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FikAL TE 125638 | Maloral Assmpsren Canirs Hecnices - Hued Marah

ENTRY DATE & TIME: 12111/2018 D345
SUBMITTEL BY: RUSLI BIN ABOUL WAHSE

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Prease PO COImas jr tha detads of the ﬂl:l:-lljﬂ":l. to spead up the claims |.I||:I':.'l.: 53
2. This Fatm must be completad by the Policyhalder andior the Authonsed Drivers

3. \nformation provided must be as truthful and accurale as posssble, Any willul misrepeesentation of withalding of matarisl facts msy allow innwrance companies fo

répudiate paliiy Habikly

4, Thi issus and acceptanca of this Form by Insurance companias (s rat an admission of policy liability on the part ol the insurance companies.

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

. This repon will be forwarded by the insurers of the GiA Records Managemant Centre sstablished by the Genaral Insurance Assooalinon of Singapars (GIA) for

archiving and that caplos of this ropart wil, fer a {ae, be made avaliable upon apphcation by interesiad paries

7. By the ladgemant of this repor to the insurers, you hareby consant to the archiving of this repart at the centre and ko copies of the repon being made avallabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Cwnar
NRIC Mo

Email Address

Mobile Phone Mo

Aliarnative Phane Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repalr to your vehicla?

If Mo, Please state aclion io be taken

Wehicle Category
Insurance Company
Name of Insurance Coempany
Type Of Coverage
Flaal Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Diate Of Birth
Ceocupation

Dats Of Driving Pass
Driving Expernence
Gander

Moblle Mumber

Fax Number

Contact Number
EMail Addrass

12/11/2018 09:45
10/11/2018 08:30

ALONG HENDERSOM ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
EY1T30E

LIM CHEK HOCK
509737882

NOEMAIL

(LOCAL) +65-08761958
OTHERS-98T61858

TOYOTA
LITEACE

PRIVATE USE

NO

REPORTING ONLY
GOODS VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD

THIRD PARTY
MO

500418272813

LIM CHEK HOCK
504737882

25/08/1845

INDOOR

09/04/1985

53 YEARS AND T MONTHS
MALE

(LOCAL) +65-88761958

OTHERS-88761938
MOEMAIL

Py
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this acoident?
Mumber of vehicles Invelved in the accident

Was any body injured in the Accident?

Was any injured conveved to hospltal by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistanca,

Number of Passengars {Including Drivear)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution glven?
If ¥es against whom?

Circumstances of Accident

BLK 77 TELOK BLANGAH DRIVE
14-240

100077
NO
OWNER

SIDE SWIPE
DRIZZLING
WET

NO
2
NO
NO
YES
NO
2

NAME
GENDER:

WIFE
FEMALE

NO

NO

ON THE 10-11-2018 AT ABOUT 08:30HRS | WAS AT THE TELOK BLANGAH AND HAD TURN RIGHT TO HENDERSON ROAD
AND WAS AT THE LEFT MOST LANE OF 3 LANE ROAD.SUDDENLY | FELT A BUMP ON MY RIGHT AND | CAME DOWN
SAW A CAR SKP14B8E WHICH WAS ON THE RIGHT WANTED TO SWITCH LANE BUT HIT THE RIGHT REAR OF MY VAN

GY1730E.

Altachment(s)

Ara accident photas available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registralion Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Categary

Mame of DOriver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mama

SHP148BE
Kia CERATO FORTE

PRIVATE CAR
LUD GUOLIANG
SB4262732
81708646
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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 Palicyhelder and/or the Autherised Driver,

3. Information 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.

&, The Issue and acceptance of this Form by insurance companies is nat an admission of palicy 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 GIA Recards Management Centre established by the General Insurance

Association of Singapore {G1A) 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.

B, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to coflect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal iInformation
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle{s) involved in this accident [all insurer|s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Moretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

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

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

(v} administering my claims {including 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 on the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims (callectively the
“Purposes”|

(b} 2llinsurer]s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal Information for one or maore af the above Purgoses; and

(e} my Persanal Information may/can be disclosed by any of the insurers andfor G1A to their third party service providers or
agents(including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purpases.

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

(2) the information so collected under (d) above may be shared [ disclosed:

[(] toall insurers and/or 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, or

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

o

L

oly/

Policyholder's Signature Driver's Signature porting Centre | nrjel’s Sknatur
Cate & Time: {If driver is not the policyholder) Mame: | ' f {-]’f)
Date & Time: MRIC/FIN No:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFl Yo ST NMEMT

DECLARATION

|/We deciare the foregoing particulars are true in every respect.

4 /) If:t/u(}étf'

Palicyholder's Signature Driver's Signature arllng Centr E Personpel’s Sjgnatun
Date & Time: (If driver is not the policyhalder) {/, k
Date & Time; NH[C.-’FIN No.: If
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY MISKS AND COMPENSATION] ACT (CHARTER 189)
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION| ALLES. 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 | MALAYSIA)

Certificate Number - 5004162735-13 Cover 1 Third Party
1. Ingex mark-and Registration Number of Vehicle ¢ GY1730E
Chassis Number : L CRAIED1II0RE
Z. Name of Policyholder ¢ LIM CHEX HOCK
3. Efective Date of Insurance ¢ 180an 2018
4. Euplry Date of Insurance » 17 Jan 2019
5. Persons or Classes of Persons entitied to drived

{4l The Policyholder

{b) Any other person who Is driving on the Policyholder's arder or with his/fer permission,
Provided that the person driving 1s permitted jn accordance with the licensing or other laws ar regulatians to drive
the Motor Vehicle or has beenso permitted and is not disquallfied by order of @ Court of Law or by reason of any
enactment ar reguiation inthat behalf from driving the Moter Vehiche.

| B Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in conmection with the Policyhotder's business or profession,
{bl Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Pollcy does not covar
{#) Use for hire or reward.
[b) Use for raging, paca-making, raliabifity trial or speed-testing,
[€) Use whilst. drawing dtrailer except the lowing of any one disabled mechanically propelled vehicte,

# Limitations renderad inoperative by Section B of the Motar Wehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Sectian 25 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) ¢ NfA
EXCESS (SECTION 2} tONAA
INSURE WITH COE L T
HIRE PURCHASE COMPANY T NJA
SUM INSURED i NSA

I/We hereby Certify that the Palicy to which this Certificate ralates is Issusd In accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agenty i "REV AUTD PTE LTD (OODDOS71335)
Date of Issue i 212 0ecZOL17 15:11 hrs
Reprint ¢ 22 Dec 2017 15:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorlsed Officer Chlef Executive

Countersigned By:




