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MNALUOD0ETD | Malional Assassmant Ceriré Services - Bukil Mesh
ENTRY DATE & TIME; 02/01/2010 42:97
SUBMITTED BY: ROSLI B ABDLL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1, Plaase report correcily the details of the accidant io speed up he ciaims process
2. This Farm must be completed by the Policyhalder andior the Autharized Driver.

3, Information provided must be as truthful and accurats as passible, Any wilful misrepresantation o witholding of material facts may allow INSUrAnce comoanics 1o
rapudiato policy lability

4, The issue and acoaptance of ths Form by mgurance companses is-not an admission-of policy liability on the part of tha insurance companies.

5. Any falsa reporting may be referred to the Pollce for imvestigation.

6, This repors will ba farwarded by the insurers of the GIA Records Managemient Canire established by the Gensral Insurance Association of Singmparce {GIA) for
archlving and that coplez of this report will, fae & fes, be made avallable upen agplication by intarested parties

7. By the lodgemant of this repart 1o the insurers, you heraby consent 1o the archiving of this repart al the contre and to coples of

alorasald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Ihe repon being made avaiable

ACCIDENT STATEMENT
03/01/2019 12:17
02/01/2018 16:10

PIE TOWARDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manulacturer

Modei

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

Are you claiming undar your own Insurance policy
far 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

Palicy Number

Cover Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKW2838G

THNG RAYMOND

5153386856
RAYMOND.THNG3IT@GMAIL.COM
(LOCAL) +65-97318432
OTHERS-87318432

HONDA
VEZEL

PRIVATE USE

NG

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2104357810

THNG RAYMOND
515338856

10/07/1862

INDOOR

16/07/1981

37 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87318432

OTHERS-87318432
RAYMOMND. THNG37@GMAIL.COM

Paga 1 of 17



Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vahicla

General Information of the Accident

Typa O Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accidant?

Number of vehicles (including own vehicle)
Invalved in the aceidant

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please siate which Police Station

Was nofice of Intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Proparties

Vehicle Catagory

Name of Dnver
MRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passanger (Including Driver)

202 PASIR PANJANG ROAD
#01-11

118572
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
NO
MO
YES

NO

NOD

NO

YES

ND
NO

SMFATSEC
TOYOTA PRIUS

PRIVATE CAR
BRANSON LEE JUNHWI
582233449

90033966

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1.
2,
3.

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

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

Infarmation 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.

Theissue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the Insurance
companias

Any false reparting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General nsurance
Assotlation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Astocistion of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicie(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

(i} processing. handiing 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;
(iii) carrying aut and/or dealing with my instructions or re sponding to any enguiries by me;

(W) administering my claims (including the mailing of correspandence, statements, inveices, reports or notices 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 envelopas/mail packages): and/or

(¥} complying with applicable faw In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

{b} all insurer|s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{t) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law tirms), which may bi sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(it 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

{if) for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature ®Eporting Centrefersofmel’s Signat
Date & Time: {If driver is not the policyhalder) “ Name: . f )?
i ol

Date & Time MNRIC/FIN No.;



SKETCH PLAN
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DESCRIBE. CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

7. /m’ nld

Palicyholder's Signature Driver's Signature
Date & Time: {if driver is not the policyholder) Name:
NRIC/FIN Mo.:

T'._II.' id 1 iy g I: A Date & Time:
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‘ ACCIDENT STATEMENT:

ACCIDENT DATEY . /01 AU/, (OD/MMAYYYY), TIME:|_/E : /O )iHHMM)
tocanon,__ PIE  fowards Tuas '

1. DETAILS OF VEHICLE S SR
aJVEHICLE NUMBgr;__ S K W 2175 (
B)INSURANCE COMPANY: _ AU
CIPOUCYNUMBER, 5 /0435 75 /0
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD-PARTY-FIRE &THEFT]
OIMAKE & MODEL:__ #/0ADA ubrdée ,
ITYPE:(SALOON / COUPE / MPV /VAN / LoRRY / MOTORCYCLE / OTHERS)
8] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT MME,_££ 1Sl
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)
2., INSURED / POLICY HOLDER }
AINAME . THA G LAY i g [MALE / FEMALE)
BINRIC/FIN/PASSPORT:_S 15 22865 O CONTACT:_J73/8t22
CJADDRESS:__2C2 PAS2 Pa~g AmG D Y0f~/}
‘ - B frdy i POIRL I , . : i
~ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Hb u,ﬂ qu ﬂ&' DRIVER E
Clnluds 8 dviver) a)NAME: - (MALE / FEMALE)
- * BINRIC/FIN/PASSPORT: CONTACT:
C1L3 c| ADDRESS: :

"d|DATE OF BRTH: (757 _L 7/ 79 &3 ionsmmrvren)
©]OCCUPATION: (INDOOR / QUFBOOR)

"DATE oF priviNG F'ﬂgége 76/7/198 1 |
YEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Divrv e
5. a|WEATHER CONDTION: [CLEAR / RAINING / OTHERS cCiEA R )
DIROAD SURFACE: [DRY / WET / OTHERS____* b2y J
WAS ANYBODY INJURED [YER/ NO} '
7. alREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE yir B e
He o pscinger o) VEMICLE NUMBER:. SME 9758 ¢ __MODEL:_L0J07A PRIUS
": lwclud?nﬁ clr]\!\if’.\,l ©) DRIVER'S NAME__ |'J_‘_+'.1p.-~¢3cnf LE{_': ,::LJN ec) TR
) " €] NRIC/FN/PASSPORT: SE232 5% 414 3 CONTACT: 700239 6&
T 7. THIRD PARTY VEHICLE

=

i ! d} VEHICLE NUMBER: : MODEL:
”ﬂ“ﬂ "rl A : . ©) DRIVER'S NAME;
L |ﬂclu::'[m5|,c1ﬂ'w’-r> fl  NRIC/FIN/PASSPORT: CONTACT:.

'
1

ey —

Gll'ﬂﬂ’-:'i = i’fak‘j n.’*.'l[:*‘lc‘f.'f'l\uf‘.} s 1@ *i‘}f"“f*—kl' @i

‘ \IDED
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(7 Income

made diffemant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 184)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

|| TMOTORWEHMICLES (THIND PARTY MISKS) RULES, 1959 (MALAYSIAY

Certificate Number: 5104357810 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SKW2998G
Chassis Number ¢ RUI1103125
2. Name of Policyholder ¢ THNG RAYMOND
3. Effective Date of Insurance i 24 Oct 2018
4. Expiry Date of Insurance ¢ 23 0ct 2019
5. Persons or Classes of Persons entitled to drived

ta) The Policyhalder,

{b) Any other person who is driving on the Palicyholder's order or with his/her permissian
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,

6. Limitations as to Usef
la) Use for social domestic and pleasure purcoses and in connection with the Pelicyholder's business or profession,

This Policy does not cover
(a) Use for hire or reward.

(b) Use for racing, pace-making, rellability 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 inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Boad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 35600
EXCESS [SECTION 2] M/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS A

MIERED 5

REPAIR AT OWNER'S PREFERRED WORKSHOR -
INSURE WITH COE YES

MED PROTECTION : NO
TRANSPORT ALLOWANCE t NO
EXCESS WAIVER P NO
PRIMARY DRIVER ¢ THNG RAYMOND

. NAMED DRIVER (1) ¢ KHEMG MAY LIAN SUSAN
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY ¢ MAYBANK

* MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

‘ SUM INSURED

I/We hereby Cartify that the Policy to which this Certificate relatag Is issued

| i : Inaccordance with the provisions of the Motar
|, Vehicles (Third Party Risks and Compensation) Act (Chapter 185} and Part IV of the Raad Transport Act, 1987 [J".Itarw..lsm:]D :

| Agency T YETTA INSURANCE AGENCY PTE, LTD. (D000D573346)
Date of issue ¢ 17 Oct 2018 12:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINMITED

r

1 -

Tzcmterdened By:




