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FARLAT TRISA4TS 1 Mational Assessment Contne Seraces - Lik|
ENTHY DATE & TIME: 0511 1/2018 18:36
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repon Cormgclly the details of the accadent 10 speed up Ihe claims process,
2, This Form musi be completed by the Pobcyholder andlor the Authorised Driver

3. Infoemation provided must be as truihfiud and accurale as poesible. Any wilful misrepresentation of witholding of maberial facis may allow nsurance companies 1o

repudiate palicy liakility

4, Tha mswe and acceplance of this Farm by insurance companies is nol an admission of policy Labiily an the par of the msurance companiss
5. Any false reporting may be referred to the Police for investigation,

. This repart will be forwarded by the insurers of the G4 Records Management Cenfre established by the General Insurance Association of Singapone (GIA) lor

archiving and thal copies of thes report w

I lar & T, be made avaeilable wpon application by interested parties.

7. By the ladgamert of this rapon to the isurens, you hereby consent te the archiving of this repart at the cenire and to copics of the repon being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

05/11/2018 18:36
03M11/2018 22:15

PIE {CHANGI) AFTER BKE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered COwner
Cor Reg Mo

Email Address

Maobile Phone No

Altermnative Phone No
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state aclion 1o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLKE048Z

OLYTPR

533536958

MNOEMAIL

(LOCAL) +65-0938200318
OFFICE-98290318

TOYOTA
HARRIER PREMIUM 2.0 A

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087332657-01

ONG LI YEN, TRACY PAMELA ROSELIND
58132853F

0411001981

INQOOR

27052007

11 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-08200318

OFFICE-98290318
MOEMAIL

Page 1of 20



Address 2408 TANJONG KATONG ROAD
Postoode 437028

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DORY

Other Information

Was any fareign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 3

Was any body injured in the Accldent? NO

Was any injured conveved o hospital by
ambulance?

Was any other material or property damaged? YES

| h::_we belen apr:lroached by upknuwr'u_persuni:s] MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: R
GENDER: MALE

Passenger 2 MAME:
GENDER: : FEMALE

Details of Police Action

Was the acciden! reported fo the police’? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? M

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKWO513B

Vahicla Make/Madel/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

Addrass

Postcode

Insurance Company Nama

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the details of the sccident to speed up the claims process.

Z. ThisFormmustbec leted nd/or the Autho i

3. Infermation provided must be 25 ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allsw [nsurance companies te repudiate policy lability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companios.,

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

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoctation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon 2pplication by
interested partles.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report ot the centre and to coples of
the report being made avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and congent than
fa) 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 infarmation set out in this [form] and any other personal Information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer({s) wha have intured vehicle(s) invelved in thic accident (sl 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 sty relevant government sgency/authority (such as the pelice), for the purpasels)

of :

(i} procescing, handiing and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the daims;

(1} investigating the accident andfor my claims;

{iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with nvy 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 andfor process my Personal Infarmation for one or more of the above Purpases; and

[¢) my Personal Infermation may/can be disclosed by any of the insurers and/or G!A to their third party service providers or
asgents{including their lawyers/Taw 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 future claims.

(e} theinfermation so collected under {d) above may be shared / disclosed:

() toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

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

L O
OLYTPR rrop
.l 1—/“-’ B . 1 }}/—& -
Policyholder's Blgrature Driver's 5 ure Reporting Centre F'E*ris nel's Signature
Date & Timgr {If driver is got the policyhalder) MNarme:

Date & Time: MNRIC/FIN Mo
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DECLARATION
I/We declake the foregoing particulars are true In ever pect.
Ul.'i‘I’TP "
P—Gi.ié‘_u'hnl E:E.;: Driver's Slignature Reporting Centre Pemonnel’s Signature -
Date & Timp: (it driver is not 15 policyholdar) Mame:
Date & Time:

NRIC/EIN N




Vehicle No. SLie bos 2 Model f Make -1=-ota varmaza

Date of ﬂtCl‘:ZidEHt 0R / W/ 2oy

Time of Accident oo M HRS |

Location of Accident P15 Tow B s Catamtl-n Arta. B [

Exact purpose use during accident oAt i . 3

Name of Owner OLATPR

Telephone No. H/P: 2%+ 0% Home: Office :

NRIC SAET3%asA

Addrece - LHO A Tam3Ionia RAatoat 2uad sCyr3oayy

lgair'n type 0D THIRD PARTY REPORTING ONLY |

lInsurance Company WT A i :

Type of Coverage Comprehensive Third Party Third Party / Fire /[Theft :;

Policy No. SogF33263 F -0y '
|

Name of Driver Agfboye HWB) <wni L Ban . TeAed PAmita Roseand |

NRIC < %\ 321 SSAE Any Passengers: 1 [ “wsband awud

Date of birth 04 0T 1as\ - Pttt 3

Occupation Outdoor / fadoor ]

Driving License Pass Date 13 SLf oo}

Gender Male / Female

Contact No. H/P: "\»= 93 1% Home: Office :

Address | a2 A TAdSeshh EAToalh 0 AD LYY oix )

Driver have any own vehicle |No/ If yes, Reg No. i

Relationship Employee, If no, state Co. Owiagr |

Weather condition Cleas  Raining Other -

Road Surface Dry> Wet  Other 1

Any Injuries NO;-, If Yes, Who? B

Name And Contact No. o

Name And Contact No. i

Police Report (No,~” if Yes, Where?

Vehicle B No.
Name of Driver

Srw TSR A

Any Passengers :

Contact No. ;

Vehicle C No. 534 S56ES Ik Any Passengers .

Vehicle D No. | Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. | Any Passengers . ,
Vehicle G No. ] Any Passengers : I.
Witness Name Witness Contact :
Accident Portion fvart  / paipa

Camera Recorder

Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP RaniBin: e dea: D I
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 30

FAX NO 6741 0510

WORKSHCP Empll APDRESS

<alds @ nsi- om - 59




ARCNO. SB132B53F

OMG LI YEN, TRACY PAMELA

ROSELIND
{WANG LIYAN,
PAMELA ROSELIND)

CHINESE
04-10- 1981

SINGAPDRE

AEOCASOAE e

ke 58132853F
F W OFi
AN=07-2012
" STANJONG KATONG ROAD
SINGAPORE 437028
NRIC Moo 58132B53F Data: 130812015

£r

TRACY

4864320

LI YEN, TRACY PAMELA
LIND

{WANG LI¥YAN. TRACY
PAMEL A ROSELIND)

Birtn Data (4 O¢l 1981 g
fooum Oee 27 Sap 2007 é
.

mlu‘l” o0 1832444C
B

¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE

Motor Cars=< 3000kg with =<7 passengers, axclusive 27 Sap HOT

) .
i o the drivos - and ofhes moles vehicles =< F500kg

_“l_lmnm M 5&13mﬁ!m
A A

NP 4288



Jcome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 119)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number; 5087332557-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLK60482
Chassis Number : 7SUG00054552
2, Mame of Policyholder : OLYTPR
3, Effective Date of Insurance + 20 Jan 2018
4, Expiry Date of Insurance ¢ 19 1an 2019

5. Persons or Classes of Persons entitied to drives
{a) The Policyholder,
b} Any other person wha is driving on the Policyholder’s order or with his/her permission.
Provided that the person driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a] Use for hire or reward.
(b Use for racing, pace-making, reliability trial or speed-testing
[¢) Use for the carriage of goods (ather than samples} in connection with any trade or business.
id) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2} : NJA
WINDSCREEN EXCESS : S5100
ADDITIONAL EXCESS : A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP r NO
INSURE WITH COE :-YES
MCD PROTECTION : ND
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NJA
NAMED DRIVER {1) : NJA
MAMED DRIVER {2) : N/A
HIRE PURCHASE COMPARNY : WSJ CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
\ehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Read Transport Act, 1987 (Malaysla)

Agency + VAN INSURANCE AGENCY (0000061451%)
Date of lssue : 11 Jan 2018 15:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page | of |

7 Policy Information

Policyholder Palicyhalder

Policy No,  5087332657-01 Wi OLYTPR NRIC 533536958

Certificate

M,

Addrass 240 TANIONG KATONG ROAD SINGAPORE 437028

Product Group

M PRIVATE CAR INSURANCE Plan Policy Flag M

Palicy .

issuE 11/01/2018 gﬁf“'“ 20/01/2018 00:00 Expiry Date  19/01/2019 23:59

Date s

Excess All Claims

Type Excass

Third onwn 2

Party 0 damage £00 "E"':l':‘d::'““ 100

Excess ExCess s

Additional a os o

Excess Premium

Shigapes Outside : e :

an 600 Singapore 0 | Young/Inexperience river Excess ]
TP Excess

Excasgs

Agent VAN INSURANCE AGENCY PTE. Agent Tel. 64400220 GET Flag i

Co-

insurance  No

Flag

Cpen

Policy

Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 240 TANIONG KATONG ROAD  Address 2 SINGAPORE 437028 Address 3

Address 4 Address Type Singapore address Post Code 437028

J Related Policy

unit Mo, Nk EOBTIIIGET-01

% Insured Object: SLKG04BZ
7 Endorsements
Seguence Date of Endorsemant Endorsement Type Endarsement Statuws Endorsemant Content

__Continue | | Cancel |
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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