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sashment Lanire Services - Huad Maran

UMY i S Your NCD will be affected due to late reporting
SUBMITTED BY. ROSLBES AROLL WAHAR Actual e-Filling Submission Date & Time: 04/03/2019 18:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa repor careecily the: deiais of ihe accident to spead up the ciaimes process
7 This Farm must be comploted by the Polieyholdar and/or tha Authorisad Drivar,

3 Inlarmaben provided must pe as ruthiul and atourale a5 possible, Any wilful misrepresentaiion or withaiding ol matensl lacks may pllow nsuegnes comahnles 1o
repudiate policy lkakility

4 The lsue and acceptance of s Form by insurance companles = not an admission of policy Ebilty on e part of the b
5. Any false reporing may be referrod (o the Police far IhvEEliEI!inl'l.

DO CoMmipanies

&, Trus report will be forwarded by the insurers of the GLA Records Management Canlre established by the Gehersl Insurance Asscciation of Singapors (GIA} far
erchiving and that cogies of Ihis report will, for a fee, be made svailabio upon agplication by misresled partics
1 By tha lodgemant of this repart fa the insurers, you hereby connend lo the archiviag of i repart @t the canire ard 1o copias of Bha mmport baing rade avaid lis

aforpsaid

ACCIDENT STATEMENT

Date Of Report 04/03/2019 18:39

Date OF Accident 280272018 19:35

Exact Location Of Accident WEST COAST ROAD
Country/State of Loss SINGAPORE

Vahicle Registration Mumber SLCBEBAG
Insured/Policyholder

MName OFf Registered Owner YEO CHOON SIONG MELVYN
NRIC: No ST207169G

Email Address MEL@LIFELINE.COM.SG
Maobile Phone Mo (LOCAL) «65-80903208
Alternalive Phone No OTHERS-80803408
Vehicle Particulars

Manufacturer TOYOTA

Modal HARREIR
::;r:t!u.gr:llirir;suen:nr which vehicla was being used at PRIVATE USE

Are-you claiming und.ar your own insurance policy NO

for repair to your vehicle?

Il Na, Please state action o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Flael Palicy MO

Palicy Mumber 5080541023-02

Cover Nota Number

Driver

Mame of Driver YEO CHOOMN SIONG MELVYN
NRIC Mo ST20T1€9G

Crate Of Birth O7/0311872

Cccupation INDOOR

Date Of Driving Pass 14/11/1983

Driving Experience 29 YEARS AND 3 MONTHS
Gander MALE

Mahbile Mumber (LOCAL) +65-80903408
Fax Mumbar

Contact Number OTHERS-80203408

EMail Address MELGLIFELINE.COM.3G

Page 1.af 14



32 KEPFPEL BAY DRIVE
Address =
#B-55

Postcode 098651
Was driver an emplaves of the Insured's Company NO
I Mo, Relationship of the Driver with the Insared OWRNER

Vahicle Registration Mumber of Drivers Own =
Vehicle -

Insurance Company of Criver's Own Vehicle -

General Infformation of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidenl? NO

Mumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured In the Accident? NO
Was any Injured conveyed to hospital by

ambulance? NG
Was any other matarnal or proparty damaged? YES
| I1'c_u.r_e hesn apumac'r_\ed by unknown .pr,-zrsnn{s} NO
soliciting/offering accident claims assistance

Mumber of Passanaers (Including Driver) 1
Details of Pollce Action

Was the accident reported 1o the police? MO
If Yes, Please state which Police Station

Was notice of inlended Proseculion given? MO
If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAMN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? NQ
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number SKCEETTL

Vehicle: Make/Madel/Colour MERCEDES BENZ
Detalls OFf Properies

Vehicle Category PRIVATE CAR
Mame of Orivar CHEN HUAZAI
MRICPasspon Number

Contact Numbear BE517551

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims pracess

This Farm must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible: Any wilful misrepresantation or withholding of materlal
facts may allow Insurance companies to repudiate policy liabili

The issus and acceptance of this Form by insurance companies is not an admission of palicy llability an the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] Tor archiving and that copies of this repart will far 3 fee be made avallable upon application by
Interested partles

By the ledgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report baing made available aforesald

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

(3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclgse and/or process my personal data/persanal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclals) involved In this accident [all insurerls] who have insured
vehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/faw firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

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

(1) investigating the accident and/for my claims:
(i) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clalms {including the mailing of correspandence, statements, invoices, reparts or notices 1o me,
wehich could involve discloture of certam personal data about me to bring about delivery of the same as wall 35 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/or deallng with my claims.(collectively the
"Purposes”)

IB] &l insurer(s) whe have insured vehicle(s) invelved n 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 Purpases; and

ic)  my Parsonal Information may/can be disclased by any of the lnsurers and/or GIA to thelr third party service providers or
agentslingluding their lawyers/law firms), which may be sited outiide of Singapore, for oneor mare of the abave Purposes,

{d} my Personal Information will also be colfacted and used to compite claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

&) theinformation so collected under [d) sbove may be shared [ disclosed:

{il toall msurers and/or any other third parties that assist in evaluating, investigating, controlling or managing Traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders.
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SKETCH PLAN
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ACCIDENT STATEMENT

2% @
Acmnemnme {_jif___fhl_ J(DD/MM/YYYY), TIME: | 4 ;.ﬁét [HH:MM)
locanon,___ LWIEST CohST '
1. DETAILS OF VEHICLE
Q)VEHICIE Numser_ O LT (82 C,
BJINSURANCE COMPANY: Nt
C)POLICY NUMBER:__Z SV E CTUTS HH &

d]POLICY TYPE: ( FEEH_"STNE / THRD mr&/ THIRD P ARTY FIRE &THEFT)
SIMAKE & MODEL: ~ T eTA AARRGH—
HTYPE: ;‘ IC:DUF'E ! MPVY /v AN ! LORRY / MOTORCYCLE / OTHERSI‘

.G VEHICLE CATEGORY: (RRIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TIME: (VA
| ARE YOU CLAIMING UNDER YQUR OWN INSURANCE rvz-:s@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2., IN$UHED! F'Dl.lﬁ_\'f HOLDER
AINAME: CLVYN YED @.‘E FEMAL
B)NRIC/FIN/PASSPORT: S+ 240 P60 10, comg\ C >
c)ADDRESS:__ 21 KEVPEL PA ‘“r’ P :

; S CONKEETL Y . :
/ * CONTINUE TO a d IF DRIVER ALSO POLICY HDLDER
#pu °F pasgen DRIVER
( mh,d ney o ﬂi') | NAME: _ AS At [MALE / FEMALE)
B o, b) NRIC/FIN/P ASSPORT: CONTACT:
f-L:’ c}ADDRESS: '
“d)DATE OF BIRTH: | C>y _L_?_HDDEMMIWWJ
e|OCCUPATION; (i .r{:umoo

NDATE oFprRIVING ES | ,
4, WAS DRIVER AN EMPLOY E OF THE INSURED'S COMPANY? (YES /418)>
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDIION: (CLEAR / RAINING / OTHERS CLeaic |
BIROAD SURFACE: [DRY / WET / OTHERS._____* ¢ ~ '-
6. WAS ANYBODY INJURED (YES /I8
7. QJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
Mo of Mrsenger o) vemIcLE Numser, DK C L6777 L MDDEL mefe 'L ¢ LASS
Cloduding diiver) B) DRIVER'S NAME___CHC N TUADA.

) " ¢] NRIC/FIN/PASSPORT: cowmcn 2SS 1SS|
_— 9. THIRD FARTY VEHICLE
- 9 dl VERICLE MUMBER: : MODEL:
?fﬁ“ PTG o DRIVER'S NAME:
ndug; o9 fl“*’*") NRIC/FIN/PASSPORT: CONTACT;

¢
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Certificate of Insurance

JDTOR VEHICLES (THIRD PARTY RISKS-AND COMPENSATION) ACT {CHAFTER 1E9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN] RULES, 1960

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA]

Certificate Number: S0B0541023-02 Cover i drive CLASSIC
1. Index mark and Registration Number of Vehicle . SLCE6E3G
Chassis Number + Z5UB00075490
2. Mame of Policyholder i YEOQ CHOON SIONG MELVYN
i, Effective Date of Insurance ¢ 23 May 2018
4, [xpiry Date of Insurance 22 May 2015
5. Persons or Classes of Persans entitled to drive#

{ay The Policyholder,
(b] Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is nat disquafified by arder of a Court of Law or by reason of any
sractment ar regulation In that behalf from driving the Mator Vehicle
6. Limitations as to Lise#
(&) Use for social domestic and pleasure purposes and In connection with the Policyholder's business ar profession,
This Policy does not cover
{a] Use for hire or reward.
(b} Use for racing, pace-making, retiability trial or speed-testing.
lc} Use for the carriage of gaods [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 Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
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) N
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS ¢ NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRER WORKSHOP : NOD
INSURE WITH COE +YES
NC PROTECTION i YES/[FREE]
THANSPORT ALLOWANCE £ NG
EXCESS WAIVER NO
PRIMARY DRIVER YEQ CHOON SIONG MELVYN
MAMED DRIVER (1) CONfA
MAMED DRIVER (2] pNAA
HIRE PURCHASE COMPANY HL BAMNK
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We Hereby Certify that the Policy to which this Certificate relates is issued inaccordance with the provislons of the Moter
\lehicles (Third Party Risks-and Compensation) Act [Chaoter 188) and Part IV of the Road Transport Act; 12587 (Malaysia)

Agency - S B M ALLIANCE PTE LTD (00000614373)
Date of lssue X1 May 2018 20:55 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive
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