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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repdr correctly fhe detislls of the accidant to speed up the glains process
2. This Form must be compiated by the Poboyhakder andios (hé suthorised Deven

4. Information praveded must be g truthlul and sccuraie as possible, Amy wiful misregrasemalion ar withokding of msaletial Facts may @low insurance companies o

rapudizla palicy latilily

4. Tho mtue and acceglance of this Form by insurance comaanies & not an sdmisskon of policy ligkility on the part of the insurance eompanies

5 Any false reporting may bo roferred to the Police for Investigation,

6. This repaort will be forwardad by fhe insurets of iIne GLA Records Management Centre estabiished by the Ganaral Insutance Assosiation of Singapere (GIA) for
archiving and thal copies of this roport will, for a fee, be mpde avallable upon application by interasted partios
¥. By tha lodgemant of thes report 1o the insurars, you harety consen| o the archiy ng of this repan at the cenire and 1o copéas ol the rego being made avadlsble

alarosald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Localion Of Accidant

Country/State of Loss

01/04/2018 20:42

01/04/2019 10:35

EUNGS LINK TURNING INTQ PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registared Cwner
Co Reg No

Email Address

Mobile Phone No

Allarnative Phong Mo
Vehicle Particulars
Manutacturer

Modal

Exact Purpose for which vahicle was being used at
time of acgident

Are you claiming under your own insurance palicy
for repair 1o your vehicle?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleel Pallcy

Faolicy Mumbar

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date OF Birth

Oecupation

Date Of Driving Pass

Diriving Expenence

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

GBH4T2oP

HYS TRADING SERVICE
53364590
HON4857@YAHOO,COM.SG
(LOCAL) +65-96664857
OFFICE-06664857

TOYOTA
HIACE

WORKING PURFOSES

MG

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101362006

HON YONG SENG (WEN RONGSHENG)
STE151082

2310511973

OUTDOCR

12061097

21 YEARS AND 9 MONTHS

MALE

[LOCAL) +65-96664857

OFFICE-96BE4857
HONAESTEYAHDD COM.SG
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BLK 156 RIVERVALE CRESCENT
Addrass #12.150

Fostcode 5401586
Was driver an employee of the Insured's Company YES
It Ma, Relalionship of the Driver with the Insured

Waohicle Registration Mumber of Drivar's Own
Viahicle

Insurance Company of Drivers Own Vahicla

General Information of the Accident

Typs Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any loreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalvad in the accident ¢
Was any body injured in the Ascident? NGO
Was any |r|ljured convayed 1o hospital by NG
ambulance?

Wasz any other matearlal or property damaged? YES
| have I:-&Ien apprnacl‘_led by U|_'1kr10'.-'11 persan(s) NO
soliciting/offening accident claims assistancea.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
Il'Yes, Please state which Pollce Station

Was notica of intanded Prosecution given? NG
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmem? YES

Was thers any video captured by Car Camera? NO

Was there any audio recordad? NO

Vaehicle Registration Number SKRTH56X
Vehicle Maka/Madal/Caolour HONDA

Detailts Of Properties

Vehicle Catagory PRIVATE CAR
MName af Driver LEE MING XUAN
MRIC/Passport Mumbar S80036270
Contact Number 81712607
Addross

Postcoda

Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls 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 gravided must be as truthful and accurate as possible. Any wilful misregresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fiabllity an the part of the insurance
companies.

3. Any false reporting may be referred to the Police for investigation.

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this report wiil for a fee be made available upon application by
intergsted parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 8t the centre and to copies of
the report being made available afaresald,

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

fal My insurer, my workshop and the General Insurance Associatian of Singapore ("GIA") may/are permitted to collect, use,
distlose and/or process my persanal datafparsonal information set out in this (farm) and any ather personal information
provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/iaw firms, the
Maoretary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of:

{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident apd/or my claims;
{iii} earrying out and/or dealing with my instructions or respanding te any enguiries by me;

{iv) administering my ciaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain persanal dats about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages), and/for

lv) complying with applicable law in administering, gpracessing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b] @l insurer|s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose andfor pracess my Personal Information for ane ar more af the above Purposes; and

lc) 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 ane or more of the above Purposes

{dl  my Personal Information will alsa be callected and used to tompile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information so collected under (d) above may be shared / disclosed:

{1} to all nsurers and/or any other third parties that assist in evaluating, investigating, cantralling 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 or court orders.

Palicyhotder's Signature Driver's Signat u?‘b].'s riing Centre Perso
Date & Time: {Hf driver is not the policyholder) amme:; ﬁr
Oate & Time: MNHRIC/FIN Mo
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ACCIDENT STATEMENT-

ACCIDENT Eﬁgm{_ﬁ._/i_fﬂ}rommm,rwm. NME;[L"-’-_:E-C’.__HHJ-L‘MM?
LOCATION: ZGN0S LinK RN Wl pIE

ke of pessen 4%
L ftlc!u.d.i-.ﬁ d-rr:.'fﬂ_.r-_j

. DETAILS OF VEHICLE
a|VERICIE NuMaer, @81 4324q p

BHNSURANCE COMPANY: MNTUC
cJPOLICY NUMBER;_
<l|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD BARTY FIRE ATHEFT)
O)MAKE L MODEL______TOYDTA  HIALT

ITYPE:(SALOON / COUPE / MPV #9ANY LOR Y / MOTORCYCLE / OTHERS)
.9l VEHICLE CATEGORY: (PRIVATE @umomﬁcvm&] :
!

N|PURPOSE OF USING AT ACCIDENTTMEL____ -PELIKRY

| ARE YOU CLAIMING UNDER YOUR OwWN INSURANCE {¥es7ng)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REP
E STATE [THIRD PARTY CLAIM / RERORTING ONLY)

- INSURED / POLICY HOLDE ,

AINAME - HYS 7?550*’% SVC (MALE / FEMALE)
LINRIC/E IN/PASSPORT: CONTACT:

¢) ADDRESS:

" CONTINUE TO 3,d IF DRIVER ALSC POLICY HOLDER

DRIVER :

qINAME,___ 7PN Tong fﬁ“‘ﬁ_ (MALE / FEbactE
BINRIC/FIN/P ASSPORT,___S75 /5/08 /2 CONTACT:_@LLL4ES 7
clADDRess,_ RIK [SE€ g)vidviiE CLeGAg F/3 -/5y

1)

&,
7

8,
4 o of T gspng s

l:_l Hr\ﬂ[hl&iﬂﬁ ¢I||r|\f|.'-r'lh
(2

St of paggunger

arem ﬁ{ni}__ d?ﬂ--ﬂ-r}

f
\ ¥

—

NV E TR

o] DATE OF BIRTH; ;,:-_:.Jﬂ_;mg [BO/MM Y YY)

e|OCCUPATION: (INDSOR / OUTDOOR
HDATE orfbriving PAge . M £/ 1493 :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y peT
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
SIWEATHER CONDITION; (CLEAR / RAMING { CHIERS
DIROAD SURFACE! DRY / WET / OTHESS v o
WAS ANYBODY INJURED (¥ES/ NO|J
QIREPORTED TO POLICE (&S / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE '
a] VEHICLE NumsEr: __ ¥R TS mopeL_Howmd

B DRIVER'S NAME: Ligke M YUy

_Cl NRIC/FIN/PASSPORT:___SYO0LENT VY contacr, aLIDNS ]

THIRD FARTY VERICLE

o} VEHRICLE NUMBER! : MODEL:
8] DRIVER'S NAME.

fl  NRIC/FIN/PASSEORT: CONTACT:

'gl."rlﬂﬂ £ AWS’? ¢ }/.'.:J?w Comm . Qj
‘ \IDAR
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(f/INncome

miade differerr

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number - 5101369005 Cover : Preferred Workshop Plan
1 Index mark and Registration Number of Vehicls ! GBHATISP
Chassls Number : JTFHTDZPZ00243217
L Mame of Folisyholder I HYSTHRADING SERVICE
3, Effective Date of Insurance ¢ 1ddun 2018
4, Expiry Date of Insurance ¢ 13 Jun 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
{b) Any ather person who I driving on the Policyheider's order or with hls/her permiesion,
Frovided that the person driving Is permitted in accardance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as to Uses
(3) Use for soclal domestic and plessure purpeses and In connection with the Polleyholder's business or profession,
{b) Use for the carriage of passengers or goads in connection with the Policyholder's business.
This Policy does not cover
(@) Use for hire aor reward.
(k) Use for racing, pacs-making; refisbility trial or speed-testing.
le] Use whilst drawing a trailer except the tewing of any one disabled mecha nically propelied vehicle,

7 Limitations rendered inoperative by Section & of the Motor Vshicle {Third Party Risks 2nd Compensation)
Act (Chapter 182) and Section 95 of the Read Transport Act, 2587 [Malaysial, sre not 1o be includad under these

headings,
EXCESS (SECTION 1) . sSa00 - .
EXCESS [SECTION 2) MfA
WINDSCREEN EXCESS s8100
MNSURE WITH COE i YES
HIRE PURCHASE COMPANY ! UNITED OVERSEAS BANK LIMITED
SUM INSURED t MARKET VALUE OF INSURED VEHICLE AT TINVE OF LOSS

IfWe hereby Certify that the Palicy ta which this Cartificate relates Is |ssued In accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 |Malaysia)

Agency ¢ ABWIN PTE LT {DOO0OE 102 34)
Date of lssue ¢ 21 Jun 2018 15:22 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED
{
N
e e
.I-'-----‘-
'."

Chiaf Executive

Countersigned By:




