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RARATIE 137285 § Malipral Assessmant Contre Sorvicos - U
ENTRY DATE & TIKE: 2302018 10:52
SUBMITTED BY: Ligw Shan Ha

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

£. This Form musl be compdeted by the Policyholder andfor the Authorised Driver,

3. Information proviged rmust be as truthiul and accurale &5 possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiale policy |Iﬂbl|itr

4, The issue and acceplance of this Form by insurance comganies is nol an admission of polcy liability on the pan of the insurance companies

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

€. This report will be: forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and thad copies of this rapert will, for a fee, be made availlable upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby cansen fo the archiving of this repart at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23102018 10:52
22110/2018 1720
BLUIKIT BATOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJPTOO0T
Insured/Policyholder

Mame Of Registered Owrwer HENG KEE HUAT
Co Reg No 53342992K

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-08678010
Vehicle Particulars

Manufacturer TOYOTA

Model ALLION

Exact Purpose for which vehicle was being used al

Oitve of Gecidant COMMERCIAL

Are you claiming under your own insurance policy

for repair fo your vehicle? NE

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category FRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENMSIVE
Fleet Policy NO

Policy Number S0B8T463102-01

Cover Note Number -

Driver

Mame of Driver HENG KEE HUAT
MRIC Mo 521940251

Date Of Birth 2111111867

Deeupation OUTDOOR

Date Of Driving Pass 20005/1985

Driving Experience 33 YEARS AND 5 MONTHS
Gendear MALE

Mobile Number (LOCAL) +65-966T8010
Fax Mumber

Cantact Number

EMail Address NOEMAIL
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Address 8 FLORA RD #03-03
Postcode 5008728

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invalved in this accident? NO

Murmber of vehicles involved in the accident

Was any body Injured in the Accident? WO
Was any injured conveyed la hospital by

ambulance?

Was any other material or properly damaged? YES
I nave been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intfended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Registration Mumber SFYG0065
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. OFf 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 Farm 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 ar withhaolding of material
facts may allow insurance companies to repudiate policy lia bility.

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

6. The report will be forwarded by the insurers of the GlA 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 lodgment 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.

8. 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 persenal 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 disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved 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 :

li} 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 aceident and,/ar my claims;
(i) carrying out and/or dealing with my instructions or respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me te 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 elaims.(callectively the
“Purposes”|

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/oar GIA te 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 Persanal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

[i} toallinsurers andfor 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, ar

H‘EH& :ﬂﬁﬂnﬂﬁhﬂﬁumrements under any regulations, laws or court orders.

8 FLORA ROAD #03-03
AZALEA PARK CONDO

B'PORE 509728 _.,&(M
H/P: 96678010 g
" S
Policyhalder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Pleose /

Refer

/ +o

Sketc Lt

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Please Refcr +o stateuennt

DECLARATION

IV BRNG (KRR AT culars are true in avery respact,
8 FLORA ROAD #03-03 -

AZALEA PARK CONDO ; A
Palicy hﬂifmaau 10 Driver’s Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Accident Statement

On 22™ Oct 201 8, at around 1720Hrs. I was driving a vehicle (SJP7990T)
travelling along Bukit Batok Road. I have accidentally hit onto the right side
of a vehicle (SFY6006S) when I changing lane. | am making this report for
the purpose of reporting only.

PO s
A5G

Name: Heng Kee Huat
NRIC: §2194021729442C




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §2194025I
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(s Income

moce different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHARTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, L9387 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: S087453102-01 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehicle : SIP7990T
Chassis Number : NZT2503031993
2. HName of Policyhalder ; HEMG KEE HUAT
3, Effective Date af Insurance : 0% Apr 2018
4, Expiry Date of Insurance : D& Apr 2019
5. Persons or Classes of Persons entitled to drived

{a] The Pelicyholder.

(B} Any other persan who is driving on the Policyhalder's order ar with his/her permission
Pravided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and 15 not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mater Vehicle,

Limitations as to Use#

{a)] Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business,

This Policy does not cover

{al Use for racing, pace-making, reliability trial or speed-testing.
{b} Use for the carriage of goods {other than samples) in cannection with any trade or business.
{c} Use for any purpose in connection with the Mataor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these
headings.

EXCESS [SECTION 1) : 552,000

EXCESS [SECTIOM 2) 551,500

WINDSCREEM EXCESS : 55100

ADDITIONAL EXCESS ¢ NSA

LUNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NG

INSLURE WITH COE ¢ YES

NCD PROTECTION ; ¢ NO

TRAMSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

FRIMARY DRIVER © NfA

NAMED DRIVER (1) L NFA

NAMED DRIVER (2] ©NSA

HIRE PURCHASE COMPANY CNSA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1f\We hereby Certify that the Policy to which this Certificate relates Is Issued in accordance with the pravisions af the Maotor
Wehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency T GOLDEN PRIME INSURANCE AGENCY (00000613808)
Date of Issue : 29 Mar 2018 12:07 hrs
Reprint v 29 Mar 2018 12:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersignea by:
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