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SLUBEMITTED BY, Lisw Shan Huai

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the delails of tha accdant to speed up the clams process
2. Tris Form must be compleled by the Policyholder and/or the Autharised Driver
3 information provided mus! be as truthful and accurate as possibia. Any willul migreprasentation o witholding of matenal facts miay 80w ISUFANCE Campanas i

repudiate policy labdity

A The iggue and acoeptance of this Form by insurance compRnies (8 rol an admission of policy Eability on the part of the INSUrance companics.
%. Any false reporting may be reterred o the Police for investigation.

€. This repant will be forwarded by the insurars of the GlA Reconds Management Cenire established by thea General Insurance Associalion of Sngagare (GLA) for
archiving and that copies of this fregon will, for a foe. be made available upon agelcalion by inleresied parties
7. By the ledgament ¢ this regort to the insurers, you heraby consent to the archiving of 1his report a1 the centre and to coples of the repart being made availabe

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/3tate of Loss

15/10/2018 11:07

14/10/2018 18:05

BLK T45 YISHUN ST 72 OPEN CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Emaill Addrass

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Caover Note Number

Driver

MNamea of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHABS43L

TOH TECK CHEDNG
515899820

MNOERMAIL

(LOCAL) +85-96775211
OTHERS-86775211

HONDA
CVIC

PRIVATE USED

NG

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S073790409-02

TOH TECK CHEQNG
515899820

20/11/1963

OUTDOOR

D206/1980

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96775211

OTHERS-86775211
NOEMAIL

Page 1 of 14



Address

Paostcode

Was driver an employes of the Insured’s Gompany
If Ma, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

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

Circumstances of Accident

BLK 773 YISHUN AVENUE 3 #04-153

MO
COWHNER

SIDE SWIPE
CLEAR
DRY

NO

NO
WO
YES

WO

MO

MO

PLEASE REFER TC THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
WO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame af Driver
NRIC/Passport Number
Cantac! Number

Addrass

Pastoode

Insurance Company Mame
Mature Of Damage

Mo. Of Passanger (Including Driver)

GX2175G

COMMERCIAL VEHICLE
SUKMNAN BIN NADIN

Page 2 of 14



IMPORTANT NOTICE

[

. Please report correctly the details of the aceident ta speed up the claims process.
. This Farm must be

. Information provided must be a5 W Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies to late

Pl

L¥E]

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

5. be refer rin I

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

Assoclation 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 lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and tocoples of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agree and consent that:

{z] My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are perritied fo callect, use,
disclose and/or process 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 Information®) and diselose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident [all insureris) who rave insured
vehiclafs) involved In this accident shall be collectively referred to a5 the “lnsurers”), the Insurers’ lawyersfaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pellce), far the purpesels)
of :

[i} processing, handling and/or 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 andfor dealing with my instructions or responding to sny enquiries by me;

(e} administering my claims {including the mailing of correspondence, statements, invoices, reports of notices ta me,
which eould involve disclosure of certaln 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, handling and/or dealing with my clalms.(collectively the
“Purposes”)

ib) all insurerls) who have insured vehicle{s} Involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
{o collect, use, discloze and/ar process my Personal Infarmatian for one or more of the above Purposes; and

{e) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

fd} my Personal infarmation will also be collected and used to complle claims histery for the purpose of fraud detection,
irvestigation and management in present and ali future claims.

(e} theinformatlion 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 enforcernent and government sgencies as reasonably required for the purposes stated, or

[ii} for eomplying with requirements under any regulations, laws or caurt orders,

— = »
~ PRy o =
- = = —_—
e e
T 3 —_—
______,-—'—'_'_ I
[yvn s A,, (i€
Palicyhelder's Slgrature Oriver's Signature R¢pm’ﬁr{géntra Ptrannnel‘s Signature
Date & Time: {if driver Is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
IJ’WE dec1are the fnregomg particulars are true in every respE{:t

S=_n T =
’ e )é"’ /s ltof1g
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Pali l:',fhnll:!er 5 Elgﬂar.u 8 o Driver's Slgnature ReportiégCentre Personnel's Signature

i

Date & Time; rX / il il ,- (It driver is not the policyhalder) Name:
Date & Time: MNRIC/FIN N




'Vehicle No. LAA £r43 L . Model | Make ena CevzC.
Date of Accident 4 Sra SR . !

Time of Accident /#2€ HRS -
Location of Accident Bek 740 Vahun 0 73 ppen  carpack

Exact purpose use during accident  Arnads  /prod / ’

Name of Owner Tokh ook Clee g

Telephone No. H/P: 9477 It Home: { Office :

NRIC | ¢ rre3%8ap - |

‘Address | B2 T72 Jhhen A 5 Haly- ~r3 (5] Tde 7753
Claim type OD < THIRD PARTY _~ REPORTING ONLY

Insurance Company Nl . 7
Type of Coverage ~Comprehensive > Third Party Third Party / Fire /Theft

Policy No. f673] ]0#F - 02

Name of Driver As Above T No, B

NRIC [ Any Passengers: a1 -

Date of hirth D S P ITER

Occupation ~_~Dutdoot > / Indoor

Driving License Pass Date | a3 /€& /1 TFe

Gender <_Male’ }'r Female

Contact No. H/P : Home : Office : ]
Address = ]
Driver have any own vehicle |No, If yes, Reg No. .

Relationship Employee, If no,state B/

Weather condition ~Clear) Raining Other

Road Surface ;%DTF\ Wet Other

Any Injuries “INo, ) If Yes, Who?

Name And Contact No.

Name And Contact No. .

Police Report C:_E!JD if Yes, Where? o _

Vehicle B No. &x 2175 & Any Passengers : A

Name of Driver Sk nnn r?,;..,' M}Lj;:m ContactNo.: ]
VehicleCNo. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name A Witness Contact: A <

|Accident Portion left  Kile

Camera Recorder Yes gﬂ‘_=é_)

Email Address

i

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes fﬁ;ﬂ_ﬂgté_

PARTICULAR WORKSHOP T dn el
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON fixtn

FAX NO 6741 0510

WORKSHOP Empll AODReSS

=alés @ ns|- iom - 59




REPUBLIC OF SINGAPORE fiae i,
IDENTITY CARD NO. $1589982D & L ﬁ

Mama
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- L

G OF SINGAPORE pRrivING LICENCE

LA ¥
o
— o ¥
k ‘ | Race
‘ t i CHINESE
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{ 20-11-1083 L
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{/Income

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5073790409-02

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drivef
{a} The Policyholder.

o o2 wemw

6. Limitations as to Use#

This Policy does not cover
{a) Use for hire or reward.

headings.

Cover : drive CLASSIC

: SHAB543L

: JHMFDZ264045200001
: TOH TECK CHEONG

: 07 Apr 2018

- 06 Apr 2019

{b} Any other person who'is driving on the Policyholder's erder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by crder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.

{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession,

{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 Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Maotor 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

EXCESS (SECTION 1}
EXCESS (SECTION 2)
WINDSCREEM EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSLIRE WITH COE

MCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1)
NAMED DRIVER [2)

HIRE PURCHASE COMPANY
SUM INSURED

1 55600

: NfA

: 55100

: NfA

: PLEASE REFER OVERLEAF
: NG

1 NES

: YES (FREE)

: NO

1 NO

3 TOH TECK CHEQNG

1 NSA

1 NSA

: EFIZZIG CREDIT PTE LTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue : 08 Mar 2018 23:56 hrs

Countersigned By:

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance 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 : MAGNI INSURANCE AGENCY (D0D00572198)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




101682018

Claim Handling
Accident MT/ 1015825
Polcy Na. o
Certificate Mo,
Palicyhokder Nams
Product Cooe
Contact Mo.{Maohile)
Emiail Addrass
KFE
NCD Protection

“w Accident Details
Report Date
Date of Accident
Repartsng Centre
Accident Lacation

¥ Excess
Oiwin damage Excess
Unnamed Driver Excess
Third Party Excess

¥ Benefits

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

5073790405902

TOH TECK CHEONG
PRIVATE CAR INSURANCE
SEF7E211

« Mo Yes

Wes

16,/10/2018 10:55

r4SI0/2018

BLK 725 YISHUN 5T 72 OPEN CARPARK

§00.00
Q.00
0.0o

 GST Registered Information

GST Aagigtered
GST Ragistration o,
Meogdication Histary

Na

% Policyholder Mailing Address

Acdress 1
Aodress 4
Uit ha.
= Ol Driver Info
Driver Mama

Lrnamad driver Name

Regmstar Date of Driver Lioense

Contact Mo, Mabilg)
Address 1

Agdress 4

unit Na.

Does he own a Sngapare

Registered cpr?

Ceclaration

Breathakyser or Blocd Test

Reading?

Moddfication Histary

Clalm Q01 OD-MX

Clairn Type *

Contact No,{Mabile)

Email Address

Claim Doscription

Preferred

Wenicls Na, SKARS4IL G5T Registration M
Pelicyholder NRIC

Cover Type drive CLASSIC Loacing

Contact ko, [CHToe} a Contact Mo, Hame)

Epecial Rermark eCooe

TCM =, Mo Yes eCpde Reason

NCD Entitlement (%) 50 Private Hire

Accident Report Within 24 hrs Yag __ﬁ.cﬂdm Type

Time of Accident hhimm 18:0% Country of Accident

Orange Force 12M Mo

Additional Excess o Windscresn Excess

Dutssde Singapore OD Excess
Cutside Singapore TP Excess

600.00
0,00

GST Registration Date
GST Status Verified g

‘Workshop |

kit b, [
Firak=atian [“*
Crate Ragistered

Report Taken By

# Print AK letter

BLK 773 #04-153 Andress 2 YISHUN AVENLE 3 Address 3
Address Type Singapore address Post Code
Ralated Policy Number S07A7A0405-0F
TOH TECK CHEONG Briver Type Main Driver o
Briver NRIC 515899820 Briver DOE
T2/06/1990 Diriver Age 54 Driving Expenence
96775211 Contact Ko [Office) a Contact No.(Home)
BLK 773 Addrass 1 YISHUN AVEMUE 3 Addrass 3
Address Type Singapore address Post Code
#04-153
Yes = No DBrhver Vahicle Mo, Driver Insurer Cam
0 mg Any injury? Yes # NQ- o )
- Insured
[ oD-pax | T, [roH TE
Contact
ls77s5211 | poar. L
[Home)
al
| J ehicle Em,ﬁsd
Humber
EKABHHLI GH21TSG O 14 Dct 2016 I
m.-ilgm Liability [ ot at Faur v -
| genf:l; | Preferred Waorkshop, Name unknawn ¥ ] repnrt | Rmcalvad v i
Claim
[16/10¢2018 12:01 | Close
Date
Workshop
[rosLinoa e

hups:r.rgicraIm.Jnmma.mm.sg.n’gcs.fjcmfaclalm#clalmnlﬁave.dn?stl_.rpe=1&sa.¢linn=&ndDer=1&szmcshup=&rogcha~ck=1&1askh'tstancald=20433902... 1/2



10/16/2018

Attachmant

L
Accident Mo,
Last Dac, Recaived
Ch_uon;Ff'lq Mo file
Choose File
Choose Fils
Choose File
Choose File Mo filn
Choose File Mo file

| Massage Read

@ Altachment List

Mo file
Mo file
Mo file

Attachment

¥ Wideo List

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

MT/1015828
2 Yas Mo
Path =
chosen
chosen
chosen
chosen
chosan
chosan

Uploaded By/Date

MAC_PAYa_UBI_RDDGD1( MATIOMAL ASSESSMENT CENTRE SERVICES) on
16 0ot 2018 11:01

NALC_PAYA_UBI_BIOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2018 11:01

NAC_PFAYA_UBI_S00801( NATIDNAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2018 11:01

MAC_PAYA_UBI 800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 0ct 2018 11:01

MNAC_PATA_UBI_BOOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
16 Oct 2018 11:01

NAC_PAYA_UBI_BODGD1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
16-0ct 2018 11:01

NAC_PAYA_UBI_BODSD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Oct 2018 11:00

RAC_PAYA_LUSI_BOO&D1( NATIDNAL ASSESSMENT CENTRE SERVICES) on
16 Ot 2016 11:00

NAC PAYA UBL 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
b6 Oct 2018 11:00

MAC_PAYA_UBI_B00G01{ MATIOMAL ASSESSMENT CENTRE SERVICES) an
16 0ct 2018 11:00

WAL PAYA_LFBI_BDDE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
16 et 2018 11:00

RAC_PAYA_UBL_BOGGO1( MATIONAL ASSESSMENT CENTRE SERVICES] on
16 Oct 20168 11:00
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Clairm Mo, a1
Upload Date 16/10/2018 0000
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