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MMAL T B13553] ( Malional Assessmen] Canlre Serdoss - Sukll Merah
ENTRY DATE & TRIE- 18MQAE 1741
SUBMITTED 8v: ROSLE RN ABDUL 'WaHAR

IMPFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/10/2018 17:51

SINGAPORE ACCIDENT STATEMENT

1. Piaase mepart Emracrlr the detalls of the acoldent to speed up the olgims process.
2 This Form must be completad by the Palicyhalder and/cr the Authorised Drivar

3. Information provided must be as truthful and accurate as posalbis, Any withul misrepresaniation or withokding of maberiol facts may allow insurance companies o

repudiale palicy Bability.

4, The issus apd acceplance of this Farm by insurarce companies is not an admission of policy lability on ihe pad of the inswerarce companies

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

. This report will ba forwardad by the insurere of tha GlA Records Managemani Centre estatilshed by the General Insurance Association of Singapore (G1a] for
afchiving and that coples of this report will, far a-Tee, be made availible upon applicaton by interested parties
7. By the lodaermant of this repon o the insurers, you hareby consant tn the archiving of this repor at he centre and 1o copies of the repor being Mada avaiable

aforesad.

Drate OFf Repor
Date Of Accidant
Exact Location Of Accident

Countrny/State of Loss

18/110/2018 1741
27/09/2018.07:35

ALOMNG AYE TOWARDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownar
NRIC Na

Email Addrass

Maoblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being used at
fime of accidant

Are you claiming under your own insurance palicy
far repair to your vehigle?

If Mo, Please state actlon 1o be taken
Vahicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Numbar

Driver

Mama of Drivar

MNRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Addrass

SKGTIB1E

S0H YEW KEE DANIEL
S1288703E
SSDANIEL.58@GMAIL.COM
(LOCAL) +65-97875703
OTHERS-B1630738

HYLUNDAI
[30-1.6 (&)

FRIWATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

5056187584-05

LUKUS 50H CHEE HOW
S5O0B176422

26/05/1998

INDOOR

27/07/2018

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-81630738

OTHERS-97875703
SSDANIEL.58{@mGMAIL. COM

Page 1 af 15



Addiess EIE;QE‘IEI:S HENDERSON CRESCENT

Postoode 150103
Was driver an employee of the Insured’s Company NGO
If Mo, Relationship of the Driver with the Insured ~ CHILDREN

Vehicls Registration Mumber of Drivar's Own -
Vehicle =

Insurance Campany of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalvad in the accldant 2
Was any body Injured In the Accident? MO
Was any injured conveyed to hospital by

ambulance? NQ
Was any other material or property damaged? YES
| have been ar_:rpmachec& by upkiwawn Ipersnnqs; NO
soliciting/affaring accident claims assistance,

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yas,Pleasa stale which Police Station

Was notice of intended Prosecution given? ND
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NGO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Mumbar SHCB405C

Vehicle Makae/Model/Colaur

Details Of Proparties

Vehicle Category TAXI
Marne of Driver

NRIC/Passport Number

Conlact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

.

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

This Ferm must be ! the Policyhelder andfar uthorise

Information 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 comparnies (s not an admission of policy liability an the part of the insurance
companies,

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

The report will bie forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
fssociation of Singapore [GIA) far archiving and that copies of this report will for a fee be made avallable upon application by
Interestod parties.

fiy tha ladgment of this report ta the insurers; you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesald,

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

[a) My insurer, my warkshop and the General Insurance Assaciation of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose|s)
of:

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

(I} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions ar respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta 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/or

(v} complying with applicable law in admlinistering, processing, nandling and/ar dealing with my claims. [collectively the
“Purposes”)

i) &l 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 Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) my Personal Infermation will also be fallected and used 1o compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e] the Information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii] far complying with requirements under any regulations; laws or court orders.

Palicyholder's Signature Driver's Signature ’/-H’Epuning Cepfre Pegsonpel's Signatyre
Date & Time: (If driver |5 not the policyholder) MName! 5 Wf;ﬁ

Date & Time: MRIC/FIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

e / / M‘f /;9 M

Paolicyholder's Signature Driver's Signature orting EErﬂrEf’@' I lE"‘ﬁ
Date & Time: (1f driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:
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(/'Income

made diferam

Our Ref: MT/CA/TP/020/1013447-001/QSK/PIT

09 Oct 2018 CERTIFICATE OF POSTING
REMINDER

SOH YEW KEE DANIEL

BLK 103 #07-56

HENDERSON CRESCENT

SINGAPORE 150103

Dear Policyholder

 CLAIM NUMBER: MT/1013447-001
ACCIDENT INVOLVING SKG7981E / SHC8405C on 27 Sept 2018

We refer to our letter of 28 Sep 2018,

We have yet to recelve your report on the accident. We would like to inform you that under your motar
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately. Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim,

If you have any gueries, please contact Quek Swee Keng at 6430 7930 or emall us at
motor@income.com.sg.

Yours sincerely

lenny Pe
Deputy Vice President
Motor Insurance

NTUC Income Insurance Co-operative Limited
Ircome- Centré 75 Bras Basah Aoad Singapore 1RG587 « Tal 67ER 1777 - Fan 6238 1500 « EMall ceaquety@ncome.com BE - WebsHe www income.gom. sg

bt e T 11 | TP U T Rt 1= s o MTULC Social Entorprise s




ACCIDENT STATEMENT
accmentoare /09,2918 yioommprrry, ime 35 ) {HH:MM]

wocanion: Aiene, PNB Leundd Jurmg
2 g

1. DETAILS OF VEHICLE -
o)VEHICLE NUmper,__SKatABlE
BIINSURANCE COMPANY;__NTAC INonAlc
cjPOLICY NuMBeR:_ 05 B14355' - 09
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&) MAKE & MODEL: Uuwggt 130 _
(ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY, [PRIVATE /| COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACGIDENT TIME:__PIUIVATE USE
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)

IE MO, PLEASE STATE THIRD PARTY CLAIM / REPORTING ONLY)

2. |INSURED / POLICY HOLDER

A]NAME: PANIEL SoH YEW KEE [MALE / FEMALE|
B NRIC /FIN/2 ASSPORT: CI17£9301E CONTACT. 23535300
] ADDRESS:

* CONTINUE TD 3.d IF DRIVER ALSO FOLICY HOLDER

B M UE .laqgg;ﬂ ':'ng‘" DRIVER

Cieliding i : 3 QINAME: LuguS S0H CuEr Hpd [MALE / FEMALE]

" “\"‘ﬂ "} BINRIC/FIN/PASSPORT___ S8 £ % CONTACT:___ 810303}
() clADDRESS: (i 107 WenpepSor CRESCRNT % 0F -G

“GIDATE OF BIRTH;(_1k_y_05 s 1996 )joomam/ryyy)
&|OCCUPATION: (INDOOR / OUTDOOR|]
DATE: OFDRIVING PALE ™ == 1o} R ,
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ SN
5. @|WEATHER CONDITION: (CLEAR / RAINING / OTHERS J
b)ROAD SURFACE: [DRY / WET / OTHERS M =
& WAS ANYBODY INJURED (YES / NO|
7 o)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Vo o (ussagie @) VEHICLE NUMBER: gHepdolb C MODEL:
i @ ey D) DRIVER'S:NAME:
: ) ] MRIC/FIN/PASSPORT; CONTACT:
Yo 1 9. THIRD FARTY VEHICLE
© ... . ©) VEHICLE NUMBER: MODEL: R
T el DRIVER'S NAME L
ar AT Y ) MRIC/EIMS P ASSPORT: CONTACT:
BN = SCORNEL,GEE) Gutt. W

QYO =



REPUBLIC OF SINGAPORE

Sz RS Pselisians YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES
% rions Cilass 3A  Motos cars witholi ciuleh Is (Aute) with uniaden 27 Jul 2018

Qoo liek|ve af
Bgag waight =« J000kg with =< T passongera, axo ]
ﬂl‘hlqlr; and giher molos venicies without ciuinh pedais.

Flaca

Chinese R L i 3387 weight =< 130083
- EET -
Aichues

Hik 103 HENDERSON CRESSENT
BO7-56 SINGAPORE 150103

TR W Wi



(7 Income

mode differant
Certificate of Insurance

[ MOTOR VEHICLES (THIRD PARTY AISKS AND COMPENSATION) ACT [CHAPTER 124]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 |MALAYSIA}

Certificate Number! 5056197584-05 Cowver : drive PREMILIM
1. Index mark and Reglstration Number of Vehlcle . SKGTIR1E

Chassiz Number i KMHD351BMDUD3A0536E
1 Name of Policyhalder : SOH YEW KEE DANIEL
3. Effpctive Date of Insurance 10 Oet 2017
4. Expiry Date of Insurance : 09 Oct 2018
5. Persons or Classes of Persons entitled 1o drivad

|a} The Palicyhalder,
(B) Any other person who Is drivifig on the Policyhoider's order or with his/her permissian.
Provided that the person driving is permitted In aceordance with the licensing or other laws ar regulations to drive

the Muotor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation In that behalf fram driving the Mator Vehicle,

6. Lmitations as to Use#

\a] Use for saocial domestic and pleasure purposes and In connection with the Palicyhoider's business or prafession
This Pelicy does not cover

\a} Use for hire grreward,

(&) Use for racing, pace-making, reliability trial or speed-testing,

fc} 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 Moter Trade,

# Limitations rendered inoperative by Section B ot the Motor Vehicle (Third Party Risks and Campensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under thase

headings
EXCESS (SECTION 1) 1 55600
EXCESS [SECTION 2) i NfA
WINDSCREEN EXCESS ;55100
ADDITIOMNAL EXCESS : NAA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OVWNER'S PREFERRED WORKSHOP v ¥ES
INSURE WITH COE i YES
NCD PROTECTION ¢ YES [FAEE]
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER ¢ ND
BRIMARY DRIVER { SOH YEW KEE DAMIEL
NAMED DRIVER (1) CNSA
MAMED DRIVER (2] | NS
HIRE PURCHASE COMPANY | DRSS BANK LTD
SUM |NSURED ! MARKET VALUE OF INSUREDQ VEMICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued In accardance with the provisions of the Maotor
Mehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia)

Agency . KOMOCO TRADING PTE LTD (D00DDE14810)
Date of lssue v 22 8ep 2017 15:38 hrs
Reprint ¢ 32 5ep 2017 15:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




