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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaga rapot 5mrnggy tha detasls of e accidend o speed up the claims process
2 Thas Form must be completad by the Palicyhalder pndior tne Autharised Drives

3, Information provided must be as truthful and accurale as possible, Any willul mistepresentation or witholding of maierial facts may aliow Insurance companies o
repudiate palicy liability -

4. The msue and accaptance of thas Form by msurance companies is mol an admission of pobey nbdity on the part of the insurance companies

%. Any false reporting may be refarred to the Police for investigation.

B, This re@or will be lorwardad by the irsurees of the GIA Records Management Cantre stabfished by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by Interested parties.

7. By the lodgement of Ihis report io he insurers, you Rerelby coman 1o the archaing of this repoet al the cenire and 10 copies of e mport being made avaiabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/10/2018 12:26

Date Of Acoident 12/10/2018 14:30

Exact Location OF Accident CTE TOWARDS SGH BEFORE OUTRAM EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJFSL

Insured/Palicyholder

Mama Of Registerad Ownar SEE MING FOONG MELINDA
NRIC No S0049661H

Emall Address MOEMAIL

Mobile Phone Na (LOCAL) +65-97526150
Alternative Phone Mo OTHERS-97526150

Vehicle Particulars

Manufacturar MERCEDES-BENZ

Model E 200CGI

Exact Purpose for which vehicle was being used at

lime of acciden PRIVATE USE

Are you claiming under your own insurance pollcy

for repair te your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type O Coverage COMPREHENSIVE

Flast Palicy NO

Policy Number 5080588286-02

Cover Note Number

Driver

Name of Driver SEE MING FOONG MELINDA,
NRIC Mo S0049661H

Date Of Birth 22/05/1853

Ceooupation INDOOR

Date Of Oriving Pass 26/01/1978

Driving Experiance 40 YEARS AND B MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-97526150
Fax Mumber

Contact Number OTHERS-97526150

EMail Addrass NOEMAIL

Poge 1.of 19



Address 26 TOH HEIGHTS
Posicode 507831

Was dnver an employes of the Insured’'s Company NO

[t Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

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

Other Information

Was any foreign vehicte invalved In this accident? NO

Number of vehicles involved in the accidant 2

Was any body injured in the Accidant? YES

Was any injured convevad to hospital by NO
ambulance?

Was any other matetial or properly damaged? YES

| have bean appreached by unknuwn person(s) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Stafion

Was notice of intended Prosecution glven? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Vi'as there any audio recorded? MO

Wehicle Reglstration Mumber SLTTS14L
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Dnver KOO ENG HOCK {QIU YONGFU)
MRIC/Passport Mumbar STE23631C
Contact Number S0563889
Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SEE MING FOONG MELINDA
Approjmalte Age

Page:2 of 18



Injuries Sustain
Injured person In which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

SLIGHT INJURY
SJFEL
YES

NO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

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

information provided must be as truthful a ible. 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 companies is not an admission of policy llability on the part of the insurance
Gcompanies.

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

. The repart will be forwarded 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.

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made avallable aforesaid,

. 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 Singapore ("GIA") may/are permitted to collect; use,
disclose and/or process my personat data/personal information set out in this [form] and any other persanal information
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 insurad vehicle{s) invaived in this accident {all insurer(s) who have insured
vehicle(s) involved 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 police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the ¢laims;

(i1} investigating the accident and/or my claims;
(iii}) carrylng out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of carrespondence, statemants, invoices, reparts or notices to 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/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims, [collectively the
"Purposes”’)

(b))  all insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for ane or more of the above Purposes; and

lc}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

|d) my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and mandgement in present and all future claims.

(e} theinformation so collected under (d] above may be shared / disclosed:

(i) taall insurers 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, or

(i) far complylng with requirements under any regulations, laws or court orders.

k'h*l:’t:[,!ﬂu \Eae- 3o g / /g&/x"éé{

Date & Thme: (L L5 & (If driver iz not the policyhalder)

Policyholder's Signature Driver's Signature pnrtmg Cen trE l'-"l nn zmgna
Nam

Date & Time; NRIE,FFIN.
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’ Smgapnr'e gu'ff:n";'::.fth""“’ Musdiging
ﬂ General Hospital Sirgapore 163608

Tel | (6516321 4103
SingHealth Fai : [85] 8226 0928

Reg No + 1987039072

ORIGINAL MEDICAL CERTIFICATE EMD2018387376
Hame | NRIC No.

SEE MING FOONG MELINDA S0049661H

Thiz it fo conlfy Maihe Sbdw-named i unfd for duly 1or 8 pesiog of —tT days om 12-0ct-2018 o 12-0ct-2018

LTS ——— — e TRR

Type of madical lsave granted :
i ] Hnspitallzalion Leave IE Culpatient Sick Leave
Admitsed oa D Mitarmiily Lz, Deiivesed cn

Discharged en D Sianfiization Laave Cparmiad an
This certificate (s not valid for absence from court atteridance.

Dlagnosis Surgical Operatien {if applicahia)

Fit tor light duly from

NA . NA
Comsmarits 1
The stove-named patiant atenden my cinie a8 N.A andboh @ NA
Na mpdical laave b necessary
FespitalCline Viard Ne, Signature, Nafnd (In BLOGK LETTERE) and DesignatiorWMER N
Emea arment
Emergancy Medicine Wi o ?‘-‘/”
Date
Singapore Genaral Hespital 12-Cct-2018 LEE MANXIN , 63302

Cnpamisatinn Acciedim by
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. ACCIDENT STATEMENT

ACCIDENTDATEL! 2 /1 1C 1 201 & ) DD /MMAYYYY), TIME:| (B . 35 ) (HH:MM)

-

ocaton. CT€ Towss ST Mffe wilhn BT

1. DETAILS OF VEHICLE _ ,

aJVEHICLE NUmser__ 9T 5 L
b)INSURANCE COMPANY:__INCEOME
c|POLICY NUMBER:_SEBO5 882580 ~ &2
dl)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL!__ MERCEDFS F 3¢ _
FIT\'PE',;SALDGN S COURE / MPY VAN / LORRY / MOTORCYCLE £ OTHERS)
g VEHICLE CATEGORY: [PRIVATE /| COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:_ A VA TE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF N, PLEASE STATE [THIRD PARTY CLAIM / RERORTING ONLY)

2. INSUH‘:ED J POLICY HOLDER ~
AINAME - SEE wMing FronNe MELINDR mALE / FEMALE]

BINRIC/FIN/PASSPORT: SO U AAEEI-H conTacT: 152@15<
c)ADDRESS: 3 Te M [HEGEHTS <SE B2 7ER|

* CONTINUE T 3.d IF DRIVER ALSC POLICY HOLDER

lﬁi'“':' L'll "*'-I?"i'l.?r:ﬁ@ DRIVER : -
PRTOF. Giname__ RS ABCUE (MALE / FEMALE]

b MRIC/FIN/P ASSPORT: COMNTACT:
{‘- ™
.L s c)ADDRESS: '

t ) |H'.'u£l|r\|.} c‘lwif«-‘lf\}

*d|DATE OF BIRTH; |_22/ 65 / 1152 | [DD/MM/YYYY)
e]OCCUPATICN: [INDOOR / OUIDOOR] -
HDATEL OF DRIVING  PAST ™ 2226 TN\ T -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: €47 F

5. A)WEATHER CONDITION: (CLEAR / RAINING ( OTHERS =]
BIROAD SURFACE: (DRY./ / OTHERS N ¥
. WAS ANYBODY FNJURED@;’S 8
7. ©}REPORIED TO POLICE [YEEY NO) :

IF ¥ES, PLEASE STATE WHICH POLICE STATION!

o 8, THIRD PARTY VEHICLE % _
Mok 8 Mtsagtr @) VEHICLE NUMEER: SLT T4 U popr;, SRR

Lot 5 se% D] DRIVER'S NAME_EGO BNG _dgclc C& L YOMA T iz
' c] NRIC/FN/PASSFORT: S 1615031 € CONTACT: 4226 8557

e ' ®. THIRD PARTY VEHICLE
o eegy.. O VEHICLE NUMBER: MODEL:
SN 8] DRIVER'S MAME:
4 sy SR Y ) NRIC/FINGP ASSPORT: CONTACT . ——
WB’U-«e =

QLo =
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MNcome

miade differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION| RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number: S080588286-02 Cover : drivoCLASSIC
1, Indax mark and Registration Number of Vehicle . SJF5L
Chassis Number 1 WDDZ120482A157078
2. Mame of Policyhoider < SEE MING FOONG MELINDA
3. Effective Date of Insurance 1 18Jun 2018
&, Ewpiry Date of Insurance 17 Jun 2019
5. Persons or Classes of Persons entitied o drived

{a} The Fallcyholder.
(b} Any athar person whao is driving on the Palicyholder's arder or with his/her permissicn,
Provided that the person driving s permitted in accordance with the licensing or other [awsor regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
eractment ar regulation In that behatf fram driving the Motor Vehicle.
6. Limitations as to Lisad
(a) Use for soclal domestic and pleasure purposes and In connection with the. Palicyhalder's business or profession.

This Policy doas not cover
{a) Use for hire or reward
(b} Use for racing, pace-making, reliability trial or speed-testing,
(¢] Use forthe carriage of goods {other than samples; in connection with any trade or business.
{d) Use for any purpose In cannection with the Motor Trade
# Limitations rendered |noperative by Section 8 of the Matar Vehicle {Third Party Riske and Compensation)
Act (Chapter 182) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 55800
EXCESS [SECTION 2] LNJSA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS : 55500
LINNAMED DRIVER EXCESS : PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF i 'NO
INSURE WITH COE FYES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NOD
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ SEE MING FOONG MELIMNDA
MAMED DRIVER (1) : NfA
NAMEL DRIVER (2] : MR
HIRE PURCHASE COMPANY : CITIBANK SINGAPORELTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Palicy to which this Certificate relates is Issued in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part 'V of the Road Transpart Act, 1987 {Malaysla)

Agency < VAN INSURANCE AGENCY PTE. LTD. (00000614519
Date of ssus 1 15 May 2018 15:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




