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ENTRY DATE & TIME (RTR20M8 17,32
SUBMITTED BY: ROSLI BIN ASDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report corracily the dotails of the acciden! |o Speed up the Caims process,
2. This Form musat be completed by the Policyhelder and/or the Authorisad Dirlvar,

3. information provided mast be as fruthful and accurats as poasible. Any wiiful missepresentation or witholding of m

repudiate palicy Bability.

4 The ssus and sccaptanca of this Form by insurance companias is nat an admisaion of pokcy liabikty on

5. Any false reporting may be refarred to the Palica for investigation.

B. This report will be forwardacd by the insurers of the GIA Records Managemeani Centre established by

archeaving and that coplies of this repert will, for a fee, be made avallable upon appication by interasted parias

T, 8y the Ipdgement of this report ta tha inaurars, you harsby cons ant in tha archiving of thie repor &l the canlmne mnd o coples

aforasaid

Date Of Report

Date Of Accldant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

08/02/2019 17:32
0702720192 13:00

BUKIT MERAH VIEW CARPARK BMHE3 CARPARK 126

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reglstration Mumber
Insured/Policyholder
Hame Of Reglstared Cwnear
NRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exatt Purpose for which vehicle was being used at
{ime of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

if Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Pallcy

Policy Mumber

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Expenance

Gander

Maobile Number

Fax Number

Contact Number

EMail Address

SLZSTGAG

LU TIOW CHUAN
5038434606

MNOEMAIL

{LOCAL) +65-97626195
OTHERS-8T626195

HYUMNDAI
ELANTRA

GOING FOR LUNCH

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100827810

LU TIOW CHUAN
S0384346G

10/05/1942

INDOOR

21041860

58 YEARS AND 8 MONTHS
MALE

(LOCAL ) +65-97626195

OTHERS-87626195
NOEMAIL

tha part of ihe meuranos CoMpanes.

atarin| facts may allow Insurance cempanias o

the General Insurance Associalion of Singapora {GIA) for

of the repor boing made avallokis
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Address

Postcode

Was driver an employee of the Insured’'s Company
if Mz, Relationship of the Driver with the Insured
Vehicle Registration Number of Orivers Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condltions
Road Surface
Other Information

Was any foreign vahicle invalved In this accident?

Mumber of vehicles (including own vehicle)

involved in the accidant

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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)

Detalls of Police Actlon

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yas,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audlo recorded?

Yehicle Registration Number
WVehicla MakeModelColour
Datails Of Propertles

Yehicle Catagory

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 104 HENDERSON ROAD
#5-58

150104
ND
OWMNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO
MO

YES

NO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

SLLB124T
MAZDA

PRIVATE CAR
CHAMN WEE HSIAN LIONEL

81138270
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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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy llability,

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. The repart will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 ledgment of this report to the insurers, you hereby consant to the archlving of this report at the centre and to coples of
the réport belng made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
I understand, ackrnowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
dizclose and/or process my personal data/personal information set out in this [farm] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{sj who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of :

(I} processing, handling and/or dealing with my claims including the settiement of tha daims arid any necessary
Investigations relating to the claims;

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

{iv) administering my clalms (including tha malllng of correspondence, statements, invoices, reports or notices to me,
which could invelve 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, handiing 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 Personal Information for one ar mare of the abave Pu rposes; and

()] my Personal Information may/can be disclased 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, 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:

(i} toallinsurers 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

{il) for camplying with requirements under any regulations, laws or court orders.

- o dlorloolf

Paolicyholder's Slgpature Driver's Signatura _//Rrpurﬂng Centre Persoptiel's atiare -
i
Date & Time: T Iff‘? o har (I driver Is not the policyhalder) Hame: { M

Date & Time: MRIC/FIN No.



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Phlooeeilbcen W//ZG
Policyhalder's Signature Driver's Signature porting Cantre Peﬂ. nel' gSignaturs
Date & Time: ?f.ﬁf{? latgidtve (I driver is not the palicyholder) Mame:

Date & Timae: NRIC/FIMN No.:




2182014

Claim Handiing(accldent reporting Clalm Task )

Eladrn Hanadling
Frkey Na, T1S0RITRLO et SLESIUAG GET Regiwiaies Hi
- Gt Fal.
= hhiel e LL! TIEw CHipl Prlcyheide ML LTEL TR ]
Pemmiust Erdde PAIVATE CAS | RSl HLARE Chue Type Hinva PAEHILE Ldehltireg a
Contmact M. [ Mable) AlBzLYE Camhet fla, (DMon| Canract o, |Hami )
“Eril Addreas Spmlal Lemmars elote M !I
oy aly Ve TEk & Myl #Copa Raanen
WL Prgtecsah [} SELH R a—— | n Prvayes Hm L
T Bugtiest Beails . S -
Remort Duis SAMNLEE LT ed hcoident Resar) Witk 34 s L] Rocimern Trot Caried el Parkd vatcl
Contm b AESrdasE HAaRINe i of Accewm e L300 Courtry al kecrtank Singuzs
Nezoemng Camre Cemeys Pares IcH W,
AcTiSetE LoSEI BUALT MERLH VIEW CRRRANK BHKEY CARFARK 116
W Extaad
hn Airuiege B |;w.L|p A0 B ExCom L] Wi fooaen 0. g
gt Drives Edioad aon Fuiside Birgaig g 0O Feceas &AL
Thisil Pary Eniens an Cartnithe Snigapers TF Encen wm
= Renafits o
- “W Intermmlzsp= o -
GET Ragiwrerad LT GET Regimration Oste
ST Heginranen Wo. T Srius Veritmd Ted
B RERDER BiETITY
o Eabmyhiiser Halling dddren o — -
gdrann WL LU PUE-RE e L NSO N CE RSN afg ] HERDERSDAMILLE
dcdrens 4 NG | L g Tppm Snpapn AtdveE Puesl. Code 114
Ume o, Ratanesl Fricy Reambar SRR
=G Gt bt o -
SRy — a1 TIOW EHLAA Dirty Ty wsn D
Lirn TR Ereer Mame Bitay WAIC BEIRIEAS Gripe DON TR b
magiiEr Dile oF Dreer Liwmss 01031938 Cirtwer Age e Erspang Eamenipnce 1
Combaet Wu{H DG ATEELEE Lol Mo jOTes) Crmiart b (e
LT B LI #0550 Agdram 1 FENHRTON CRERCINT Apgrans 1 WENDRREDAILLE:
L TR RIHGASDAF | %710 hpdrass Typs Brjape sddren Beat o il
L ke,
:n::d::im L Ewivinr aicin N I v e Climuasy [rS
Urtwrmtin o — L] —_—
[Ereathi izl Tain
“_:;""" Emi Ay iRy T e Wb
shitifcatian Hidsry
Clae 091 H
Camitn Ty * [EFD ‘{w L mow giian [ Eamaws
Cennat Crntact
Zeins . | ma ke I B
in.{ Mo e Eﬂ [=tmmel [Leai o
ol ™
¥ehida Wwhille 14t
Tl Atrirens | Ly - L TEL]
sty 1
WLLR12ET EW 7 Fraterret |
Claim Dansrriton Lsaeg | Sind o 201 I
Freferres Fase-y = -
B 1, Tyey ] fpar e uriranes 7| 0 (R |
Goman Qi Tats
Bt et Eufizhni i |ows [ ] oM 00
Wpiert Takan By E:Im
& riny G5 e
. i [t |
AR
¥ — -
Arcut S LR Clais i o
Lawt Dr Rucasvnd LR Ugioms Date AT
Pary = Categary * EnsRdunizal gy ¥ Hemcrghan #
(] [t o tllmms Il
[ Pases Gevec ] [m | [ horma [
Cewr | [ Pmaes Skt *] [ ol [mame o[
aw | [Pease senc 3| [Rorme 1]
[Doar]  [maass swm= *|[na 7] [ham <]
CCwwr | [P e *||uc # | [merert | [
HEng Mamags |
Lt acbet By Dot Congey T rgany Descratizn Pk .
-
e
T MMNTINRULSOUI IO AT LIRS SISUICE  nics g e s s e e 303844
e AL AT _MERAN_BS0Nf| WATIONML AEGERSHENT CENTRE SERVIEE ;
- & TRCIETT MERAM) o DA Peft 2010 L7141 WU Dffemy Lesmes e WHDLY Dirtwing Liveme J020:7<2
i HAL T !
g ke e ol by i Iy
https:d/giclaim.income.com.sg/gosficm/eclaimiragistrationSave.do 12




2/8/2019 Clalm Handling(accident reporting Claim Task ]

AE_BUSCT_MENAK_ BT NATIENAL ASSESEMENT CENTSE SERVICE Fhickas
. 5 [BINTT SERAIT) 50 13 Feb 2018 1748 — amal i
¥ AL BLKITT_ WERAIL BLOATA] RATIDAAL ARSEEEERT CENTAS SERGICE
3 BT MEAR Y a0 08 Peb BILE AT 4R Piiine v s Posen 204030
MAC_BITT_MERAI. BOOKTE| NATIONAL ARSEDIMENT CPNTRE SLEVIGE
w & [BINIT SERARLS un 01 Fel 2007 (TR Friztas bl e
FAZ,_BUKET_MERAN, BOOETS] NATTOMAL ASEESTMENT CENTHE KEEVICE
‘ 5 |l|.-l-u'rt-.l||.m|:.-nnl Fab 2013 17145 Pobos Rl Fhuiew FRL¥-10
NAC_BUKIT_WERAH_BA0KT6| NATIONAL ALSSSSHENT CENTHE EEIAICE
“ § | BT MERR] e 28 Fab 3019 |TAD it Il M T
P HUNTT MESS_RADETE] MATIONAL AFEEREHENT CENTRE SERSHEE
.  {MUNTT MESAST) e 08 Fal 3004 17086 . Fhatm homal Phatas WI%.3.8
i
RAC_BUIKIT_MERAM_BODSTE KATIONAL ASEEREMEAT CRNTRE EFRLAES
' ' (NDHET BRSO Fol 2000 1728 P Feiten| Pt A
WAC_DUTT_WEEAH_30NSTE, RATIONAL ASSESSMENT CENTRE BERVICE
 (DUNIT MERSHY) o 0-Fs 3049 17 48 Pl e Fru ILER-d
R T
Apinadsd By Tl Folde [late Mis henw ?

hﬂpa:ﬂglnﬁmm,knmmam.sgfgcsﬁm'edalnﬂragis‘aa_ﬂunﬁﬂve.du




1,

ACCIDENT STATEMENT

ACCIDENT DME.[ T./-2,2019) (DD/MMYYYY), TIME:_L30 hvs)(HHMM)
LOCATION: Buff:-r Mevah "a'"ie;,g (ﬂr ch[:. BMHI:S CAR MARK 12¢.

DETAILS OF VEHICLE

GIVEHICLE NUMBER._S LZ & 7686

B}INSURANCE COMPANY:__ [N TWC

CJPOUCY NUMBER_&100827b10

d)POLICY TYPE: [ COMPREHENSIVE / THIRD-PARTY / THIRD P ARTY FIRE-&THEFT)
8)MAKE & MODEL:_HYUMUA] ELANTKH .
fITYPE:(SALOON / COLIPE / MPV /VAN / LORRY { MOFORCYCLE / OTHERS]
.9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TME:G ging for [urich
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/D)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME_ Lt Tipw cuunn [MALE / FEMALE)

bINRIC/FIN/PASSPORT: 13 S 42U L G CONTACT:

cgannﬁﬁssﬁu_ 04 L.rdnuzsnw c:EJ..'iLﬁNT tH?E* L
: (044 &R

. EDHTINUE TO a d F DRIVER .«Lsc POLICY HOLDER :

DRIVER

alfAME_ LU Tidw' guﬁd (MALE / FEMALE)

%o of passen 4
C b“dl-‘tdl"'fj dhv‘ﬂr}

(L)

B]NRIC/FIN/PASSPORT: CIREH3YH & CONTACT:172624/9 5
o] ADDRESS: Blk 10 ¢ 4 endevionCre feanf ¥ 0D C-T&

SINEAPRRYE | Solo4

~d)DATE OF BIRTH: (_LO/_ X / /942 }(DD/MM/YYYY)
e]OCCUPATION: {INDOOR / OUTDOOR)

8.
= Me C‘Jr Passng ar

NDATE oF pRIVING

WAS DRIVER AN EMPLIDY OF THE INSURED'S COMPANY? [YES Y N'D}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a]WEATHER CONDITION: (CLEAR / RAINING / OTHERS__ CL.EH T )
b)ROAD SURFACE: [DRY / WET / OTHERS IRy
WAS ANYBODY INJURED (YES / NO)

a)REPORTED TO POLICE [¥ES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:_

THIRD PARTY VEHICLE

a) VEHICLENUMBER: SLL S124T MODEL: MK ZDA -

Clweluding dvfver) B DRIVER'S NAMECHAN WEE WSIAM LioNEL
CONTACT: §1138270

" €] NRIC/FIN/PASSPORT:
{—-L -) 2, THIRD PARTY VEHICLE

:‘%Nﬂ dﬁ qriEnaae
rp 9
( imlué.na c‘vm—r)

W

d) VEHICLENUMBER _____~ . MODEL:
o) DRIVER'S NAME:
NRIC/FIN/PASSPORT: CONTACT:..
matl = pyo Emmd L—

: \IDED
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L (r1income

mode different
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, 1953 [MALAYSIA)

Certificate Number: 5100827610 Cover : driva PREMIUM
1. Index mark and Registration Mumber of Vehicie . SLISTGEG
Chassis Number : KMHDE841CMIUGE1 107
2. Name of Policyholder ;LU TIOW CHUAN
3, Effective Date of Insurance 1 10 May 2018
4, Expiry Date of Insurance : 09 May 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(b} Any other person who s 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 Maotar Vehicly or has been so permitted and is not disgualified by arder of 2 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Palicy does not cover
{a}) Use for hire ar reward.
(b} Use for racing, pace-making, reliability trizl or speed-testing.
(¢} Use for tha carriage of goods (other than samples) in connection with any trade ar business,
[d} Use forany 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 (Malaysla), are not to be ineluded under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS {SECTION 2) 1 NSA
WINDSCREEN EXCESS : S5100
ADDITIONAL EXCESS tNfA
UMNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT CWMER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER S LU TIOW CHUAN
NAMED DRIVER (1) + NfA
MAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

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

Agency . KOMOCO TRADING PTE LTD (00000514810)
Date of lssue {23 May 2018 13:34 hrs

For HNTUC INCOME THSURANCE CO-OPERATIVE LIMITED

i D

Authorized Officer Chief Executive

Countersigned By:




