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MMASLBIATTET / Mational Asssaamen] Casbre Servces - Bukil Waran
ENTRY DATE & TIME: tM1153018 17-58
SUBMITTED BY RIOSL BaN ABDLIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report comeclly the dedaits of the accident to speed up the claims process
2. This Form mast be completed by lhe Policyholder andlor the Authorisad Driver,

3. Information provided must be as fruthful and accurate as possibie Arvy wittul misreprosactation o

rapidiate pobcy liabiiity,

4. The 3us and accaplance of this Form By Insurance companies |s not.an admis sion of policy liabid

5. Any false raporting may be referred to the Police for Investigation.

B. This repart will be lorwarded by the insurers of the GIA Recars

archiving and that caples of this report will, for a fee, ba made availzhie upih applicaton by iIMeresied parties

. By Ihe lndgament of tis report to the ingeres you hereby consant ta tha archiving of this report a1 the centra and to copies of the repart belng made avallable

aforesaid

Date Of Rapon
Data Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

1311/2018:17:58
1211172018 19:25

ity an e parf of the Insuranca-companios

1 withobding of material facts may sllow insurance Companies to

s Manageméant Cenlre established by the General Insursnce Association of Singapore (GIA) for

MACPERSON RD TRAFFIC JUNCTION TOWARDS BENDEMEER RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SCK10004
Insured/Policyholdar
Mame Of Registared Owner LOO LIEW PIAN
MNRIC Na 811229452

Email Addrass
Mobile Phone Mo
Alternative Phane Mo
Vehicle Particulars
Manufacturar

Modal

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

Are you claiming under your own insurance policy
for repalir to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Qf Coverage

Fleal Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Driving Experlence

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

DAVID.LOD@EME.COM
(LOCAL) +65-96363753
OTHERS-96363753

Bnw
5401

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S096219416

LOO LIEW PIAN
S11229457

23/04/1855

INDOOR

17/07/1973

45 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-96363753

OTHERS-86363753
DAVID.LODEME.COM
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Address

Fosicode
Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Crwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Numbar of vehicles Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to haspital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
sallciting/offering accident claims assistance.

Number of Passengers {Including Oriver)
Passengar 1

Detalls of Police Action

Was the accident reported to the police?

it Yes Please slate which Police Station

Was nolice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available far attachmant?
Was thera any video captured by Car Camera?

25 KEPPEL BAY VIEW

#20-78
098415
NO
DWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO

MO
YES
NO
2

MNAME:
GENDER;

MO

NO

YES
YES

© WIFE
; FEMALE

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar BJTH332K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNatura Of Damage

Mo, Of Passenger (Including Drivar)

HYUNDA|

PRIVATE CAR
UNKNOWN

Page 2 of 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 leted by the Pali Ider and/or the Authorised

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 lssue and acceptance of this Form by insurance companies is nat an admission of palicy lability 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
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you hersby consent to thi archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

()

(b)

(el

(d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta collect, use,
disclose and/or process my persenal 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 disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehiclels) invalved in this accident (all insurer{s} who have insured
vehiclels] involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpase(s)
of

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

{il} Investigating the accident and/or my claims;
{iliycarrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could Invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

all insurer(sj who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/ara parmitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GEA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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 caims.

the information so collected under {d) above may be shared / disciased:

(I toallinsurers and/or any uther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably reguired for the purposes stated, or

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

;’:3/6’/ W

Pnli:ﬁ'hoTﬂ-e'r's Sisﬁatu re Driver's Signature '—fé'pc-rring Cnntrn{F spoppal’s ignat
Date &Time: ~2- /f- Dv§ (IF driver is not the palicyholder) MName: ] o
J,.r!f_'. o Lt Date & Time: NRIC/FIN No.: I,I" }’
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DECLARATION

I/We declare the Furegn]nh

/f_\I(],J"‘J L“Uﬁ\n"t

fticulars are true in every respect.

/ /34’/?9647

Pnﬁwh_uldi'r's Sig\'latu re Driver's Signature mr\tmg Centre P Signdture
Date & Time: (If driver is not the palicyholder) Namea:; éﬁ.
Date & Time: MRIC/FIN No.; r/
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ACClD'El\T STATEMENT
ACCIDEH!‘DATE 200 e DDJMWWWI. e Z gHHHMW ﬂgﬁa’;mgar
LOCATION: i“"“*’““*fw LU Pt Z}’“hc.am o Aangetion' o f?fa;-é?'hiﬂ*

1, DETAILS Dr VEHICLE
| VEHICLE NUMBER: Hgve A
b)INSURANCE COMPANY: b Lot ¢
C)POLICY NUMBER__\_ tff{j EEr
difOLICY TYPE: [ED"v‘.F‘REl-fE{‘-IE”-"'E.|'F THIED PAR‘IVITHTRD PARTY FIRE &THEFI]
BIMAKE & MODEL__Link) (o j
fITYPE: [EALOOM S CDUFE £ WY Y AN LVORRY ," FMSTORSYCLE.Y ’JTHER&I
o] VEHICLE CATEGORY: [PRIVAIE LCOMMERCIAL / Mc:nmcml.m
RIPURPCSEE OF USING A CIDENT TIME: Priv
[} ARE YOU CLAIMING UNDER YOUR OWN msumﬂce (YES/NO)

IF NO), PLEASE SHTE’[THIRD F‘ARTT CLHMF REPORTING QNLY)

2., INSURED /POLICY H DER
AIMAME!_: éc ?r{L .-"_ku' [MN'EZ %LE!:

B NRIC/FIN/PASSPORY_G (227 Ttz CONTACT!
C)ADDRESS 2 _j_{’ﬁ;.{‘r' "*_-.,_,ﬁ'l!__{ Ldiv, # 3¢ - 7% | ;’urfrf?r-ﬁ'{lx!l

Wik - . T T e GRS = _
* CONTINUE TO 3,d if DR|VER ALSO POLICY HOLDER ' '
E%IH'}ME?E?EMHLQ} D‘R{IVER ﬂ Lo
Cinchding diivee) SIONS B eas (MALE / FEMALE]
A Y GINRIC/FIN/P ASSPORT! CONIACT: —_
() c| ADDRESS: 1

'"djDATE OF BIRTH! [_2%/ f-‘“v: fi":’k”uur:afmw‘r*ﬂr*r}
\ 8] OCCUPATION! (INDOOR / OO Dﬁﬁh -

1D OFDRIVING PRSS . _
4, WAS DRIVER AN EMPLOYEE EFTHEINEURED*E GDMPARV? (YES) NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED =
; urweuma CONDITNION: (CLEAR / RAIING-{-STHERS __ —

BIROAD SURFACE! (DRY /WET{ OTHERS TlE )
4, WAS ANYBODY INJURED (YES /NO)

7, Q)REPORTED TO POLICE (Y3 /NO] _
IF YES, PLEASE STATE WHICH POLICE STATION; &371”5?{_

1 5, THIRD P ARTY VEHICLE eTT
G of prsengr 0] VEHICLE NUMBER: 2

':-“' opsn .

TXii2K MGDELL’%J“‘ das .
o

Clnduding diiver) Bl DRIVER'S NAME imie
( ‘3) ). o) NRIC/FIN/PASSPORT, _ZE2 T 0 CONTACT: el let™
9, THIRD PARTY VEHICLE :
d] VEHICLE NUMBER! : MODEL! —_
G |40 o} paspnger &) DRIVIE'S NAMEL SRS
f:_lnslu-l na :IWH' f]l H%i-:,s:"_'..'\-' id ASSPORTY COMNTACTIL —

G."I".fﬂlf\ 1 {3{-'11- i (oo @ mé- L
Lo |

A

=
=

Nigte 7€%
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WInﬂEf INSURANCE AGENCIES PTELTD
Blk 147 Potong Pasir Avenus 1 #02-93

) Singapare 350147
(' Incom Tel: +85 6283 8611 Fax: +65 6283 7611

5 lion Mumber; 20000683912
made differant RLCE /55T Registration Mum

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RCAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5096215415 Cover : drivo CLASSIC
L Index mark and Aegistration Number of Vehicle : SCK1000A

Chassls Number ¢ WBABRAD2000DZ11049
2, Mame of Palicyholder { LOO LIEW PIAN
3, Effective Date of insurance ¢ 18 Dec 2017
4. Explry Date of Insurance ¢ 17 Dec 2018
5. Persons.or Classes of Persons entitled to drived

tal The Palicyholder.
{B) Any other person whe is driving on the Policyhalder's order or with his/her permission.
Provided that the parson 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 disqualified by order of 8 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Use#
(a} Use for social domestic and pleasure purposes and |n 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, relisbility trial or speed-testing.
(e} Use for the carriage of goods {other than samples) in connection with any trade or business.
id) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperatlve by Section & of the Motor Vehicle {Third Party Risks and Compensatian}
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 [Malaysial, are not to be included under thesa

headings.
EXCESS (SECTION 1) -551 500
EXCESS [SECTION 2) v NAA
WINDSCREEN EXCESS | 55100
ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWMER'S FREFERRED WORKSHOR : NO
INSLIRE WITH COE F¥YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE ¢ NO
PRIMARY DRIVER i LOO LIEW PIAN
NAMED DRIVER (1) LA
NAMED DRIVER (2} NS
HIRE PURCHASE COMPANY : N/&
SLIM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Tran sport Act, 1987 [Malaysia)

Agency ¢ WINNER INSURANCE AGENCIES PTE LTD (00000572570}
Cate of lssus ¢ 28'Nov 2017 17:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LiMITED

— /

Authorised Officer Chief Executive

Countersigned By:




