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MNAT1BT48136 ) Ralional Assessmerd Centre Servioes « Uk

ENTRY DATE & TIME: 121112018 13 38
SUBRITTED BY. Liow Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the detalls of the accident 1o speed up the claimns process
£. Thig Form musi be completed by the Policyholder andfor the Authorsed Driver.

A, Infarmalion provided mast be as truthful and accurate as possibhe, Any wilfud misrepresentation or witholding of material facts may allow ingirance companias 1o

repadiale policy I.al‘_l.-lll':,-

4, Tha lsswe and acceplance of this Form by imsurance companéss is nol an admission of policy liability on tha part of the insurance companias.

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

&, This repart will be forwarded by the insurers of the Gl Records Managcmcnt Centre established by the Genaral Insurance Associaton of Singapore (G1A) o

archiving and that copies of this repar will. for a fee, be made available upon applcaton by ineresled paries,

7. By the Iudgumc"-i of this report 1o the insurers, you hereby consent o the a.l-;;h:ving of this report al the centre and 1o copies of the report being mase avadable

aforasaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

12/11/2018 13.39
111172018 13:10
FAYA LEBAR RD
SINGAFORE

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

Email Addross

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vohicla?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleel Policy

Policy Number

Cover Note Mumber
Driver

Mame of Drnvar

MRIC No

Date Of Birth
Qeoupation

Date Of Driving Pass
Driving Experignce
Gander

habile Number

Fax Number

Contact Number
Ehail Address

DETAILS OF OWN VEHICLE

SLASGESL

NG WEI SOON
ST9650652

NOEMAIL

(LOCAL) +65-80800515
OFFICE-90900515

HOMDA
WEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5102802769

NG WEI S00N

ST9650652

15/05/1979

INDCOR

28122009

8 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-80900515

OFFICE-90900515
NOEMAIL

Page 1 of 14



Address BLK 4358 FERNVALE RD #14-216
Posteode 792435

Was driver an employea of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Wehicle &

Insuranca Company of Driver's Own Vehicle -

General Information of the Accident

Typo Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by
ambulance?

VWas any other matarial or properly damaged? ¥ES

| h_aw:l I::-D.Gn approachad by unknown .person{sj NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Fassanger NAME: . UNKNOWN
GENDER: : FEMALE

FREERRES NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the gccidenl reported to the police? NO

If ¥es.Please slate which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes.against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachmenm? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLHATITX

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category FPRIVATE CAR
MName of Driver

NRIC/Paszport Number

Contact Number

Address

Posicode

Insurance Company Namea

Page 2 of 14



MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wahicle Registration Mumber

SHXTE41Y
Vihicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Drivar
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature OF Damage

Mo, Of 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 Form must be completed by the Palicyholder 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 allow insurance companies to repudiate policy liability.

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 GIA Records Management 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
intarested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart 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/fare permitted to collect, usa,
disclose and/or process my personal data/personal information 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
Persanal Information to all insurer(s) who have Insured vehicle(s) involved 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 Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

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

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

(iv) administering my claims (including the mailing of correspendence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to 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/er dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the aboye Purposes; and

{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(d]  my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

"

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

N _ A

Policyh er"g Sign. ture Driv%f-idnature f Reporting Centre Personnel's Signature
Cate & fime: ’ i 1 lgl (if drfver is not the policvhplder) Mama;
Date & Time: 1 lg NRIC/FIN Me.:
_ "\
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SKETCH PLAN i

ﬂ"\.1 7

Rﬂ H’ 4|_},lj:
A, SLA SHYFU

Lebud | @ B 3H §137
21 | C- Skx 41y
o
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holder)
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Reporting Centre Personnel's Signature
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MRIC/FIN Mo.:



Daremmal Sopianlo o
FRragng: J2riciieis

12(0 heg

Taie of Accident: il ‘ | 1\ \ 5} Time of Accident:
|

A
Eract Location of fecident: ) @,ull o Libe e

Qwner’s Name: Nj W Sgon NRIC Ho: 514(S0CSZ He No; 409U0S! T
4 L

B

Drivar's Name: NRIC No: HP Me: N

Date of Birth: _|S I F1\9 Ij Driv ng Licence Passing Date: ]'ff\ 11] V0 eeupation: Ifgoor / Dutdoor
Address: D& 437 8 rean IWL'IL ¢ &4 ~ 2(¢ (12437 /

siztionship of Driver with Insured: ()a Emaill Address: .
= \
Vehicle hio:__SLA 5458 ¢ Mzke & Model: Raacls
insurance Lot NTU< Coverage: (pmprt igns & poiicy Moz ST10 2802 T i
1

“Brpose of Reporting? Own Damage Claim / 3rd Par‘:‘.@laim J Mot Claiming, Just Reporting Only
$Exact Purpose of The Vehicle Was Being Used At Time Of Accident. privatdse / Work

*Weather Congition ? ZIE&r / Raining / Others: wet / Bry / Others:

= Apy passenger inside vehicle involved? {Yes / Mo) If yes, Vehicle No & How many pax:

e L+ 2 2 \t | . 1 T0 D:

s don 'Ir:?:,-1 W ey
*\ifas Anybody Injured ? {Ye's / D) I yes,

mame f NRIC [ 1n Vehicle:

*\jifas The Accident Reported To The Police ¢

54& O ves, \Which Police Station?

*Doas tha Driver Own Any Other Vehicle?

}Aﬁ O Yes, Vehice Registration Mo: insurer:

*\Was any foreign vehicle involved? (Yas ,"M yes, vehicle Mo & Category:
*y/as there any video capiured by Car Camera? {?ES;‘IW

Third Pariy Driver’s Particulars

Yahicle B Mo: 5!_'."’\ €1 ‘_?J 1X Wiaks & Wodel:

Driver's Name: MEIC No: HP No:

vehicecNo: SKX T1641Y iake & Model:

Driver's Name: MRIC No: HP Mo:

Mamea: MRIC Mo: HF Mo
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i (! mcon‘e

made different

Certificate of INsurance

FICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (ciyapre %
worOR VEHICLCC (THIRD PARTY RISKS AND COMPENSATION) RULES, 1050 5y
\TOR VER AT ACT, 1987 (MALAYSIA) -

rHIthD PARTY RISKS) RULES, 1959 (MALAYSIA)

p TRANSEC
:::';LU: "IT'IH:ICL}:S aan? 260 __""*——_______\“‘_‘-_ |
N " L | |
2 ﬁumhﬂ'f. 510 Cover ¥ d”m U.F'-S'S!c i

il
(v et and Registration mMumber of Vehlcle © SLASaBaY ST ) |
; ;_“;mumnbtr ' RU311157145 {

S ot policyholdes Mg Web Sann

; H\:m-aw Dt of Insuranee C A Nn amen
) E ;v{\m ﬂ! |n5u1al‘|EE‘ na -F'.ug 2014
i msn"" ar Classes of Persons entitled to driven

el
> a The Pgl_'lﬂhﬂld'er-

'fh] Any other persan who is driving on the Policyholder's order or with his/her permission

i provided that the person driving Is permitted in accordance with the ficensing or Uﬂierlm

ar

MEgUIAtions to dive

ihe Motar Vehicle ar has been o permitted and is not disqualified by arder of 3 Court of ey
reéazan of any |

enactment or regulation in that bhalf from driving the Motor Vehicle,

g Limjtations as 1o Used |
H ) Asere social domestic and pleasure purpases and in connection with the Pohoyholder's business or professian
This Policy does not cover .

ja] Use for hire or roward.

it} Use for racing, pace-making, reliability trial or speed-testing.

[¢) Use for the carriage of goods (other than samples) In connectlon with any trade or business.

(¢} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensatian)

Act (Chapter 189) and Section 25 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
| DACESS {SECTION 1) : $5600
ENCESS {SECTION 2) L NA
| WINDSCREEN EXCESS ;55100
| ADDITIOMAL EXCESS L NfA
| UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
| WEPAIR AT DWNER'S PREFERRED WORKSHOP 1 NO
| NSURE WITH COE < YES
| NCDPROTECTION i NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
| PRIMARY DRIVER . NG WEISDON
': NAMED DRIVER (1) T NfA
. Tmlm {2) : N/A 1
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Claim Handiing
Accident MT/ 1012405

Claim Handling|accident reporting Claim Tazk |}

Vehicle M, SLABGREY

Folcy Mo 5102802765 ST Regstration No.
Cotificate M
PFalcyholder Name P Wl Soen Fodcyhoider NRIC 57955
Product Code PRIVATE CAR [M5URENCE Cover Type drive CLASSIC Loading o
antart Mo [Habile] OGS ] 4 Conkact Mo | DHfhioe) Cioanlact M, [ Heda )
Emnil Aodress Special Remark eloda No ¥
KFE MO Lo TCA s No. ¥Wes eCode Beasor
WiCTE Probecimen P BED Entdloment( %) 1] Privals Hirg Ho
Aeeident Detads
dapan Mate 1241172008 16:57 Accadent Rapor Within 24 hes fes Accident Type Chain
Date of Accicent 1L 2008 Time of Acciderd hik:emm 13:18 Cownbry of Accident Singap
Reooriing Centne Drarge Force 1EM i,
Agpagdint LoCation PAYA LEBAR AD
- EXcEss
win damage Excess BC0.O0 Adcitional Excess 1] Wirglicreen Excisa 100,20
Unmarmed Diwpr Fadese Dtsids Smgagore OO Exgess &00,00
Third Farty Exooes Dteade Singaonre TP Ewcess 0.00
Aonefits
GET Ragistorad Information
GAT Wegisrered ) l.T;ET H..uqlsl.rullurr Date
G5T Hegissration No, GET Sratus virifed ves
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© Policyholder Mailing Addrass
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o 01 Driver Info
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Urd Ko
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Prirg A BIner
Arachment
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Claim Handling(accident reporting Claim Task )

Sourte

Ll Doc. Reisiwed Lpdaad Dars 13113018 1701
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3o 17 Now 2018 17.04 NRIC) Driving Lcense Haernal NREC/ Driving Licerse 2018-11-52
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