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MRATIBIZI5E | Natonal Assesement Cemre Services - Ubi
ENTRY DATE & TIME; 11033015 13:41
SUBMITTED BY: Liew Shan Hul

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accigent to speed up the claims process,
2, This Form rmust be compleled by the Policyholder andlor the Authorised Driver.

3, Information provided musl be as Irulhful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate policy Rability,

A. The issus and accepiance of this Form by insurance companies (8 nol an adrmission af policy lability on the part of the insurance companies,
5, Any false reporting may be referred to the Police for investigation.

&, This report will be forearded by the insurers of the GIA Recores Managemeant Centre estabiished by the General Insurance Assaciation of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interastad parties,

7. By the lodgaerment of this report 10 1he inswrers, you haraby consant to the archiving of this report at the cenbre and 1o copias of the repor being made available

aloresaidl

ACCIDENT STATEMENT

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/03/2019 13:41

002018 14:05

INFRT OF UMITED SQUARE THOMSON RD TWDS MARYMOUNT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Altarnative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If N, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

PC2773J

KWOK PIN SENG
S0019380E

MOEMAIL

(LOCAL) +65-81184858
OFFICE-B1184858

TOYOTA
HIACE COMMUTER GL 3.0 A

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091603801-01

MED ENG HIN
S0208406F

05/09/1952

QUTDOOR

13/05/2008

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81808962

WOEMAIL

Page 1 of 17



Addrass 5000E MARINE PARADE RD LAGUNA PARK #22-19
Postcode 449288

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own -
Vaehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyad to hospital by

ambulance?

Was any other material or property damaged? YES
| have bean approached by unknmﬂ.’n person(s) NO
soliciting/effering accident claims assistance.

MNumber of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YEs

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Yehicle Registration Mumber SFY83BY

‘ehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 17



IMPORTANT NOTICE

Please report correctly the detadls of the sccident to speed up the claims process.
This Form must be completed by the Polieyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companies ta alicy 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
tompanies.
5. be referred to the Police for i igati
6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insuranee
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.
1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.
2. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:
tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/personal 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 and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured

vehiclels) Invelved 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 pelice), for the purposels)

af :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{n} investigating the accident andfor 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 correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of ¢ertain 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, handling and/or dealing with my clalms.[collectively the
“Purposes”)

(b) all Insurer(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 Persanal Infarmation for one or more of the above Purposes; and

ic) my Personal infarmation may/can be disclosed 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 infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d] above may be shared / disclosed:

fij toallinsurers andfor 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

(i} for complying with requirements under any regulations, laws ar caurt orders.

w
— %
"
Policyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We daclare the foregoing particulars are true in every respect.

o xS - -

Pnlm-l-uald.:-r’s Signature Driver's 5|3HB‘RJFE éepnnlng Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.;




}’g_hic[e No.

Bc. LA S

Model / Make

TS it iy

A

Date of Accident
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_Tiri'.e of Accident

HRS

]

Lacation of Accident
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Exact purpose use during accident

Prowud D) wem®

P

oo,

Name of Owner

!_ o o Sepats

s

Telephone No.

H/P: T1\8 %15% Home:

Office :

NRIC

=T e e e e

Address

Bok e

Lan f-\\'}

Bl- an

IJ:} |

Claim type

YL raly R
oD

REPORTING ONLY

Insurance Company

THIRD PARTY
IF-J- wa

Type of Coverage

Com p*l'*eh:frsive

Third Party

Third Party / Fire /[Theft

Palicy No. F oM E ooy - o) s
Name of Driver As Above IfRD, M=o sabn RN ]
NRIC e ok, S Any Passengers: 2

Date of birth OS 324 st xR’
Occupation Outdoor / Indoor _7
Driving License Pass Date 27 SR 13\

‘Gender mate) / Female B .
Contact No. H/P: €110 T%62 Home: ~_ Office: e
Address OGO mrunf ppaarit Rued LAL IO PAMS g - Iy
Driver have any own vehicle |0, If yes, Reg No. S( Yeniry)
Relationship Enfployee, If no, state

Weather condition Clear Raining Other

Road Surface BT Wet Other |
Er‘:‘f Injuries :ﬁ?,’) B If Yes, Who? §
Name And Contact No. j __F

Eame And Contact No. i

Police Report Wo, > If Yes, Where?

Vehicle B No.

BN R Y

Any Passengers: |

Mame of Driver

Contact No. .

Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. _Any Passengers i

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : ]

Accident Portion ot Lt Puttiow

‘Camera Recorder Yeg / No

Email Address ]
et

[ PARTICULAR WORKSHOP AN AR e e G \AD
CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON 2 e

FAX NO 6741 0510

WORKSHOP EmaiL APDRESS

=alds @ nol- om- 33
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD: PARTY RISKS AND COMPEN SATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5091603801-01 Cover : Comgrehensive
1 Index mark and Registration Number of Yehicle v PC2773)
Chassis Number ¢ KDH2230020186
2. Mame of Pollcyhelder ¢OKWOK PIN SENG
i, Effective Date of Insurance 01 5ep 2018
4. Expiry Date of Insurance 31 Aug 2019
5. Personsor Classes of Persons entitled to drive®

{a) The Policyholder.
{b} Any other person wha is driving on the Policyholder's order or with his/her permissian,
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so 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 Use®
(a] Use for the carriage of passengers in connection with the Policyholder's business,
(b} Limited to carry 13 passengers
This Policy does not cover
{a) Use for racing. pace-making, refiability trial or speed-tasting,

(b} Use whilst drawing a trailer except the towing {Other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section § of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Tra nsport Act, 1987 (Malaysia), are not to be included under these

headings.
GEQGRAFHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS [SECTION 1) Y 552,000
EXCESS (SECTION 1) 1 551,500
WINDSCREEN EXCESS i 55500
INSURE WITH COE i YES
HIRE PURCHASE COMPANY o NfA
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 provisiene of the Maotor
Viehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i S'PORE SCHEPTE HIRE BUS OWNS ASS (0000E01247)
Date of Issue v 2B Aug 201813:22 hrs
Reprint ¢ A6 Jan 2019 16:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1035458
Policy Mo,
Cartificats N,
Folley hodder Mamas
Preduct Code
Contact M, {Mobie )
Email Address
&FK
MCD Protection
¥ Accident Details
Renort Date
Date of Accident
Reporting Centre
Arcident Lotation
¥ ENCRES
Cowin damage Excess
Unramed Direcer Batogs
Third Party Excess
 Benafils

S091603801-01

KWOK I SENG
BUS INSURANCE
BlLB4ELE

L1/03/2015.19:40
oR032015

Claim Handling(accident reporting Claim Task )

Wehicke Ma,

Cover Type

Cangact No{OMice)
Special Remark
TCA

NCD Entitiement| %)

Aceidont Rpor Within 24 his

Time of Accident hhimm
Orarge Force

INFRT OF UMITEDR SOUARE THOMSON RD TWOE MARYMOUNT

w GET Registered Information

GET Ragisterisd
GET Registration No.
Modfication History

«  Policyhalder Maibing Address

Address 1
Address 4
Urit Mo
~ Ol Driver Info
Conver Hamis -

Unnamed driver Name

Register Date of Driver Licenge

Contact No.[Mabila)
Address 1

Address 4

Unit Mo,

Does be cwnoa Singapone
Regmtered car?

Declarstion

Braathakeier ar Slood Test

Buackrig?

Modification Histary

Clalm 001 gmg

Claen Type =
Conlact No.{Mobile)

Eanl| Address

Claim Cescriptian

Priherred

BLK 108 #11-23%

Unnamed Dnver
MEQ ENG HIN
L3/ 052006
BIACAGE2
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0 mg

e
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Qutside Singapore 00 Excess
Qutsade Singapore TP Excess

PCITTH
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Address 2

Addrass Type

Rtlated Policy Mumber
Briver Type
Driver M21C

Driver &ge
Contact Mo.iDfca)
Address I

Ackdress Type

Dirtvar venicie No,

GST Begistration Ko,

GET Regl:;mnn Date
EET Status Vel

MCNATR ROAD
Singapore address
509180380101

Unnamed Drver
S0208405F
56

FI1T-19 LAGUNA PREK
Singapore address

Policyrakder KRIC S001%

Loading [+]
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Private Hire L]
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Country of Accidert Ringap:
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Addrass 3 SINGAI

Past Code 32108

Driver DOB [neti T

Driving Experierce o

Contact No.[Home]

Address 3 SINGA|

Post Code 4492a1

Driwer Insuirer Cormpany

Any injury?

[o0-px

v insured b eiw stne

Cantact

1184558

_Ihe [easaass1 B

[Home)

™
MILTON-KWOKSO@HOTMAIL.CO ekl oa773)
Humibar

FC2773) / SPYR38Y ON 3 Mar 2019
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Report Taker By
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Claim
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Date
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Claim Handling(accident reporting Claim Task )
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NAC_PAYA_UBI BOCSD| NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 19:47

HAC_PaYa UBI_BOOGOL] NATIORAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 19:47

MAC_PaYa_LIBI_RCOED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2079 1947

RAC_PAYA_UHI_BI0G01] HATIONAL ASSESSMENT CENTRE SERVICFS) o
11 Mar 2089 19:44

MAL_PavS UBL BO0E01| MATIONAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 19:46

MAC PAYA_LIBI_BOGEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
§1 Mar 2015 19:46
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13 Mar 2009 15:44
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11 Mar 2019 1948
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11 Mar X019 19:45
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L1 Mar 2019 1545

RAC_PAYA_UBI_BIOG01] NATIONAL ASSESSMENT CENTRE SERVICER) o
11°Mar 20949 1945

NAC_PAYA_UBI_S00601] NATIOMAL ASSESSMENT CENTRE SERVICES) o
11 Mar 2019 §9:45
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