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ENTRY DATE & TRME; 1MOXH01G 16:52
SUBKITTED BY: Liow Shan Hui

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease repori -;_'urn;:l;;:II thee dedails of the accident bo speed up the claims procass.
2, This Form must ba compieted by the Policyholdar andior the Authorised Driver.

3, Information provided maest be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies bo
Truthful and accurate

repudiate policy liakbdity

4. Tha iwsue and aeoeptance of this Form by insurance companmes is not an admessen of palicy kability on the part of the insurance companies.

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

. Tris report will be Torwarded by the msurers of the Gl Records Management Cenlne established by the General Insurance Assocation of Singapare (GIA] for

archiving and that copias of this report will, for a fee, be made available upon application by interested pariies

7. By tha Indgamant of this repart o the inswrers, you hareby consent ko the archiving of this report at the centre and 1 coples of the report being made avallable

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars

Manufaciurer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Calegory
Insurance Company
Mame of Insurance Company
Type OFf Coverage
Fleet Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Na

Date Of Birth
Occupation

Ciate Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

01/02/2019 16:52
31/01/2019 18:30

TOA PAYOH EAST TWDS TOA PAYOH LOR 5

SINGAPORE

DETAILS OF OWN VEHICLE

SKMNE413L

CHIN VUI SIONG
ST171728C

NOEMAIL

(LOCAL) +65-04758967
OFFICE-94758067

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
H07T2876295-03

CHIN VUI SIONG
ST1T1T28C

14/01/1971

INDOOR

12/02/1999

19 YEARS AND 11 MONTHS
MALE

(LOGAL) +65-94758067

OFFICE-94T758967
MOEMAIL

Page 10f 15



Address

Fostcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other matenal or properly damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistancea.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes. Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment{s)

Are accident photos available for atta chment?
Was there any video caplured by Car Camera?

as there any audio recorded?

7496 BEDOK RESERVOIR RD #06-28
479264

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

MO
2
WO

YES

NO

MO

NO

YES
M
NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Proparties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

WCT966D

COMMERCIAL VEHICLE

Page 2 of 15



IMPORTANT NOTIC

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

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

3. Information provided must be a3 Mﬂm&m Ary wiltul mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is notan admission of policy 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 ectablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be fmade avallable upon application by
Interested parties.

7. By the lodgment of thisreport 10 the insurers, you hereby consent 1 the archiving of this report &t the centre and te copies of
the report being made available aforesald.

& Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and consent that:

{a)

(&)
(¢}
{d)

(e}

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 infarmation set out in this {farm] and any gther personal infermation
provided by me or possessed by my insurer [collectively the ~personal Information”) and disclose and transfer such
personal Information to all insu rer(s] whao have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehiclels) iInvolved In this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
NMonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpase(s)
of

li} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) ad ministering my claims {including the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve disclosure of certaln per sonal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for '

[v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims, [collectively the
“Purposes” |

all insurer(s) who have insured vehicle(s] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

mvy Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, Investigating caontrolling of managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes st ated, or

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

" ¥ ___..a-”'f -
A ———

Pelicyholder's Sigrature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {f driver is nat the poligyhalder) Name:

Date & Time: MRIC/FIN Mo.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

s

Palicyh older's Signature
Date & Time:

=

Driver's Signature

{If driver s not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
WRIC/FIN Mo



Vehicle No.

SN T US A Model / Make

TowsTa ALTTS

Date of Accident

AN Oy oo

Time of Accident

g A0 HRS

Location of Accident

Taf PAVo- S 0ET Tonmay TofPRAaTA LOR <

Exact purpose use during accident

cpwuAtE WL

Name of Owner

|| ok s sdaa Euasileg

Telephone No.

H/P: Aw35 F2b+Home:

e

Office :

NRIC S v\ Sl

Address 330 Beduk fisityow oAV gob-2% (436w )
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company L NTWA

Type of Coverage Comfrehensive Third Party Third Party / Fire /Theft

Policy No.

cotsY L 2TAa5 -0

——

Name of Driver

As Above If No,

Name And Contact No.

NRIC Any Passengers : |
Date of birth v f o\ /a3 |
Occupation Outdoor / ladooy |
Driving License Pass Date ey At -

Gender fiale> / Female

Contact No. H/P: Homie: Office :

Address N !
Driver have any own vehicle |N®, If yes, Reg No. - |
Relationship Employee, If no, state D winNEL

Weather condition (Clean Raining Other

Road Surface Dy Wet  Other _
Any Injuries NG > If Yes, Who? —l

Mame And Contact Mo,

Police Report

If Yes, Where?

No,)

Vehicle B No. W b6 O Any Passengers :
Name of Driver ~ Contact No. :
Vehicle C No. | Any Passengers .
l‘h‘ehicle D No. ' Any Passengers !
Eehic‘ie E no. Any Passengers :
Ehide F Mo. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name \ Witness Contact
Accident Portion [ eiant S0t oF Uswilh

@era Recorder Yes /o)

Email Address '1 B

[

PARTICULAR WORKSHOP T antas  Guromotva PR L70

| CONTACT NO. (68420051 / 67440510

CONTACT PERSON S

FAX NO 5741 0510

WORKSHOP EmalL. ADDRESS

=al¢s @ noi- (om- 33
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01/02/2019 PHOTO-2019-02-01-13-40-42 jpg

g INCOMe

mode ditfergnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RiSKs anp M
1 Ci
MOTOR VEHICLES [THIRD PARTY RISKS AN OMPENSATION) ACT (CHAPTER 188)

D COMPENSAT)
ROAD TRANSPORT ACT, 1987 (MALAYS(A) 51 b
MOTOR VEHICLES (THIRD PARTY RISKS) RUILES, 1959 (MALAYSIA)
. Certificate Number: 507287629503

2 Index mark and Registration Number of Veehicle

Cover : drivo CLASSIC

© SKNB419Y
] Md"::‘lwm . MROS3IREH104512830
2 Name of Policyholder  CHIN VUI SIONG
: 3.}_ Em Date of Insurance ¢ 23 jul 7018
4, Expiry Date of Insurance - 221012019

- 5 Persons or Clastes of Persons entitled to drivel
(a) The Policyholder.
b) Any other person wha is driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been 5o permitted and is not disqualified by order of a Court of Law or by reason of any
3 enactment or regulation in that behalf from driving the Motor Vehicle.
6 Limitations as to Use# afession
~ {a) Use for sacial domestic and pleasure purposes and in connection with the Policyhalder's business or profession.

| (a) Usefor hire or reward. .
~ {b) Use for racing, pace-making, refiability trial or speed-testing. _

b for the carriage of other than samples) in connection with any trade or business.

for . i nne with the Mator Trade. =

{ of the Motor Vehicle (Third Party Risks and Compensation

7 ﬁ'rrllﬁpnttlﬂ. 1987 (Malaysia), are not to be included under these

ce with the provisions of the Motor
c Transport Act, 1987 (Malaysia)

httpsszmail.gmgl'-e.r.mnfmailfumr#inhﬂx.rFMfﬂgmB‘uWJEdC!SRﬁhHw:nr{:qu FMmpg7projector=1&messagePartid=0.1
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Claim Handling
Accident MT/ 1030543
Pobcy b
Certificate Mo
Policynokdar Name
Praduct Code
Cantact No.[Makile}
Email ndirass
KPR
LD Profactsn

o  Mcesdent Datails
Report Date
Date of Accident
Repprting Cenlre
Acoident Locatsan

w EXCEEs
D camagh ExDESE
wnnamad Driver Ercass
Thrd Party Exonis

w  Banefits

SOTIBPELIS-U3

CHI% WUT SIONG
PRIVATE CAR INSLRANCE
BATRAGET

= Mo ¥ag

Yes

Q10018 LTET
3LMLe

TOA PAYOH EAST TWDS TOW PAYAH LOR S

BO0.OD

» GST Registered Information

GS1 Registered
5T Registration No,
Moddicaton sty

= Policyholder Malling Addrass

Address 1
Adoress 3
unit Ho.

w0l Driver Info
Drneer Name
Uinrddd orver Hame

Register Date of Driver Licang

Contach No.(Mobike)
Address [

Addness 4

it Mo,

Dies he own @ Singapars
Registensd car?
Declaration

Breathadgser or Shod Test
Reading?

Moddicamon Fstory

Elaim 001 rM‘

Clakn Type *

Corract M. Mokde)
Ernail Agdress

Claim Description

Prefermad

BLE #4206 #10-31

10-3d

CHIN WL S10NG

12/02/ L350
TATEEIET

BLE B42B #10-32
10-33

Tes w o

Weskshaop

Rantae No.
Finassation LT

Date Regsterad

Repart Taken By

+ - Print AK letter

Artachment

-

Acooent Ko,

g =

D.0a
a.00

Claim Handling(accident raporting Claim Task )

tnssurid Liabilit
perren ¥ [ ot at Fault

T|n=pur ﬁmm,mmwn

Qntlan

MT/ 1030542

Wehichs No SKHB41% 55T Bagistration Ko,
Palicybakler NRIC 571N
Cowvar Type drivo CLASSIC Loadeng a
Gortact No. | Cffioe) Combact Mo, Heme]
Special Remark aCode Mo T
TCA w WO TES @Code Reasan
HCD Ertitlement %) =0 Privats Hire Ho
Rocident Report Within 24 re el Aocadent Type Collsio
Time of Accident Rh:mm 18:30 Courdry of Acgdent Sangag
Dvange Force 1CM K,
Addtiorsl Ercesy a Windscrean Excess 10000
Diside Singapore 00 Excess E00.00
Crutdide Singapse TP Excess o.oo
o GET Regstration Date
GST Status Yertfied e
Addrass 2 TAMPINES STREET &2 Agdress 3 SIMGAI
Asdress Type Singapone acdress. Poet Code H2264%
Helated Podcy Mumbsr EO72EFEIN5.03
D;f.u:r.'h,lpe_ a -En Driulr o
Driver NRIC S71717I8C Driver DOB /A
[Drresr AQe 48 Driving Expanience 1%
Contact No.{OMioe) Coact Mo.[Heme]
Adiress 2 TAMPINES STREET 82 Addresa 3 SINGAI
Address Type Skngapore aciress Pygat Code 17A4;
Dorrear Waticle Mo, Driver Indurer Company
Brvy InJury® Vg @ Mo
oD-Mx v] s Fram vt SIONG
Contact
7EEIGT L E‘Mﬂs?u
[HamE)
()]
[ T | venicie  jskmad1sy
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EKNH!.!I.I;' WLTIEED ON 38 Jan 2000
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