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YA I0Z4E50 Mudinng| Assgnpr
ENTRY DATE & TIME 15032015 16
SUBMITTED BY ROSL! BIN ABDUL WAl A8

Cortre Services - Busd Morah

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/03/2019 16:48

SINGAPORE ACCIDENT STATEMENT

I, Pleoso repor coreclly the defails ol the gocldent 1o apeod Up the cloims procerss
2. This Form maus| be comploted by the Policyhalder andiar the Adithoriged Orlver

4. Infarmation previded must be as truthiul and Rocurats as possible. Any Willui misrepresantaton or wiholding of materal ncts mey allow Insurance companing 1o
—_— el

repudiate policy llability

4, Thae izt and acteptanos of fhis F afm by Insurance companios s nat an admilsaion of peddicy llabilty o tho sar of the MEUFENGE CAMpanias

= Any lalse reporting may be referred 1o the Pelice for investigation.

B This repor will By forwarded by the insurers of tho GIA Rocords Management Contre eilablizhod by Ihe General inaw anee Agsocialine

archiving asd that copies of this repodl will. fer 3 fee, be madé avallabio upen application by interastad parias

I, By tho lsdpement of this repart ko the meurdrs, you horeby comsent o Bve archiving of this-ropart a1 1he cedibro and i coples of e reoon Being made
ML E ]

Date Of Report
Date Of Accidant

Exact Location O Accident

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicla Registration Number SJRB3527T

Insured/Policyholder
Mame Of Registerad Ownar
NRIC No

Emall Address

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturar

Mede|

Exact Purpose for which vehicie was baing used at
lime of accident

Are you clairming under vour own Insurance policy
for repalr to your vehjzls?

If Mo, Plaase state action to be taken
Vehicle Categary

Insurance Company

Name of Insurance Company
T'ype Of Coverage

Fleat Palicy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date OF Birth

Octupation

Date Of Driving Pass

Driving Experience

Gender

Mabille Numbar

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT

15/03/2018 16:07
25/01/2018 16:40

ALONG BUKIT TIMAH RD MAKING U TURN INTO DUNEARN RD

CHIOW AH SAY @ SIEW Kam CHOY
51325181

NCEMAIL

(LOCAL) +85-91744554
OTHERS-91744558

TOYOTA
COROLLA ALTIS-16 (&)

SENDING GRANDSON TO TURF CLUB ROAD

MO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2US0422168-07

CHIOW AH SAY @ SIEW KAM CHOY
S13251811

10/05/1938

INDOQR

16/09/1959

58 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-91744555

DTHERS-491744558
NOEMAIL

of Singaparn (GLA) far

availnpis
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BLK 2214 JURONG EAST STREET 21
#O3-681

FPosteade BO1221

Address

Was driver an emplayees of the Insured's Company NO
Il Mo, Relationship of the Driver wilh the Insured OWNER

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicies {including own vehicla) 5

invalved in the accident =

Was-any body injured in the Accident? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damaged? YES

| h.wc-_ been appraached by unknown person(s) NO

solieiting/offering accident claims assistance

Number of Passengers {Including Criver) 2

Passenger 1 NAME ; GRANDSON
GENDER: : MALE

Details of Police Action

Was the accident reported ta tha police? NO

It Yas,Please state which Police Statian
Was notice of intended Prosecution given? ND
II'Yes.against whom?

Circumstances of Accident

ON THE 25/01/2018 AT ABOUT 16:40HRS | WAS AT BUKIT TIMAH ROAD AND WANTED TO MAKE A U-TURN INTO
DUNEARN ROAD.AT THE U-TURN THE CAR SLZ17093) BRAKE AND | ALSO BRAKE BUT JUST A SLIGHT BUMP AT THE
REAR OF THE SAID CAR THATS ALL

Attachmant(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLZ18734

Vehicie Make/Model/Calour MAZDA 3

Detalls Of Properties

Vehlcle Category FRIVATE CAR

Mame of Driver MNIGEL HUTCHINSON
MNRIC/Passport Mumbar FEE3B40TM

Contact Number SE6554516

Address

Pastcoda

Insurance Company Name

Fage 2 of 12



Mature Of Damage

Mo. Of Passenger (Including Driver) 2

Passanger 1 NAME

GENDER:

Page 3of12




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsits of the acodent to speed up the claims process

2 This Farm must ba completed by the Palicyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholdirg of material
facts may allow Insurance companies to repudiate policy liability.

4. Thedissue and acceptance of this Form by insurance companiests net an admissien of paliey liability en 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 tnsurers of the GIA Records Management Centre established by the Gengral Insuranca
Association of Singapore (GIA) far archiving antd that coples of this report will for & fee bie made avallable upon application by
interested parties.

7. By the ledgment of this report o the insurers, you hereby consent to the drchiving of this reportat the centre and to copies of
the report being made avallable aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, usa,
disclose and/or process my persanal data/persanal information set out in this [form] and any other personal information
pravided by me ar possessed by my insurer (colizctivaly the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer|s} who have insured vehiclels) invalved in this accldent (all insurer|s) who haye insured
vehicle(s) invalved in this accident shall be coliectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant governmant agancy/autharity (such as the police), Tar the purposes]
ofi

(1) processing, handling and/ar deating with my tlaims including the settlement of the clalms and any necessary
investigations relating to the ciaims;

{il] investizating the accident and/or my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enqulries by ma;

{iv) administering my claims (including the malling of correspondence, statemants, invaices, reports or notices to:me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well ason the
axternal cover of envelopes/mall packages); and/or

(vl complying with applicable law in administering, protessing, handling and/or dealing with my clams {collectively the
“Purpases’)

(b} all insurer|s) who have insured vehicleis) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for ane ar more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers arid/or GIA to Their third party service providers or
apents(including their lawyersflaw firms}, which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personai Information will 50 be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims:

{a) thelnformation so collected under |d) above may be shared [ disclosed;

(i} twallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators,; law enforcement and government agencies as reasonably regulred for the purposes stated, or

lill for complying with requirements under any regulations, laws or court arders,

o

.-"'-'//
4;5{5]{? ///(/// r@él{/)ﬁ'iﬁ

Paolicyholder's Signature Driver's Signature ?p?r‘ring Centre Persogrel’s $ignatu
Date & Time! {IF driver is nat the policyholder) ame:

Oate & Time: HEBIC/FIN Na.:




SKETCH PLAN
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DECLARATION
I/We declare the faregoing particulars are true in EVEry respect.
= /{/z:z/?n"l
Policybolder's Slgnature Driver's Signature He ting Centre Personnel’s Sign
Date & Time: (If driver is not the policyhoider) "‘H.‘Iarne ‘52

Date & Time;

NRIC/FIN Nog.;
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, ACCIDENT STATEMENT
ACCIDENT :':;rs-;{'lﬁr.r; al lbll?]{DD}MMff‘rW]. TIME:| /6 :,,i‘b_)iH:-tMMb
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C bty drbver) z; DRIVER'S NAME:
THIRD PARTY VEHICLE

X

"‘\ r\..ll“ i r D-::. "n‘-rhjr.r"

{ln clu%.r:, it
(

b #

—

DETAILS OF VEHICLE

9| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL /

SIVERICLE NUMBER:_ = & &35 l‘f
D)INSURANCE COMPANY:_N Ty ¢ |
c|POUCY NUMBER:_S L0422 (L8 —a? |
o POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE 4THEFT)
5| MAKE & MODEL: ‘f COIBULY G’VFSD

HTYPESA

COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

MOTORCYGLE]
h) PURPOSE OF USING AT ACCIDENT TIME: Eﬁ ‘Eﬁ"?—

[ ARE YOU CLAIMING UNDER YOUR OWN msuvamce {w-s@%@
[F NO, PLEASE ST.FATE [THIRD PARTY CLAIM ¢

REPORTING ON

INSURED / F&h@f HDLgﬂl e, '
AINAME: ?ﬁk/f’t Qi FAVRY FE) ?ém
b) NRIC/F /P ASSPORT; . CDNTAGT:J?_L_

c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :
I HAME: BY  pieihk— (MALE / FEMALE)
B NRIC/FIN/PASSFORT:__ CONTACT:
o] ADDRESS: ]

~4)DATE OF BRTH: 1@.&?&_&%0 MMAYYYY|

e OCCUPATICN: (INDOOR / OUTDD R
HDATE o=privING P cﬁ_ﬁ‘
WAS DRIVER AN EMPLOYEE OF THE HEURE: S COMPANY? (Y&
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
QIWEATHER CONDMION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE; [DRY / WET / OTHERS :
WAS ANYSODY INJURED (YES LND)
o/REPORTED TO POUCE (YEL/NOQ)

IF YE3; PLEASE STATE WHICH POLICE STATION:!
THIRD PARTY VEHICLE QLZ I’J‘i'SCJ'_

a) VEHICLE NUMBER:

;f'.@%

MoDELVWARLDND R
N

NRIC/FIN/PASSPORT! [ WA contacT:

ol VEHICLE NUMBER: - MODEL!
a) DRIVER'S NAME fm s
] NRIC/FIN/PASSFORT: COMNTACT:
o
Ema 1)
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(s Income

moize Clilfesart

Certificate of Insurance

MOTDR VEHICLES [THIRG PARTY RISKS AND COMPENSATION} ACT (CHARTER 1RD
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

AOAD TRANSPORT ACT, 1987 (MALAYS|A)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1058 {MAALAYSIA)

Certificate Number: 5050422168-07 Cover : drivo CLASSIC

1 index mark and Heglstration Number of Vehice : SIRB352T
Chassis-Number ¢ MROS3IZEELIDA 149443

2. Mame of Polleyhoider . CHIOW AH SAY

3 Effective Date of Insyrance ¢ 15 Jul 2018

4. Expiry Date of insurance P14 Jul 2049

Persons or Classes of Persom entitled to drivey
{#} The Policynolder.
(8] Amy ather person who is driving on the Palicyholder's order or with his/her permission
2revided that the person driving is parmitted in accordance with the licensing orother faws or regulations to drive
the Motor Vehicle or has Been sp permitled and 15 not disqualified by arder af 3 Court of Law ar by reasan of any
enactment of regulation in that behalf from driving the Motar Vehicle.
B Limitolionsas to Uses
la} ‘Use for secial domestic and pleature purposes and in cornection with the Palityholder's businees ar profession
This Folicy dees not cover
{al Wse for hire or reward.,
b} Usefor racing. paca-making, relability trial or speed-tasting.
[t] Usefor tha eareiage of goods (other than samples] in connaction with any trade ar busingss.
Id] Use tor any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section B.of the Motor Vehicle |Thied Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be ineluded undar these

headings,
EXCESS {SECTION 1) : SSEDD
EXCESS (SECTION 2} L NJA
WINDSCREEN EXCESS : B5100
ADDITIONAL EXCESS tONGA
UNNAMED DEIVER EXCESS 1 PLEASE REFER O'VERLEAF
HEPAIR AT DWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE : YES
WNCD PROTECTION YES{FREE]
TRANSPORT ALLOWANCE NO
EXCESS WAIVER LD
PRIMARY DRIVER ¢ CHIDW AH SAY
NAMED DRIVER (1) C NS
NAMED DRIVER (2] WA
HIRE PURCHASE COMPANY = MfA
SUN INSLIRED MARKET VALUE OF INSLIRED WVEHICLE AT TIME CF LOSS

Ifwe hereby Certify that the Policy to which this Certficate refates is issuad in accardance with the provisions of the Motor
Wehicles {Third Party RItks and Compensation] Acl [Chapter 183) end Part IY of the Road Transport Act; 1987 [Malaysia)

Agency [ JIN-5H| [HOLDINGS) FTE LTD {D0ODDGT4399)
Date af stus ¢ &6 Jur 2018 10:38 hrs
Repring L 26 Jun 2018 10:38 hrs

For NTUC INCOME INSLURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersipned By




