MCYS19012078 / CYS Automobile Services Pte Ltd - Woodlands

ENTRY DATE & TIME: 25/01/2019 13:19
SUBMITTED BY: TEE WEE SIN

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

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 as truthful and accurate as possible. Any wilful misrepresentation or witholding 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. This 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 interested parties.

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

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/01/2019 13:19
24/01/2019 16:30

CARPARK OF 172 GANGSA ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for 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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGH4038R

TEH HUI SOON
S7047157D

NOEMAIL

(LOCAL) +65-96349413
OTHERS-96349413

TOYOTA
WISH-1.8 (A)

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090965811-01

TEH HUI SOON
S7047157D

26/02/1970

INDOOR

23/08/1988

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96349413

OTHERS-96349413
NOEMAIL
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BLK. 403 FAJAR ROAD
#09-241

Postcode 670403
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . GOH MEOW TSE

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

ON 24.01.19, AT AROUND 1730 HRS, | WAS TRAVELLING IN MY VEHICLE SGH4038R. | WAS EXITING THE CARPARK OF
172 GANGSA ROAD. | WAS STATIONARY WHILE WAITING FOR MY TURN TO EXIT ONTO GANGSA ROAD. ALL OF
SUDDEN AN IMPACT CAME ONTO MY REAR. | GOT OUT OF MY VEHICLE AND REALISED VEHICLE GBC6872X FRONT
LEFT PORTION HIT ONTO MY VEHICLE SGH4038R REAR RIGHT PORTION. PHOTOS OF SCENE TAKEN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC6072X

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ANDIKAH BIN ABDOL GHANI
NRIC/Passport Number S7636054E

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

NOTICE

Flease report correctly the details of the accident to speed up the claims process.
This Form mast be completed b

the Policyholde;

115

- Infarmation provided must be as truthiul and sccurate as possible. Any wilful misrepresentation or withhalding of matarial

facts ray allow insurance companies to repudiate policy ligbility.

The issue and acceptance of this Form by insurance companies is not an admissian of palicy lEability on the part of the insurance
companiss.

. The report will be forwarded by the insurers of.the GIA Records Management Centre established by the General Insurancs

Assoclation of Singapore (G4 for archiving end that coples of this report will for & fee be made avallable upen epplication by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and ta copies of

the regort being made avaitable aforesaid.
Cansent under the Personal Data Protection Act ([PDPA)
| enderstand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the Geners! Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and,/or process my personal data/ipersonal 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 snd transfar such
Personal infarmation to &ll insurer(s) wha have insured vehiciels) Involved i this secident [all insurer(s) whe have Insured
vehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agancy/authority (such as the palice], for the purpose{s)
of:

(Il proesasing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

(ii} inwestigating the accident and/or my claims;
iii} carrying out and/or dealing with my instructions or responding ta any enguirias by ie;

(v} administering my elaims (including the mailing of correspondence, statements, Invwoices, reports or notices o me,
which could invelve disclosure of certain personal data abeut me to lbring about delivery of the same a3 wall a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable lzw In administering, processing, handiing and//or dealing with mry elaims (eollactively tha
“Purposes”]

b} an insurer(s) who have insered vehicla(s) Invabved in this accident and the Insurgrs’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Persenal Information for one or more of the above Purpases; and

(e} ¥ Personal Information mayy'can be diselosed by amy of the Insurers and/'or GLA to their third party service providers ar
agentslincluding thelr lzwyers/law firms), which may be sited outside of Singspore, for ane ar move of the sbove Purpases.

{d] my Personal Information will also be collacted and used to eompilé claims history for the purpose of fraud detection,
investigation and management In prezent and all future claims,

{e] the information so collected under (d} above may be shared I disclosed:

1 to sl insurers and/or any ather third parties that assist In evaluating, investigating. conteg
regulators, lew enforcement end government agencies as reasonably requined for the ]

(i} for complying with requirements under any regulations, laws &F court arders.

ling or managing fravd,
stated, or

Falicyhalder's Signature Drriver"s Signature
Date & Time: [If eriver is not the palicykoidar)
Date & Timae:
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Sketch Plan #2

GANGSA RD

At Sé&H 4032 R \ % _"
8: GBC b&T2 X Y1) i

FERAGsl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_34/i/19, AT ARouwD 1joMgygs, I WA TRAVEWING v AY

VERTLLE  SGHYOZBR » I WAl ExITang Twe (ARPRK oF T3 6An&sa RO,

I was STATWOMARY wHItE WASTAG  FoR MY  TVEN  To ExZT ©NTg

Evigen RD. AL OF A SuPDEN A ImpALT (ame ONTD MY ReQe

I bor ouT OF MY VEHICLE Anp REALIED VEHIOE GB( 48D

|FRONT LEFT PoRTron  HEIT oNTs MY vEMIuE  SGH HO038R  REAR

RIeHT FORTION,

fHOTOS ©F S(ewE TAKEN.

DECLARATION
IfWie dedlare the foregoing particulars are true in every respect.

e

Policyholder's Signature Driver’s Signaiture
Cate & Time: (If driver is not the palicyholder)
Date & Time:
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INS CERT

¥ Income

made cifermmnt
Certificate of Insurance

MOTOR VEMICLES [FHIRD PARTY RISKS AND CONPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ALILES, 1960

ACIAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 MALAYEIA)

Cortificate Number: S090965K11-01 Cover 1 drva CLASSIC
1. Index mark and Registration Number of Venicha . SGHADIER
Chassis Mumber 1 THE100304%802
2. Mame of Palicyholdar + TEH HUI 500N
3, Fffective Date of insurance {9 Jup J018
4, Explry Date of nsurance : OB lun 2019
5. Persons or (lasses of Persans entitled (o diveR

{a) The Policyholder.
[z} Any other person wh is driving o7 the Policyholder’s order of with hisfher permission.
Provided that the persen driving i permitted in atcerdance with Uhe icansing or other laws ar reguiations to drive
thi Mater Viehicke or has baen 50 permitted and is niot discualified by order of a Court of Law or by reason of any
enactment of regulatian in that behall from driving the Mator Vihicle.
&, Limitations as to Use?
(a) Usa for social demestic and pleasure purposes and in conrection with the Policyholder's business ar profession.
This Policy does not cover
{al Use for hire or resard
{1} Use fior recing, pace-making, relisbility srial o Fpaed-TRETIR,
[c} Use far the camlage of goods [ether than sompies] in connection with any rade of busines.
{d} Usm for any purpose in connection with the Meter Trade.
# Limitatiens rendered inoperative by Section 8 o e Motor Vehicle [Third Pary Risks and Compensation)
Act (Chapier 185) and Saction 95 of the fead Traneport Act, 1987 (Madaysia), are not to be inchuded ander thase

headings.
EXCESS (SECTION 1) 1 55000
EXCESS [SECTION 2} ;BN
WINDSCRETM ENCESS . 55100
ADDITIOMAL EXCESS L NI
UNMNAMED DRVER EXCESS . PLEASE REFER OVERLEAF
REPALR AT DWNER'S PREFERAED WORKIHOR { NO
INSURE WITH COE 1 YES
NED PROTECTION = YES(FREE]
TRANSPORT ALLOWANC] 1 NO
EXCESS WANVER + WO
PRIMARY DRVER + TEH HUI SOON
MNAMED DRVER {1 i WA
MAMED DRIVER (2] © MR
HIRE PURCHASE COMPANY = NfA
SUM INSLIRED . WIARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

v haraloy Gertify that the Pulicy to which this Certificate relates s issued in aecordance with the pronisians of the Mobor
Wahlches (Thisd Party Risis and Compensation) Act (Chaper 189 and Part I\ of the Rosd Transport Ase, LSAT (Malaysia)

Agenoy + INXURE NETWORK SERVICES {0D000614575]
Date ol issue + 11 Miay 2018 18:29 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Accident Photo
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Accident Photo

GBCEB72 X

Page 9 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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