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MRATIETIEENT J Naticnal Assessrnent Certre Services - Ui
ENTRY DATE & TIME- 23102018 1021
SUSMITTED BY: Rasknda Binte Abdul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pieasa report comecily the details of the accident 10 spead up the claims process,
£, This Feem mus! be completed by the Policyholder andfor the Authonised Driver.

4. Intermation provided must be as rUihiul and accurate as possible. Any wilful misrepresentaton or withokiing of materdal facts may allow Insurance companies 1o

repudiale policy liability,

4. The issue and acceplance of this Form by insurance companies is nel an admesson of policy liability on the part of the insurance companes,
5. Any false reporting may be referred to the Police for investigation.

€, This repart will be forwarded by the Insurers of the GLA Records Managemant Centre established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that coples of this regaed will. for a fee, be made available upon application by inlerestad parties,

7. By the lodgement of this raport to the Insurers, you hereby consent (o the aschiving of this report at the centre and 1o copies of the fepor being made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

MRIC Na
Email Address
Maobile Phone No

Alternative Phanea 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
for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cowver Note Number
Driver

Mame of Driver
MNRIC Mo

Date Of Birth
Ogccupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Number
Contact Mumber
EMail Address

2211072018 10:21

20/10/2018 18:50

TAMPINES RD TWDS UPF SERANGOON
SINGAPORE

SKU4203P

PEH CHIN HONG
S6808423G

NOEMAIL

(LOCAL) +85-00277130
OTHERS-977682742

TOYOTA
COROLLA ALTIS

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S072759860-03

PEH CHU ER,JOEY
595360636

1110/1995

INDOOR

2710212018

0 YEAR AND 7 MONTH
FEMALE

(LOCAL) +65-97762742

FHCHUERJOEY@HOTMAIL.COM
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BLK 362A SEMBAWANG CRESCENT
#05-843

Postcode 751362
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vahicle n

Address

Insurance Company of Driver's Own Vehicle #

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicle invalved in this accident? NO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damagead? YES

| h:«_l'.-_n_ been approached by ul_'nknnwn_persfun(sj NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Fasssnge 1 NAME: © PEH YU LING EILEEN
GENDER: . FEMALE

Passenger 2 NAME: - EDEN TAN JUN YU
GENDER: . MALE

Details of Police Action

Was the accident reported to the palice? NG

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yas,against wham?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBH7495T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver HO AH WAH
MRIC/Paszport Number 515272878

Contact Number 87501513

Addrass
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Postcode

Insurance Campany Name

Mature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of material

facts may allow insurance companies to ia bility.

4. The issue and acceptance of this Farm by Insurance companies is not an ad mission of policy liability on the part of the insurance
companies.

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

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

Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

(3] My insurer, my worksh op and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal information set out in this [farm] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) whe have Insured vehicle(s) involved in this accident {all insurer|s) wheo have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government age ncy/authority (such as the police), for the purpose(s)
of;

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of correspondence, Statements, invoices, 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/mall packages); and/or

{v) complying with applicable law in ad ministering, processing, handling and/or dealing with miy elaims.{collectively the
“Purposes”)

[b) &l insurer(s) wha 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 Infarmation for ane 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
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 also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all fut ure claims.

8] theinfarmation sa collected under id) above may be shared [ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders,

)/‘ivu- 2 [eo]s g

Policyhaolder's Signature Elrh.rerﬁ Sitature Repnrtinq{:éntre Personnel’s Signature
Date & Time: (I driver iskhot the pali holder) Name:
ime: HRIC/FIN Ng,:
Date & Time m #J-‘bw h’ C/FIN N

obam



SKETCH PLAN
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DECLARATION
|/We declare the foregoing particulars are true in Bvery t.
)f;/‘*" 23 [to [

Policyholder's Signature Driver's Signature A Fteporﬁ"ng Centre Personnel's Signature
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{(/Income

mooe differont

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5072755860-03 Cover : drivo PREMIUM
1. Index mark and Registration Number ol Vehicle . SKUazpap
Chassis Nurmber : MROS3REHI04536441
2. Name of Palicyholder . PEH CHIN HONG
3. EMective Date of Insurance ¢ 2T Jul 2018
4. Expiry Date of Insurance ! 26 Jul 2019
5. Persons or Classes of Persons entitled to drivet

(4) The Policyholder,
(b} Any other person whao is driving on the Palicyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle er has been so permitted and is not disqualified by order of a Court of Law af by reason of any
enactment or regulation in that behalfl from driving the Matar Vehicle,
6 Limitations as to Used
lal Use for social domestic and pleasure purposes and in connection with the Policyholder's busin 255 or profession
This Policy does not cover
{al Use far hire or reward.
{b) Use far racing, pace making, reliability trial or speed-testing.
(] Use for the carriage of gnods (other than samples) in connection with any trade or business.
Id} Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section & of the Matar Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1957 {Malaysia), are not 1o be included under these

headings,
EXCESS {SECTION 1) : 55600
EXCESS (SECTION 2) S NSA
WINDSCREEM EXCESS ¢ 55100
ADDITIOMAL EXCESS CONfA
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP :YES
INSURE WITH COE | YES
NCD PROTECTION . YES (FREE)
TRANSFORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ PEH CHIN HONG
MNAMED DRIVER (1) ¢ NfA
NAMED DRIVER {2} © NfA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy 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 * ASSURE PTE. LTD. [OD000572842)
Date of lssue ¢ 12lun 2018 12:44 hrs
Reprint ¢ 12 Jun 2008 12:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autherised Officer Chief Executive

Countersigned By:




1022/2018

Claim Handling

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

Accident MT/ 1016663

Policy Mo, S07Z75%860-03
Certificate Mo,

Pobcyhelger Name PEH CHIN HONG

Froduct Code FRIVATE CAR [NSURANCE
Contact No.(Mabile) 47627432

Email Addrass

KFk = No  ¥es

MNCD Profection eg

¥ Accident Details

Heport Date 22/10/2018 §19:09
Date of Accident 20010420148
Reparting Centre

ACCident Location TAMFINES RD TWDS UPF SERANGOON

¥ Exgass
Own damage Excess &00.00
unnarmed Drivar Excess 4,500.00
Third Party Excess 000
= Benefits

F  GST Registered Information
G5T ﬂ.egl:.:t.ruﬂ Ha
GST Registration Mo.
Moddfication History

v Policyholder Mailing Address
Address 1 BLK 512 #05-85
Address 4
Linit Mo,

F O Driver Info
Driver Name Unnamed Driver
Unnamed drver Nama PEH CHU ER,JOEY
Register Dare of Driver Licensa 27/02/2018

Contact No.[Mobile) AFTHI T2

Address 1 BLE 3624

Adgress 4 SINGAPORE 751382
unit Na. ®35-Ed ]

Does he awn & Sngagare

Registerad car? Lo
Daclaration

Breathalyser or Blgad Test & mg

Aeading?

Modification Histary

Clalm 001 OD-MX M

Vehicle Ne. SKU4ZDIp G5T Regmstration Ny
Palicyhaoider NRIC

Cover Type drive PREMLM Leading

Contact Na.[Office) 0 Contact No[Home)

Special Remark eCode

TCA #» No . Yes eCode Heason

NCD Entitfernent(%) 5Q Private Hire

Accisent Report Within 24 hrs Yes Accident Type

Tirre of Accident hh:mm 18:50 Country of Accident

Orange Force 1M Na.

Adgditional Excess 0 Windscresn Excess

Qutside Smgapore 00 Excess G000

Dutside Singapore TP Excess .00

GST-FIQ-DI!tm'Hnn Ciate

GST Status Verifled Yan

Address 2 HOUGANG AVENLIE 10 Address 3

Address Type Singapore address Fost Code

Related Palicy Mumber S0T2759860-03

Driver Type Unnamed Driver -
Drriwer NRIC SE5360615 Criver DOB

Deriver Age 23 Driving Cupenence
Contact Mo, {Office) i) Contact Mo.{Homa)
Address & SEMBAWANG CRESCENT Address 3

Address Type Singapore aodress Post Code

Driver Vehicle Mo, Driver Insurer Carm
Ay injury? Vo5 Mo

Claim Type =

Contact No.(Mokile]

Email Address

Clasm Dascngton

Praferred

Wik | posured Liabilty [yor ot Fault Yy
Mo, W
Bomey i, Tygs * [ Repair Preferred Workshap, Name unknown ¥ | 7% [Recaived

[oo-x

Inswred
Wame PEHCH

loo277130

| tio. f3m754
1

| vehicie KLU0

KNumdber

SKU4Z03P / GBH7495T ON 20 Oct 2018

" Option
Date Registarad

Report Taken By

“ Print AK letter

https:/igiclaim.income.com.splges/icm/ieclaim/claimaniSave. do

Clakm
k202018 18013 Jcwse |

Date

Workshop
|'RUSI.!PIJA Repairer

112
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Claim Handling{accident reporting Claim Task 001 OD-MX)
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