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MNASIBIZE003 ) Matonal Assessment Conire Services - Busd Merah

ENTRY DATE & TIME: 28022019
SUBMITTED BY: ROSLI BN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fioase repor comectly the details of the accident lo speed up the clalms process
2. This Form must be completed by the Polisyholder andiar the Autharised Drivar,

3. Iinformalion provided must be ae fruthful and accurale as possible, Any wilful msropresentatian ar w Ihalding of mater

repudiate policy liatility
4

t. 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 falso roporting may be referred to the Police for investigation.

B. This repor will be forwarded by the insurers of the GIA Records Manag

archiving and that coplea af this report will, for a {oe, be made gvailabln upon application by interesied parles,
7 I:':|".- the lodgement of this repor 1o the insurars you hereby consent 1o the an K

aforesaid

Cate Of Report
Data Of Accident
Exact Location OFf Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Maobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under yvour own insurance policy

for repair to your vehicle?

If Mo, Please state action lo be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Mote Numbear
Driver

Mame of Driver

MRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
28/02/2019 17.50
27/02/2019 17:25

EXITING FROM AYE TOWARDS CLEMENTI| AVENUE 2

SINGAPORE

DETAILS OF OWN VEHICLE

SKM405TL

GOH Y1 LING ELISSA
SB514234H
ELISSAGOH@GMAIL.COM
(LOCAL) +65-06150041
QOFFICE-96150041

VOLKSWAGEN
POLO 1.2

GOING TO WORK
MO

REPORTING OMLY
FPRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5103115952

GOH ¥ LING ELISSA
S58514234H

22/05/1985

INDOOR

241052011

7 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-0615004 1

COFFICE-96150041
ELISSAGOH@GMAIL.COM

al Tacls may allow InsuTance companas o

ment Centro ostablished by the General Insurance Associabon of Singapore (GIA) for

cniving of 1his repart at the cantre and to copies of the repon being made available
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Address

Postcode
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 Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

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 person|s)
soliciting/offering accident claims assistance,

MNurnber 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 whom7

Circumstances of Accident

PLEASE REFER TO SKETCH FPLAM
Attachment(s)

Are accident phatas available for aftachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK & GHIM MOH ROAD
#02-184

270006
MO
OWHMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

NO

YES

NO

NO

NO

YES
YES
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mamea
MNature Of Damage

Mo. Of Passanger (Including Driver)

SGGE2588
HOMDA CIVIC

PRIVATE CAR

ARAMNAN 5/0 RAMASAMY
579228736

93280661

Page 2 of 17



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 aceurate as possible. Any wilful misrepresentation 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 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 report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al 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 [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) involved in this accident (all insurer|s) wheo 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 settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices ta 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 envelopes/mail packages); and/or

(v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively 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 ane or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers andfor 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 abave 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.

le] theinformation so collected under |d) above may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{ii] far complying with requirements under any regulations, laws or court orders.

A Wlos /o]
Policyhelder's Signature Driver's Signature ] p-l.'.iﬂ'-lﬂg Centre Pepgpnnel'ySignagare
Date & Timdh'i- 13,_], } 0 {If driver is not the pelicyhalder) Marme: ! : é /"

. fia)
I ol ) ? P Date & Time: MRIC/FIN Ma.: W
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

ﬁu’iih (rh L)ﬂﬁ/ ﬁgé)//%g
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ACCIDENT STATEMENT

ACCIDENTDAITEP}? 02, 3°[9 ) (oo/mmime), Tme: [F 2 2F e .
LOCATION: ﬁiﬂ“/‘fff ._H‘wq Cliﬂé—ﬂ"? /41/5 ) z‘ffu”méctf b (/‘?Vé)

1. DETAILS OF VEHICLE ;
alVEHICLE Numesr__ Lk M 4057% L
B)INSURANCE COMPANY: nr? ULl _JAICeME
CJPOLICY NUMBER: g CI5952
d)POLICY T"I"FE. [QQMF’REH"NS { THIRD PARTY / THERD PARTY FIRE &THEFT}
&8)MAKE & MODEL: Vol WALEN Polo /.o
F}T‘r‘PE @f COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
GIVEHIC ATEGCRY(PRIY f COMMERCIAL / MGTDRCYCLE] ‘
h)PURPOSE OF USING AT ACCIDENT TIME__2R GDING T WUR I
i1AREYOU CLMM[NG UNDER YOUR OWN IMNSURAMCE (YES/H
IF MO, PLEASE ST.‘kTE [THIRD PARTY CLAIM / REPORTING O
i TNSURED ! POUC‘I’ HOLDER

A}r\.AME
b} NRIC/FIN/PASSPORT; 234 CONTACT:_ QL1300 Y
c)ADDRESS:__f {mmmm Koapn V2~ )8y

- JINGAPLORE 25 o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Khe of passengds DRIVER

[MALE / FEMALE)

: ) NAME: :
Cinduding dyiver) b} NRIC/FIN/P ASSPORT:. CONTACT:
) c) ADDRESS: -
~d)DATE OF BIRTH: {_2X/_©5 / [ 9§37 ) ioo/MM/YYYY) i
©) OCCUPATION: / OUTDOOR] '
HDATE oF DENN@%& Y mAY 29} :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED-_J”&L
5. QJWEATHER CONDTION; (ELEAR)/ RAINING / OTHERS ]

bIROAD SURFACE:(DRY,/ WET /

6. WAS ANYBODY INJURED (YES A
7. Q)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH PCY

8, THIRD PARTY VEHICLE , gt s o
S of ussanger @) VeHicLE Numeer,_S GG 825 5 B mope,_HoNPA CIVIC
TAM

OTHERS__GENT LE JLOFE

ICE STATION:

Cloduding diiver) B) DRIVER'S NAME:
( l 3 " ) NRIC/FIN/PASSPORT:__.{F9 20 H £ _CONTACT: 1325066
9. THIRD PARTY VEHISLE
%[00 of passuagee S VEMICLE NUMBER : MODEL:
el DRIVER'S NAME: ;
( [ dudting, diyer) f)  NRIC/FIN/PASSPORT: CONTACT::

C

——

| £L18I8 Golt @ GMAIL...Com
Onat = S
\IIDED
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(/Income

made diffarent
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number; 5103115952 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle ¢ SKMADSTL
Chassis Number ¢ WAVWIZZERZEUOOTE06
2. Name of Policyholder  GOH Yl LING ELISSA
3. Effective Date of Insurance ¢ 09 5ep 2018
4. Expiry Date of Insurance 1 25 Aug 2019
5. Persons or Classes of Persons entitled to drived

(a] The Policyhalder.
(b Any other person wha is driving on the Palicyhalder’s arder or with his/her parmission,
Proviced that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Policy does not cover
(a} Use for hire or reward,
(k) Use for racing, pace-making, reliability trial or speed-testing,
lch Use for the carriage of goods (other than samples) in connection with any trade or business,
[d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Sectlon 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS 1 85100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP Y YES
INSURE WITH COE . YES
MNCD PROTECTION : YES
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER : GOH Y1 LING ELISSA
NAMED DRIVER (1) ¢ GOH JING LING, ELSPETH
NAMED DRIVER (2) :ONSA
HIRE PURCHASE COMPANY ¢ STANDARD CHARTERED BANK [SINGAPORE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency ¢ ALFA CREDIT PTE LTD (0D000613905)
Date of lssue ¢ 16 Aug 2018 12:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /’

Authorised Officer Chief Executive

Countersigned By:




