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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase repod cormectly the details of the acoident to speed up tha claims procass.,
2. Thig Form must be gompheted by the Policyholder andior the Authorised Driver.

3. Information proveded mast be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may Bllow INSUTARCE COMGENES 10

repudiate palicy liabdity

A, The issue and acceptance of this Form by insurance companias & nol an admission of policy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

24}

This reporl will be forsarded by the insurers of the GLA Records Management Centre eslablished by the Goneral Insurance Associaton of Singapore (GLA) for

archiving and that cogees ol this ropon will, for a fee, be made avadable upon applcation by inerestad parties.
7. By the lodgement of this report o ine insurers, you hereby consent 1o the archiving of this repor 8l the centre and 10 copies of the report being made available

afare s

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

280112018 17:55

289M11/2018 15:50

JUNC OF UPPER THOMSON ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Qwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be faken
Vehicle Calegory

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLM5355H

HAMN FATT CHOUR
S1619820C

NOEMAIL

(LOCAL) +65-08623741
OTHERS-88623741

MAZDA
MAZDAG 4-DOOR SEDAN 2.0L SFP.6EAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5103011986

HAN FATT GHOUR
51619829C

07/08/1963

DUTDOOR

12/12/1986

31 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98623741

OTHERS-98623741
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

Weather Conditions

Read Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Numbar of Pagssangers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reporied 1o the police?

If ¥es,Please state which Police Station

Was notice of infended Prasecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/MadelColour
Delails Of Properties

Vehicle Calegory

MName of Driver
NRIC/Passpar Mumber
Contact Number

Address

Fostcode

Insurance Company Mame

Mature OFf Damage

23 TAMPINES STREET 34
#0913

529233
MO
OWHNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
NG
YES
WO
2

NAME: ;ML
GENDER: : FEMALE

MO

WO

YES
YES
REVERT
MO

PC5234D

BUS

TAM BUH CHEE
S0227800F
65548918

SKY TRANSPORT SERVICES PTELTD

Page 2 of 26



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAN FATT CHOUR

Approximale Age

Injunes Suslain

SLIGHT
Injurad person in which vehicle? SLM5355H
Ware seal balis warn? YES

WWas this injured conveyed lo hospital by
ambulance?

Address

Postcode

Pape 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident to speed up the claims process.

4 This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Informatian 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. Theissue and acceptance of this Form by insurance companies is not an admissian of poiicy 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
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
imerested parties.

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

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

| understand, acknowledge, agree and consent that:

la]l My insurer, my workshop and the General Insurance Associatian of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form) and any ather 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) invalved In this accident [all insurer(s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

i} investigating the accident and/or my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) edministering my claims {including the mailing of correspondence, statements,; invoices, reparts ar natices to me,
which could involve 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/or dealing with my claims {collectively the
"Purposes”)

(b allinsurer{s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Persanal Infarmation for one or more of the shove Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far one or mare of the above Purposes.

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

te] theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

it} far complying with requirements under any regulations, laws or court orders,

\ \

\ o 5 f{)n | 204

3

Policyholder's 5ignaq'ture Driver's Eignatuna-"'J Reporting Centre Pg:‘s.nnnel's Sig nature
Cate & Time: {It driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.;



SKETCH PLAN

<

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

DECLARATION
I/\We declare the toregoing particulars are true in every respect, |

- 24w

20y

g
%6,

Policyholder's Signature,
Cate & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
MNarme:
NRIC/FIN Ma.:



Accident Statement

On 29" Nov 2018, at around 1550Hrs, I was driving my vehicle
(SLM5355H) along Upper Thomson Road towards Jalan Todak. Suddenly a
vehicle (PC5234D) hit onto the rear of my vehicle. I am making a claim
against third party.

A

Name: Han Fatt Chour
NRIC: S1619829C
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“RE N $1619829C

HAN FATT CHOUR

HAN FATT CHOUR

g M T

i 1 g
.‘? i L it Date- 07 Aug 1963
inzue Cate: OT Fab 2004

]

CHINESE

M |

o7-08-1983 ™

SINGAPORE

-

I

e

ot o L M AR
yasszro (70U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING n%
ot PASS ‘
_ e
L et
wic v §1619829C 5
'; R B (R
[T
13-08-2003 | AR
23 TAMPINES STREET 34 JBEZBBET91S |
#09-13

4 F
SINGAPORE 529233 | NP 4284 " .



(s \Income

made differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5103011986 Cover @ drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 5LM35355H

Chassis Number ¢ IMBGLIOTIHO111517
2. Name of Policyholder : HAN FATT CHOUR
3. Effective Date of Insurance + 13 Aug 2018
4, Expiry Date of Insurance : 30 Mar 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) &ny other person who is driving on the Policyholder's order or with his/her permission.
Frovided that the persan 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Lsed
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Pelicy does not cover
{a) Use for racing, pace-making, refiability trial or speed-testing.

(b} Use for the carriage of goods (other than samples) In connection with any trade or business.
{c) Use fer any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor 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) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS < NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE t 'NO
EXCESS WAIVER : NO
PRIMARY DRIVER : HAN FATT CHOUR
WAMED DRIVER (1) i NiA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : HONG LEQONG FINANCE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

I/'We hereby Certify that the Policy to which this Certificate relates i issued in accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency : TOMNG HIN INSURANCE AGENCY PTE. LTD. (D0D00614661)
Date of lssue ;13 Aug 2018 14:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Hellg, NAC_PAYA UBI_S00601 * Change Language " Change Password * Log Out
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[Search |
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Select Policy No, Niimbas reling) HRIC Product Cover Type ity Object Date Exgiry Date
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11/29/2018

Policy Information

Policy Infarmation

Folicyholder

alic 3 Policyholder
alicy No. 510301198
1986 Narre HAMN FATT CHOUR NRIC
Certificate
Address 23 TAMPINES STREET 34 THE EDEN AT TAMPINES SINGAPORE 529233
Product
o€t PRIVATE CAR INSURANCE Plan Sroun
Nama Policy Flag
Policy
Eohe ; Effecti

ssue 13/08/2018 Daf:t"'e 13/08/2018 D0:00 Expiry Date
Date
Third Own
Party 1500 damage 2000 S naeen
Frooss Excess HiaR
.-'u-_'cji'._ional 0 o5 : 0
TROESS Premium
Chiside
Singapore D_utslde
oD 2000 Sinpapore 1500
Excess TP Excess
Agont TONG HIN INSURANCE AGENCY Agent Tel. 65155333 G5T Flag
Co-
insurance  MNo
Flag
L 5|.'I::I'
Policy
Inlg
Certificate
Inlg

FPolicyholder Mailing Address
Address 1 23 TAMPINES STREET 34 Address 2 #09-13 THE EDEN AT TAMPINES Address 3
Address 4 _-?ddress Singapore address Post Code

ype
Related
L'nit No. 09-13 Policy 5103011986
Mumber

Insured Object: SLM5355H

Endorsements

Saguence Cate of Endorsement Endorsement Type Endorsement Status

s Hgiclaim nncume.cnm.sgigmfrCrnI&maiWragi51raunnIni1.dc-'?puiic_l,-NI::E103D11936&1n55data=29¢'11.f:m1&*}-‘.,2015:5ns.pmdum|_ing=23.jnsuredmnap.___

[Continue |[ Cancel |

51619829C

=

30/03/2019 23:59

100

Y

SINGAPORE 529233

529233

Endorsement Content

il
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