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KEAAL YRS S0RSE ) Makona| Adsessment Cardra Sarvines - Aot Meran
ENTRY DATE & TIME: 28102014 30,52
FUBMITTED BY: ROSL] B¥ ABDOLYL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report carmacily the details of the acodent 1o speed up the Claime process
2. Thle Farm must be completad by the Palleyholdar and/or the Autherisad Driver

1. informalion provided must be as truthful Bnd accurats as pogsile, Any willul mesrepresentatson or '1'\-'-||'|l.'.‘||2||-'\:_| of matarial facts may allow insurance compankes to

repudiate policy liabality

4 The Igsus and acesptance of this Form by insurance companies &5 not an admission of polioy kahbility on thy pad of he Bsataoce companies
5. Any false reporting may be refemred to the Polica For investigation.

&. This repor will pe forwarded oy the Insurars of the GlA Rocords Management Gaenire established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, for B fes, be made availsble cpoo application by nloresled parkes

7. By tng kedgemant af this repont ta 1he nsurers, you hereby consent 1o the archiving of this repor al the centre and 1o coples of ne repon being mads available

aloresnlid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Logation Of Accidant

Country/State of Loss

20/10/2018 10:54

2702018 O7:35

BUKIT TIMAH ROAD (TOWARDS ACS SCHOOL)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
MRIC Mo

Email Address

Mablle Phone No

Altarnativa Phona Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehlcle was belng used at
fime of accident

Are you giaiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action o be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Exparience

Gender

Maobile Mumbar

Fax Number

Contact Number

EMail Address

SGDT0028

SHAW SWEE TEEN DAISY
S0370026G
CHOYKYA@RGMAIL.COM
(LOCAL) +B5-08619023
HOME-54621940

VOLKSWAGEN
TOURAN

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANMCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5053585993-06

SHAW SWEE TEEN DAISY
S0370026G

090811930

INDOOR

021121954

63 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +85-08619023

HOME-6462 15940
CHOYKYARGMAIL.COM

Paocgs 1 af 15



Address 13 CASEIA DRIVE
Postcode 289730

Was driver an employee of the Insured's Campany  NO

If Mo, Reifationship of the Driver with the Insured CWHNER

Vehicle Registration NMumber of Driver's Own -
Vahicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle invoived in this accident? NO

Number of vehiclas Invalved In the accident .
Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hava baen approached by unknown person(s) NO
soliciting/offering accident claims assislance

MNumber of Passengers (Including Driver) 1
Deatails of Police Action

Was the accident reported o the police? NO
If Yes,Pleasa slale which Police Station

Was notice of intended Prosecution given? ND
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are gccident photos available for attachmant? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJJ4054Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver MICHELLE LAVERGNE
MRIC/Passporl Number GI0TI542R

Contact Number 87282071

Address 27 HOLLAND GROVE
Postcode 276238

Insurance Campany Mams
Mature Of Damage
No. Of Passenger (Inciuding Driver)

Page 2 ol 15



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. |nformation 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lability 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 Recards Management Centre astablished by the General Insurance

Association of Singapore [GIA) for archiving and that coples of this repoart will for a fee be made available upan 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 coplas 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 personal 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) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wahicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the policel, far the purposels)
of <

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

(it} investigating the accident and/or my claims;
(ifi) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes’)

(b)  all insurer(s) who have insured vehicle{s} Involved 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

{6} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapure, for one or more of the above Purposes.

(d) my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le} the information so collected under (d) above may be shared / disclosed:

{i] 1o all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agancies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Sabpalinn. (2w Filoled

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
7l - 1
L W

Date & Time: {if driver is not the policyholder) Name:
Data & Time: NRIC/FIN No.. |
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

AvidosiaToor / y /% u‘

Policyholder's Signature Driver's Signature R pnmng Centre P'ers,nﬂnel Slgn ure
Date & Time: (IF driver i not the policyholder) _,-fﬂarne
Date & Time: MRIC/FIN No.
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. AGCIDENT STATEMENT:

nccn::«wfnms :Ql; 10 ;20 }%Hnwwmn YY), TIME:{_:T. ‘ggdw\-]l(HH:MMj
ocATIoN:_ T :Q‘_‘Q‘“ﬂ\“ g\uu& L"‘iﬂ*”'ﬂ“‘}*% S 2\ E\\

1, DETALLS OF VEHICLE e
oIVEHICLE NUMBER! D FOC R

BJINSURANCE COMPANY LOCTT(R W €

CIPOLICY NUMBER HEASESHHT 0k

djPOLICY TTF’E . THII?:J PARTY / THIRD PARTY FIRE &THEFT)
8JMAKE & MO s AL AT XN

f)TYPE:! CDUF‘ NAH / LORRY / MOTORCYELE, / OTHERS)
gIVEHICLE CAT“GDRY P COMMERCIAL / MOTORCYCLE]

n|PURPOSE OF USING AT ACCIDENT TiMe_S ¢ ve, 1 <ol
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY|
2., INSURED /POLICY HOLDER :

AINAMEL: Shea . Soie 122d N D04SH MALE -
bmmcmwmasmm S o3FE G CﬁNI.ﬂ«.E:T ;f’_mwf‘j
crmcnﬁsa LSS0, GoyT e

S 25330
: * CONTINUETO 3,4 F DRIVER ALSO POUICY HOLDER
BN oF pasrengd  DRIVER -
C'huclud.lﬁiw d-i—.fj GINAME: Do oloiie (MALE / FEMALE]
(NAWANY GRVEF) o INRIC/FIN/P ASSPORT: CONTACT a

) ) ADDRESS:

"J)DATE OF BIRTH; oL m@wmm ; .
' 8] OCCUPATIOML[[NDOOR/ OUIROQR] WEAMTTeN, !
IIDATE-OF ORIVIN sS DQ;S\_A::LWE = ‘ >
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! -
5, n]WEATHER CONDITION; (CLEAR / RAINING [ OTHERS —
bIROAD SURFACE! [DRY / WET / QTHERS =, ST )
6, WAS ANYBODY INJURED [YES / "
7, G)REPORTED TO FOLICE (YES /RO . .
IF YES, PLEASE STATE WHICH POUCE STATION: ; e

g, THIRD PARTY VEHICLE
%30 of passmaer 0] VEHICLE NUMBER: S3I NS MODEL!

L b) DRIVER'S NAMEIM Oleeren Lonewdne,
Clridpebacy, HRIC/FIN/PASSPORT, (2203 2on TR CDNTACTL—-“QM”

() 5 THIRGPARYY VEHICLE

d] VEHICLE NUMBER! - MODEL! .
" e of passager o] DRIVEZ'S NAME il
F-""““A?‘*Erd*“f*"f) f)  NRICHN/PASIPORT CONTACTIL

()

g - Sop @ gl o™

|I-|:.:}ﬂ & :

N7
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mods diffemant
Certificate of Insurance

OO VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ADAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certlficate Number: 5053585533-06 Cover | drivo PREMILM
1. Indek mark and Reglstration Number of Vehicle : 5GD70096

Chassis Number s WWVGRIZZITZOWDE0373
2. Mameof Policyholder : SHAW SWEE TEEN. DAISY
1, Effective Date of inturance : 02 Apr 2018
4, Edpiry Date of insurance ;01 Apr 2013
£, Bersons or Classes of Parsons entitied to drived

[a) The Policyholder,
(o) Any other person wha is driving on the Policyholder's order or with his/her permission,
Provided that the persan driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Matar Vehice or has been so permittad and is not disqualified by erder of a Court of Law or by reason of any
‘enactment or regulation In that behalf from driving the Motor Vehicle.
€ Limitztions a5 to Used
ta} Uss for eocial domestic and pleasure purpeses and in connection with the Palicyhalder's business or prafession,
| This Policy does not cover
jal - utE for hire o reward
(B} Useigrrecng, pace-making refisbdity trisl or speed-testing.
te] Use for the carriage of goods (other than sampies) in cannection with any trade or business.
i) tise for any purpote i Connection with the Motor Trade:
8 Lenitstionw rendersd ingnerstve by Section B of the Motor vehicks (Thied Party Risks and Compensation]
807 Thzser 185 gegt Sertion 95 of the Snad Transoort Act. 1587 (Matayiial, are noltobe included under these
R
ERCETS SECTON | S5600

£l SN 2 i
WRSCSCREEN SECESS 13
SDTETONL; SXTESS N
UNMAMED DRIVER ENTESS i PLEASE REFER OVERLEAF
£LpalR AT OWNERS PREFERRED WORKSHOP ¢ YES
[MSURE WITH COE : YES
NCD PROTECTION . YES |FREE)
TRANSPORT ALLOWAMNCE ; ND

-, EXCESS WAIVER MO

PRIMARY DRIVER : SHAW SWEE TEEN DAISY
MAMED DRIVER (1) + EUM YAM CHEE MELVYN e
MAMED DRIVER {2} CHIA
HIRE PURCHASE COMPANY s NA
SLIM INSURED . MARKET WALUE OF INSUIRED VEHICLE AT TiME OF LOSS

|ME hereby Certify that the Policy to which this Cortificate relates bs issued in accordance with the provisians of the Mator
Wehizles [Third Party Risks and Compensatian) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . HOBBES INSURANCE AGENCY (00000572363
Date of lssue s 09 par 2018 20:53 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N H-— ol

Authorlsed Officer Chiel Executive

Countersigned By:




