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MMALTE041 215 ) Mabonal Assessment Cantra Sarvices - Bulut Marah
EMTRY DATE & TIME; 2032015 1787
SUBMITTED BY: ROSL1 BIM ABDUL WaHADR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze repor comectly the details of the accident to speed up the claims process
2, This Form must be completed by the Folicyhaldor andicr the Autharised Driver
3. Information provided must be as truthful and accurate as possible, Any witful misregreseniation or withoiging of material facts may allow inzurance companies o

rapudiata palicy Hability

1 th 4w

The issue and acceplance of this Form by insurance companies is nolb an admission of peficy liabdity on the part of the insurance companias
. Any Tatse reporting may be raferred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a lee, be made available upon application by interested parties
T, By the lodgement of this report to the insurers, you hereby consent 1o the archiving of ihis report at the centre and 1o copies of the report teing made availabie

aforasald.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

28/03/2019 17:57
22/03/2019 08:40
ECP TOWARDS CITY

Country/State of Loss SINGAPORE

Vehicle Registration Mumber FBELTS83E
Insured/Policyholder

Mame Of Registered Ownar YEE GUI ¥ING CHERYL
MREIC Mo 593110710

Email Address
Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber
Cover Note Number
Driver

MNarme of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

CHERYLYEE.PROG@GMAIL.COM
ILOCAL) +65-92260640
OTHERS-82260640

HOMNDA
CB120R-184CC

GOING TO WORK

MO

REPORTING OMLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5107761478

YEE GUI ¥ING CHERYL
293110710

26/03/1993

INDOOR

23/02/2019

0 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-92260640

OTHERS-92260640
CHERYLYEE.PROGZGMAIL.COM

Page 1l 17



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Retationship of the Driver with the Insured

Vehicle Registration Mumber of Drivars Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle invalved 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 malerial or property damaged?

| have been approached by unknawn pErson(s)
soliciting/offering accident ¢laims assistance.

Mumnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported ta the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for altachment?
Was thera any video captured by Car Camera?

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

5000A MARINE PARADE ROAD
#10-01

449784

NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO
2
NOD
NO
YES

MO

NO

MO

YES
NO
MO

SLT4447X
KlA CERATO

FRIVATE CAR
WONG SAY HAI
580142022
82881535

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 Palicyholder 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upan 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.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

ta] My insurer, my workshop and the General Insurance Association of singapore ["GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal Infarmation”| and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicla(s) involved in this accident chall 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;

[ii} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o 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) complying with applicable law in administering, processing, handling and/er 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 Infarmation for one ar mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 history 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

i) for complying with requiremeants under any regulations, laws or court orders.

(g p=— (e ol

Pnlii*cyhnldef'ﬁ_igﬂat J.r‘rnzr Driver's Signature rting Centre Personfel’s SEnatur,
Date & Time: (If driver is not the palicyholder) F ﬂ
Date & Time: MRIC/FIN No.: |




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in EVery respect,
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ACCIDENT STATEMENT:

i | ;
ACCIDENT D;ﬂ&;{gﬂ 83,2019 /(OD/MMAYYTY), T!ME::T: g :iQ_HHH:MMJ
tocation: ECP_towards Cirtwy : |

T. DETAILS OF VEHICLE
a)VERICIE NUMasr__ FRL FAR3E
B}INSURANCE COMPANY:__ N TUC
o]POLICY Numser:,_510 T+ RTTRS
SIPOLICY TYPE: (COMPREHENSIVE / [TIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MoDE::_¢ B 190 & £,

ITYPE:(SALOON / COUPE / MPV /v AN / LORRY{ MOTORGYOLE) OTHERS)
.91 VEHICLE CATEGORY: (PRIVATE / COMMERGIAL (MOTORCYCLE)
NPURPOSE OF USING AT ACCIDENT TME: o WUYE

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ({0
IF MO, PLEASE ST:}TE (THIRD PARTY CLAIM / RERORTING O L‘]’f

2.. INSURED / POLICY HOLDER
AINAME_Yee G hLEY ‘:L'E..\r-j1 {MALEE@I
b)NRIC/FIN/P ASSPORT:_ A 21| OF1D CoNTaCT:_T 13440

CJADDRESS: 7 oW B IWGvine  Miveae Lol 40—
: LY DAV, CgHaIBay .

*CONTINUE TO 3.dF DRIVER ALSO POLICY HOLDER

%R of a%en g DRIVER - |

Clnhdudcf d-“ﬁx) SINAMENOPS, Sy tay” @ MALE)

' AR, BINRIC/FIN/P ASSPORT: 'ﬁg pHrgaz CONTACT K& 1A 1535
L) c] ADDRESS: < :

~d)DATE OF BIRTH: [@_ﬁj_iﬁiﬁ_}[b:rﬁMMﬁWﬂ
S]OCCUPATION: (INDOOR KDUIDDO&}
ADRTE ofprRIVING  PAg 247an Yo _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
3. QIWEATHER CONDMION: [CLEAR / RAINING / OTHERS_C120 v~
BIROAD SURFACE! (RRY/ WET / QTHERS_ Py
6. WAS ANYBODY INJURED [Yes /(o) =
7. QIREPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POUICE STATION: .
8, THIRD PARTY VEHICLE _
%Mo ol psgyng er o) VEHICLE NUmser;_SL T 44 43Fx ~—MODEL:_KIA (eratok .
Cloduding ditver) B) DRIVER'S NAME: (NODO] VLT

(L) .o NRIC/IN/PASSPORT: (g |HY (2 3. CONTACT_S2.8RAI53C

i

9. THIRD PARTY VEHICLE

% Mo ab vave o} VEHICLE NUMBER: ; MODEL:
5 |I .'.I# : "'lbgt-n"llﬂil" E‘l DR!R“ERIS MAME
f. |-rl-c‘5uc]l;ﬂ3..c|w'/¢r> f] NﬁfchfoPﬁSSFOET:__ T
C )
i

Onet] = L’m«j\j{e prog @7 et coma
’ \Inee - |



REPUBLIC OF SINGAPCRE
IDENTITY CARD NO, S9311071D
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Hace
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4 28-03-1883 F Lt

Country ol bl

SINGAPORE
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AT T
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(f Income

made differant

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, 1559 [MALAYSIA)

Certificate Number : 5107761478 Cover @ Third Party
1. Index mark and Registration Number of Vehicle : FBL7983E

Chassis Number o LWBMCA697H1111307
Z. Mame of Palicyhaider + YEEGUI ¥ING CHERYL
3. Effective Date of Insurance i 25 Feb 2019
4. Expiry Date of Insurance v 16 Mar 2020
5. Persans or Classes of Persons entitied to driver

{a) MNamed Driver|s) Only
Provided that the person driving is permitted in accordance with the lice nsing or other laws or regulations to drive
the Mator Vehicla or has been o permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle
6. Limitations as 1o Used
{a) Wse Tor sacial domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
This Policy does not cover
1a) Use for hire or reward.
(B) Use for racing, pace-making, reliability trial or speed-lesting.
(e} Use for the carriage of goods (other than sam ples) 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 Motor Vehicle [Third Party Risks and Compensation] Act
[Chapter 189} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not ta be included under these

headings.

EXCESS (SECTION 1) tONSA

EXCESS (SECTION 2) LONSA

INSURE WITH COE : NfA

MAMED DRIVER (1) : YEEGUI YING, CHERYL
NAMEL DRIVER (2) : CHONG CHENG JIN ELUROY
HIRE PURCHASE COMPANY L NSA

SUM INSURED ©OWSA

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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ! SOMA INSURANCE AGENCIES (0000057 3757
Date of I5sue ¢ 235 Feb 2019 13:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Exacutive

Countersigned By:




