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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report correcllx the details of the accident o speed up the claims process
2. This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and acourate as pessible. Any wilful misrepresentation or withelding of materiai facts may allow insurance companies to

repudiate policy Hability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance companies.

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

6. This report witi be forwarded by 1he insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaable upon application by interested parties

7. By he lodgement of this report to the insurers, you hereby consent io the archiving of this report at the centre and to copies of the report being made avaiiable
aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
InsuredfPolicyholder -~
Name Cf Registered Owner
NRIC No

Email Address

Mobile Phone Na
Alternative Phone No
Vehicle Particufars .
Manufacturer

Model

Exact 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Numker

Contact Number

EMail Address

SCAB8B28K

04/11/2018 14:41
03/1172018 17:15

UPPER BUKIT TIMAH ROAD TOWARDS WOODLANDS
SINGAPORE

KUA SENG TECK

$1712631H

NOEMAIL

(LOCAL) +65-04239787
OFFICE-94238787

TOYOTA
CAMRY-2.5 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082848285-01 (CLASSIC)

KUA SENG TECK
$1712631H

16/12/1965

INDOOR

23/05/1985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94239787

OFFICE-94230787
NCOEMAIL
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; 361 CHOA CHU KANG AVENUE 3
Address #15.23

Postcode 5680361
Was driver an employes of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Was any foreign vehicle invoived in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s}

soliciting/offering accident claims assistance. NO

Number of Passengers {Including Driver)
Details of P e

Was the accident reported fo the police?
If Yes,Piease state which Police Station

Was notice of intended Prosecution given? NO

h s) L i
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: SENT TO INSURANCE

Was there any audio recorded? NO

Vehicle Reglstration Number GBF2837U

Vehicle Make/Model/Colour LORRY

Detaits Of Properties

Vehicle Category COMMERCIAL VEHICLE
Narne of Driver CHNG KOON HONG
NRIC/Passport Number S7706177J

Contact Number

Address

Postcode

insurance Campany Name
Nature Of Damage
MNo. Of Passenger (Including Driver)

Page 2 of 12



Skefch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may sHow insurance companies to repudiate policy liability.
4

. Theissue and acceptance of this Form by insurance companias is not an admission of policy liahility on the part of the insurance
companies.

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

. The report wilt be forwarded by the iasurers of the GIA Records Maragement Centre established by the General Insurance

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

. By the fodgment of this report to the insurers, you hereby consent to the archiving of this seport 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/ara permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or passessed by my Insurer {collectively the “Personat Information™) and disclose and transfer such
personal Information to all insurer(s) who have insured vehicle(s} involved In this accidens {alf insurer(s) whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurars”), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government zgency/authority (such as the police), for the purpasea(s}
of :

(i) processing, handking and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
(i) carrying out andfor dealing with my instructions or respending to any enquiries by me;

liv) 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 to bring zbout delivery of the sama 2s well as on the
axternal cover of envalopes/mall packages); and/or

{v) complying with applicable taw In administering, processing, handting and/or dealing with my claims.(collectively the
“Purpases”)

(b} allinsurer(s) who hava insured vehicle(s} involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to coliect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal nformaticn mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents(including their lawyers/law firms), which may be sited outside uof Singapore, for one or more of the above Purpases.

{d} my Persanal Information will alsa be caollected and used ta compite claims history for tha purpose of fraud detection,
investigation and maragement in present and all future claims.

{e) the information so collected under (d} sbove may be shared / disclosed:

{i) to altinsurers and/or any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purposas stated, or

(i) for complying with requirements under any regulations, laws or court orders. o
IDAC BUKIT BATQK {VAC)
511 Bukdt Batol Street 23
Singapore 659345
f o Tol: 6560 3312 Fax: 6569 0722
k Emzil: vachh@singnet.eem.sg

o S i —&5’3
Policyholder's Signatur Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: L{ifjlﬁ ) {If driver is aot the policyholder) Name:
. Date & Time: MNRIC/FIN No.:
Pl 45 .
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Sketch Plan #2 Pg. 1
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

inAC ,
1/We declare the foregoing particulars are truz in avary respect. ' 591 %h’:ﬁéa%;‘jsge‘i; ‘;3 AC)

, B olngauore 659545
- A= T et vaobg ey T2
Fidohy ’ BN Email: vacbbf‘rsﬂgﬂﬂuolr 39

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: 44 fg { }j o5 (If driver is not the potlcyholder) Name:
Date & Time: NRIC/FIN No.:
kS
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made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 5082848285-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SCABZ28K

Chassis Number : MROS3CK5004010630
2. Name of Policyhoider . KUA SENG TECK
3. Effective Date of Insurance . 20 Nov 2017
4. Expiry Date of insurance + 19 Nov 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Policvholder.
{b) Any other person who is driving on the Polisyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Llimitations as to Use#f
fa} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian.
This Policy does not cover
{a) Use for hire or reward.
{bY Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods {other than samples) in connection with any trade or business.
{di Use for any purpose in connection with the Motor Trade.
4 Limitations rendered inoperative by Section 8 of the Moter Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) B - ‘ . 55600
EXCESS (SECTION 2) T NJA
WINDSCREEN EXCESS : S5100
ADDITIONAL EXCESS L N/A
UNMAMED DRIVER EXCESS : PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE - YES
MCD PROTECTION © YES [FREE}
TRANSPORT ALLOWANCE NO
EXCESS WAIVER NO
PRIMARY DRIVER . KUASENG TECK
NAMED DRIVER {1} : CHUA SIEW HONG
MAMED DRIVER (2) : N/A
HiRE PURCHASE COMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT THME OF LOSS

I/We hereby Certify that the Poliey to which this Certificate refates 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)

Agancy . DICKSON AUTC AGENCY (0G000R14645}
Date of Issue . D8 Mov 2017 14:4% hrs

For NTUC INCOME INSURANCE CO-QOPERATIVE LIMITED

/

Authorised Officer Chief Exacutive

Countersigned By:




REPUBLIC OF SINGAPORE
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