERSING AND
HIT ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recordad? NO

Vehicle Reglstration Number SGJESTK

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR

MName of Driver SENKODU RENGASAMY
MNRIC/Passport Mumber S00283412

Contact Number 97300176

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

=

. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyhaolder 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,

The issue and acceptance of this Form by insurance tompanies Is not an admission of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance

Association of Singapare (GIA) far archiving and that copies of this report will far a fee be made available upon application by
interasted parties.

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

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

| understand, acknowledge, agree and consent that:

ta) My insurer, my warkshop and the General Insurance Association of Singapore {"GIAY} may/are permitted ta callect, use,
disclose andfor pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s} invalved in this accident [all insurer(s) who have insured
wehicleis) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

{il) investigating the accident and/ar 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 carrespondence, statements, invoices, reparts 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
external 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) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/ar GIA to their third party service providers aor
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 eollected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(i} toallinsurers and/or any ather 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

Ef%;h a’]ﬁ,u, (2 [co s

Policyhalder's Sigﬁgture Driver's Signature Reporting ﬁeﬁ‘tre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ r?quw o He ofvterent

DECLARATION

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

%@‘ )ﬁw '3 o /{E

Pntﬁ:‘iﬁalder's Signa-t-m‘é"r Driver's Signature Repu%g‘tentm Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time:

MNRIC/FIN Ma,:




'*“*“““—?'-----I-..IIII..

This card is nol transferable and iz the property of tha Land Transport
Authority (LTA). It must ba surrendered to LTA on request, If found, please

return 1 LTA, 10 Sin Ming Drive, Singapore 576701. -
Type  Description Issue Date~
02 TAXI VL 18/10/1993

LT

OF | INGRPORE onivine Licence

If—i"

| Class 28 Motorcycies nol enceading 200 cc

Class ¥ Molor Cars end Mobor Tieclons the weight of :mm
which unladen doss nol axcesd 26500 kilog sme

S

REPUBLIC OF SINGAPDRE
IDENTITY cARD No, S01716371

534911

ARV

macne 301716371
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SINGAPORE

18-08-2014
AR
APT BLK 941 HOUGANG STREET 92
#11-07

SINGAPORE 530941




(s 1INcome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 {(MALAYSIA)

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

Certificate Number: 5101418558 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKW7609Y

Chassis Mumber : MRHGMBEE0GPO00352
2. Mame of Policyholdar : CHOO TECK LYE
3. Effective Date of Insurance : 19Jun 2018
4, Expiry Date of Insurance : 18 Jun 2019
5. Persons or Classes of Persons entitled to drivest

{a) The Policyholder.
(b) Any other person who is driving on the Policyholder'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 or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations as to Useg
{a) uUse for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(¢} Use for any purpose in connection with the Motor Trade.

# Limitations renderad Inoperative by Section 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 undar these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS {SECTION 2) : 581,500
WINDSCREEN EXCESS : 85100 .
ADDITIOMAL EXCESS t NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF |
REPAIR AT OWNER'S PREFERRED WORKSHOP T NO i
INSURE WITH COE : YES
NCD PROTECTION . NO :
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : CHOO TECK LYE '
NAMED DRIVER (1) 3 CHOO CHYE HOMNG ELAINE {ZHL CAIFENG)
NAMED DRIVER (2) : NfA
HIRE PLUIRCHASE COMPANY : HOMG LEONG FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CHESSA INSURAMNCE AGEMCIES PTE. LTD. (00000615068)
Date of Issue 3 19 Jun 2018 14:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1015525

Podicy Ma.
Certdficale Mo,
Pobcyholder Name
Product Code
Cantact Mo.[Mohik)
Ermail Address
KFE
NCD Protection

@ Accident Details
Report Date
Date of Acodent
Reporting Cantre
fucident Location

+  Excess
Dwn darmage Excess
Lnnamed Driver Excess
Third Party Excess

¥ DBenefits

Si01418558
CHOOD TECK LYE
PRIVATE CAR JNSURANCE

SFEFRIHT

= o ag

13710/2018 16:42
13102018

Claim Handling(accident reporting Claim Task 001 OD-MX)

ehicle o,

Cower Type

Contact Mo.{Ofice)
Spacial Remark

TCA

MCD Entitlernent{%)

Auccident Report Within 24 hes
Tirne of Accident hh:mm
Oranga Force

LOR BEXUKONG CARPARK NEAR CHANG] POINT TEAMINAL

£, 00000
00
1,500

¥ GST Registered Information

GST Reqglstered
GST Registration Ne.

Additional Excess
Dutside Singapore 00 Excess
Dutside Singapore TP Excess

SKW7609Y GST Registration N
Policyholder NRIC
drive CLASSIC Loading
o Centact No.[Home)
eCods
# No  Yes aCogn Reason
o Private Hira
YeE Accident Type
05:45 Country of Aogidsnt
ICH Na,
o Windscreen Excess
2,.000.00
1.500.00

GST Registratian Date

GET Status Verified Yas
Madification Histery
w  Policyholder Mailing Addrass
Address 1 BLE 941 #11-07 hddress 2 HOUGANG STREET 92 Address 3
Address 4 Address Type Singapore address Fost Code
Linat Mo, Ralated Policy Nurmber 5101418555
= OI Driver Info
Driver Name CHOO TECK LYE Driver Type Main Driver
Unnamed driver Nama Driver NRIC S01716371 Driver DOB
Ragister Date of Driver License 01/01/1958 Drrivar Age a5 Driving Experignce
Contact Ng.( Mobile) 976903 ES Contact No.{Office) ] Contact No.[Home)
Address 1 BLK R41 Addrass 2 HOUGANSG STREET 92 Addrass 3
Addrass 4 Aodress Type Singapore address Pest Code
Uit Mo #1107
ja] 5
n:“ h"é“;:? maanare Yes & Mo Dirrver Vehicle Mo, Driver Insurer Com
Deciaration
Breathalyser or Blood Test G mg Any'.ln_‘im'y? Yed o« Mo
REeading?
Mpdification Mistory
Claim 001 OD-MX Eﬂm%
f Insured [T
Chaim Type::» [00-mx " hame  EH0D)
Contact
Contact Ne.(Mobile} k7699289 | Wa faare;
[Home) E
al
Emiil Address [ vehicke  Erwrs
Number
Claim Description [skw 7609 / SGIES1K ON 13 et 2008
Preferred I i c
Wiorksnap || ] Ensured Liability [ Nat &k Fauk ¥

Eomues ro, Fm
Finalisation L= ____
Date Registarad

Report Taken By

# Print AK letter

hrtps:a’fgiclainrn.incun'be.m.sg.fgcsfm.faclaiWclaimantSam.du?ﬂypaﬂ &saction=80dOrTp=14&isWorkshop=&regChe

Repai
il

[ Preferred Werkshop, Name wnknown 7| S04 (oo

]

repart

Claim

3102018 1699

e [

[FasLnDa

| ‘Workshap

Repairar

ck=1&laskinstanceld=20420320... 172
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Claim Handling(accident reporting Claim Task 004 OD-Mx)

Attachmant
-
Accident Bo, MTf1015538 Clalm No. 001
Last Dac. Recaived L Mo Upload Date 13/10/2018 D000
Path » Categary = Confidential
—_—
Chaose File  No file chosen [cear | [riaase select v [wo ,
Chocse File Mo file chosen [ceer | [Pease Seiect ' |no ;
Choose File Mo file chosen (Cear | [Please Seleer _*f[we
a1
Choose File Mo file chosen [ clear [ Pranse selec +] [no '
| Choose File | Mo file chosen [ Crear FMaase Seloct | [vo ‘
| Choose File  Ma file chosen Clear Flaase Sedact 'J rm} :
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¥ Attachment List
Atlachmant Uploaded By/Date Catepory ? Urgency Das:
MAC_PiYia_LIB1_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 OCT 2018 16:48 KRICY Driving License Mermal NRIC Driving L
WAL _Pa¥a_UBI_BOOGOI[ MATIONAL ASSESSMENT CENTRE SERVICES) on
13 Oct 2016 16:49 % Hormat A
NAC_PAYA_LB1_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 2 .
13 Oct 2018 16:49 4o ke Fhokng.
MNAC_PAYA_UBI_8006D1]{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Fhatog Narmal Photos -
13 Oct 2018 16:49 A
MAC_PaYA_UISI_BDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an 5
13 Get 2008 16:49 Phatoy Normal Phaias.s
NAC_Péxa_LRI_BI0G6010 NATIONAL ASSESSMENT CENTRE SERVICES) an .
13 Oct 2016 16:45 Fhotes Narrmal Photos §
HAC_Peava_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on :
13 Qct 2018 16:47 Photas Mormal Photos ;
NAC_PATA_LIBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on B i
13 Oct 3618 16-47 Fhoted Hormal histes i
MAC_PAYA_LBIL_S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an . :
13 Oct 2018 16:47 Phatos Harmal notas
MNAC_PAYA_UBI_BOOGH1] MATIONAL ASSESSMENT CENTRE SERVICES) on .
13 Oct 2018 16:47 Phatos Mprmiat Phitee >
WAC_PAYA_UBI_BOOSD1[ MATIONAL ASSESSMENT CENTRE SERVICES) on F
170ct 2018 16:47 Photas Naormal Photos .
NAC_PAYA_UB]_S00G0L] MATIONAL ASSESSMENT CENTRE SERVICES) an - :
13 Oct 2018 16:47 Photog Narerial atos ;
= Wideo List
Uploaded By/Date Foldar Date Fila Mama ?
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