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SUBMITTED BY: ROSL SIN ABDLL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2019 14:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process
2, This Form must be complatad by the Policyholder and/or the Authorised Orlver,

3, Infermation provided must ba as truthful and accurate as possibie. Any withul misrepresantation or withalaing of material facts may aflow insurance companies io

repudiate policy liability

4. The‘isaue and acceplance of this Farm by Insurance companies |s not an admission of policy labilily on the part of the insurance companies.

5. Any false reporting may ba refarred o the Police for Investigation,

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Singaposs |GIA) for

archiving and that copies of this repodt will, for a fee, be made available apon application by interested parties
T. By the Indgemaent of this rapan i the insurers, you heraby consent 1o the archiving of this report at the centre and fo coples of the repert baing made avaiable
aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/01/2019 13:07

18/01/2019 168:30

ALONG JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maoblle Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own Insurance palicy
far repair to your vehicle?

If Mo, Please state action o be taken
Wehicia Category

Insurance Company

Name of Insurance Company
Typea Of Coveraga

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Na

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mabile Number

Fax Mumber

Cantact Number

EMail Address

GEH2428A

POH AIK HAI KEE
JBT151004
ALEXQUEKBS@GMAIL COM
(LOCAL) +65-97721587
OFFICE-97 721567

TOYOTA
HIACE

DOING DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5104848072

QUEK BAN SENG
517812600

27/0e/1966

QUTDOOR

20/04/1985

33 YEARS AND B MONTHS
MALE

(LOCAL) +65-9T7721567

OTHERS-37721567
ALEXQUEKBS@E@GMAIL COM
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BLK 138 HILLVIEW AVENUE
Address #07-07

Posicode 662599
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drivar with the |nsured

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO

Mumber of vehicles {including own vehicla)
invalved in the accidan

Was any body injured in the Accidant? NO

2

Was any injured conveyed o haspital by

ambulance? W
Was any other material or property damaged? YES
| h[.”.e. baen appmachad by uu_-nknnwulnermnfs} NO
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Statlen

Was notice of intended Prosacution glven? ND
If Yes against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thers any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber SLOE510Z

Vehicle Make/Model/Colour HONDA

Details Of Propartiez

Vehicle Category PRIVATE CAR
Mame of Oriver ONG KIM THYE
NRIC/Passpart Number S0171124E
Contact Number 95309979
Addrass

FPostcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 16



Passanger 1 NAME:

GENDER:

Page 3 of 16
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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 Policyholder and/or the Authorised Driver.

3. Information provided must be 3¢ truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy llability,

A. The issue and aceeptance of this Form by Insurance companies s not an admission of policy llability on the part of the insurance
companies.

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

6. The reportwill be farwarded by the insurers of the GIA Recards 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 applicatian by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent te the 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)
| understand, acknowledge, agres and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} 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 tirms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of

(i} processing, handling and/ar 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 anquiries by me;

(i) administering my claims (including the mailing of carrespondence, statements, inveices, reports of notices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 85 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.{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, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

{e] my Personal Informatian may/can be disclosed by any of the Insurers and/or G1A to their third party service praviders ar
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persenal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
Investigation and management in present and all future clairns.

(2} theinformation so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

. ﬁ!‘fR ﬁ!ﬂlig with requirements under any regulations, |aws or court orders,
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SKETCH PLAN

DESCRIBE CIRCUMSTAHCES OF THE ACCIDENT
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ACCIDENT STATEMENT

%

ACC]DENTDM‘EI ﬁ; I / ‘161 J{DD/MM YY), TIME: MHHMM}
LOCATION: ! [.7;&) M—” J

1.

2
R No of paseen 43
lr- “‘-rJudmg &{H#ﬂ')
c\)
4,
&.
&,
7

g,
4 Mo ol Passzager

{ ll“'"'l#"dlfll; "h'i\"\l-rl‘.} bj DR“{ER -5 NAME

(1) " €] NRIC/FIN/PASSPORT;
9. THIRD PARTY VEHICLE
o J df) VEHICLE NUMBER: : MODEL:
[ G of pange BN NAME
lncluc\.nﬂ, c’-wwr> f)] NRIC/FIN/PASSPORT: CONTACT: .

C

—

DETAILS OF VEHICLE

QJVEHICLE NUMazr:_(3 @H Tvex ’q
B)INSURANCE COMPA INCap— 2
c]POLICY NUMBER: BT WX 4b0] 2
dJPOLICY TYPE: (COMPRE ENS_E)JF THlﬁD PARTY / THIRD PARTY FIRE &THEFT)
a)MAKE & MODEL; L

f[ITYPE:{SALOON /€OUPE / e'vm L-em*r / MOTORGYGLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE MERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ A% L2

)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOD)

IF MO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ON

.. INSURED / POJ HDUJER
AINAME__ D HAT KEF (MALE / Ferate)

b}HRICKFIWF‘ASSFDRT 5&" [\5100H CONTACT:
c) ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Eﬂﬁ:e &uj.k, fan. rﬁ‘:‘?f"“{ (MALE rse}m-bE)S
bmgrc:ffwmsséonr* [ L1ngold CONTACT: LIk f}

DDRESS: ":' f‘s“‘f y HiTReems )l o
c)ADD i s i 33* DI._TS“T

“d)DATE OF BIRTH: (1] /. ¢ [/ fT Ll'“' | DD/MMAYY YY)
OCCUPATION: INDOGR QUTDOOR ¢
e ( /QuT a’g g

NPATE oFprRIVING E é
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NGJ

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS )
b)ROAD SURFACE: (QRY / WET 7 OTHERS
WAS ANYBODY INJURED (YES /
Q)REPORTED TO POUCE (YES / NOJ)

IF YES, PLEASE STATE WHICH POLICE STATION:!

THIRD PARTY VEHICLE ~ ..
a) VEHICLE NUMBER: _.5_\—& 621D Z_ yopeL: Hﬁ”“”b
LA ITHIZY

CONTACT:

E;ma?f\ = OJU%"‘MS @S— m—)wl . MM

\HRED
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{7 Income

made Qiffarent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND) COMPENSATION) ALT {£HAPTER 183)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENCATION) BULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYTIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RUAES, 1955 IMALETSIS

Certificate Number : 5104845072 Cover - (omprehenuys

1. Index mark and Registration Number of Ve To Be Adwsed
Chassis Numbar TEHTIZP LO0Z4017

2. Name of Policyholder PO AN H&J ES

3. Effective Date of insurance 28 Ot 201E

4. Expiry Date of insurance 25 00 2019

5. ‘Persons or Classes of Persons entitled to driges

fa) The Palicyholder,

(B} Any ather person who is driving on the Policytaigier's order or with his/Her permission
Provided that the person driving is pesvremied in accamdance with the ficensing or other laws o regidanons (o drve
the Motor Vehicle or has been so parrestted and i aot dgaaified by order of 2 Court of Lew o by reason of any
enactment or regulation in that behalf from Sremg the Motor Vehicle,

B. Limitations as to Used
{a} Use for social domestic and pleasure purposes s » cosmsctn with the Palicyholder's business or profession
{b] Use for the carriage of passengers or goods = conmecton w

™ the Policyholder's business.
This Policy does not cover
(a) Use for hire or reward.
(B) Usefor racing, pace-making, reliabiiity inal or spessssorg
{e} Use whilst drawing a trailer except the towesg of sy or= Ssabled mechanically propelled vehicle.

# Limitations rendered inoperative by Sectios B of the Meser Wstitls [Third Party Risks and Compensation)
Act {Chapter 189} and Section 85 of the Road Tramsseet &t 1587 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) ;55600
EXCESS (SECTION 2) N
WINDSCREEN EXCESS 53108
INSURE WITH COE S
HIRE PURCHASE COMPANY HONE: RO FARCE LTD
SUM INSLIRED AUARAET W OF mesUmE D VEHICLE AT TIME OF LDSS

I/We hereby Certify that the Policy to which s Cors¥cate ssiatss =5 ssued in accordance with the provisions of the Motor
Vehlcles (Third Party Risks and Compernsations S8 Shammes 188 3oc Part |V of the Road Transport Act, 1987 (Malaysia)

Agency i TONG HIN INSURASCE BESSCF 8TF |70 (00000614661)
Date of Issue v 26 Oct 2018 3308 ey

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ‘_ﬁ{ /
Countersigned By: '
Rurhoreset o Chief Executive




