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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiaase report cormectly the details of the accident 15 spaed up the claims process
Z. This Foom musl be complatad by the Pobeyhalder and/or the Authonsed Driver

3, Inletmabon provided must be as trulhiul and aocurste as possible, Any wiful mismepresentation or withalding of rmaterial tacts may allew msurance companias 1o

repudistle pobcy lakiliby

i, Thi ssu0 and seceplance of this Farm by Insurance companies (& nol an admission of policy Hability on the par of the nsurance companies

5, Any falsa reporting may be referred to the Police for investigation,

8. This repor will be farwarded by the insurors of the GLA Records Managemen! Centre established by the General Insurance Assocition of Sihgapars (GIA) far
archaving and fhal copies of Mg vepar will, Tor o Tee, be made aveileblke wpon applicaiion by interesied paries
T, By the lodgement of this report 1o ho insurcrs, you heraby conaant b the archiving of this report al the centre and to copies of the repar belng made availabli

alresaid

ACCIDENT STATEMENT

Date Of Rapart
Date O Accident

Exact Location OF Accidem

Country/State of Loss SINGAPORE
Vehicle Registration Number SLKZ450Y
Insured/Policyholder

Mame O Registerad Cwnar PHUA JOO KHING
NRIC No S21072678

Email Address
Mabile Phone Mo
Alternative Phona No
Vehicle Particulars
Manufaciurer

hModel

Exact Purposa for which vehicle was baing used al
tima of accidont

Ara you clalming under your own insurance policy
for repalr 1o your vehicla?

It Mo, Please stato action fo be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Palicy

Folicy Numbar

Cover Note Mumbar

Driver

Name of Drivar

NRIC No

Data Of Birth

Ogeupation

Date O Driving Pass

Drving Experience

Gender

Maobile Number

Fax Number

Conlacl Mumber

EMail Addrass

13/04/2018 16:58
12/04/2019 16,00
ALONG CHANG| SOUTH AVENUE 2

SHAWNTS30EHOTMAIL.COM
(LOCAL) +65-94816557
OTHERS-94816557

TOYOTA
CORGLLA ALTIS-1.6 (A)

FRIVATE USE
MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

s5087187T187-01

PHLUA JOO KHING
521072678

15/041847

INDOOR

13/06/1968

50 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94818557

OTHERS-24816557
SHAWNTSIDE@HOTMAIL.COM

Paga 1ol 13



Addrass

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Tyoe OF Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

MNumbier of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any other materlal or property damagad?

I have been approached by unknown person{s)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Actlon

Was the acciden| reported io the police?

If ¥es Please state which Police Station
Was nolice of intended Prosecution given?
If Yes.against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN (COLLISION TYPE IS TP REVERSE AND HIT INSURED)

Attachment(s)

Are accldent photos avadlable for allachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Rogistration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

MNamea of Driver
NRIC/Passport Number
Contact Numbar

Addross

Postoode

Insurance Company Name
Mature Of Damage

MNa. Of Passenger (Including Driver)

BLK 745 YISHUN STREET 72
H#O5-177

2276
NO
OWMNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES

YES

WITH DRIVER
NG

YRS788D

COMMERCIAL VEHICLE

LIM HOCK LEE

98979166

Poge 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please reéport correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Ipformation provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate pelicy liability.

4. The issue and acceptance of this Form by Insurance companies is not an admlsslon of palicy liability on 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 a fee be made available upon 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.

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

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form| and any ether 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 vehicie(s) invelved in this accident (all Insurar(s] who have insured
vehicle(s) Invalved in this accldent shall be callectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
WMeonetary Autharity 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 elaims including the settlement of the claims and any necessary
investigations relating to the clalms;

(i) investigating the accident and/ar my clalms;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on tha
external cover of envelopes/mail packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

{b) all insurer{s) who have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coiflect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Persanal Infarmation will also be callected and used te compile claims history for the purpose of fraud detection,
Invastigation and management In present and all future claims.

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

(I} taall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, flaw enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders,

v

3z, I ooV

Policyholder's Signature Driver's Signature ﬁnrﬁng Centre Personnel’s Signature

Date & Tima: (If driver is not the policyholder) Mame: f —‘\I
Date & Time: NRIC/FIN No.: | \é g ; @’,ﬁ?
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DECLARATION [
IfWe deciare the foregoing particulars are true |n every respect.
g 4
\ T\ "3 U
Policyholder's Sgnature Driver's Sigrnature rting Cantre Farmnne{ s Signature
Date & Time; {If driver |s not the policyholder) ame:
Date & Time: RIC/FIN No.; %3 |I WW
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ACCIDENT STATEMENT

L
AccipeNTDATEL! 2 7 0% 1 oo mmprrry, ime A 097 Tram)
LOCATION: Q"‘GL{T gﬂm ﬁ'\/&- p

1. DETAILS OF VEHICLE ;o
QJVEHICLE NUMBER:_ 3 1-?':; lkf'—’&_ 9 Y‘
b INSURANCE COMPANY: "A/ TUC '
clpoticy numeer:_ 509317185 .0 )

d|POLICY TYPE: (CDMFEEHEHEWZ THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE Ryorg fhs

ODEL
ATYPE @%co Mw /V AN/ LORRY / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY:{PRIVATEY COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: |
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO))
IF NO, PLEASE STATE fTHIRD PARTY CLAIM ? REPORTING ONLY)

2. INSURED / POLICY HOLDER _
ANAME_ PHU A Tos kRHing, e / FEMALE)
BINRIC/FIN/PASSPORT: 921042618 CONTACT: 5%

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ‘y

@ Hl.‘a ] g qu{ﬂ“ﬂé, DRIVER ]
L' i"CJU&!m;} {‘Iy{ﬂr} C’JNJ‘.ME. tMA.LEjFFEMﬁLEI
: B)NRIC/FIN/P ASSFORT:, CONTACT:

A ) ) ADDRESS:

“d)DATE OF BIRTH: (/S /O Y 1T Y 1 (0D/MM/YYYY)

e)OCCUPATIONINDOGR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE_S | \J@Cm~—
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES / NO)

IF NO, RELATIONSHIP OF - RIVER WITH INSURED: W
5. OJWEATHER COND ﬁ@mmus / OTHERS |
BIRCAD SURFACE:m OTHERS J
6. WAS ANYBODY INJURED ({YEY/ ND)
7. «)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH PCILICE STATION:
B. THIRD PARTY VEHICLE

B Moo} Yessragzr o) VEMICLE NUMBER: XKS}L ODEL:
(lncluding dver) ) DRIVER'S NAME:

(0 c] NRIC/FIN/PASSPORT: conTACT: 239 HIbb
— 7. THIRD PARTY VEHICLE

’:I"T.I"-:' L:.|I- F"-;J' _'E.‘l."]..'_,-' d} VEHFCLE NUMEEE: MDDEL:

ladduss o g ©] DRIVER'S NAME

~duding divic) f NRIC/IN/PASSPORT: CONTACT..

C_)

el S‘,‘r\&wﬁﬁgb@‘i\éﬂm\" Lo
R

‘&"X =
\”Df’_,ﬂ '..- \(Q_(_;






(7 Income

ks difforent
Certificate of Insurance

MAEITOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAFTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5097197197-01 Cover : driva PREMIUM
L Index mark and Reglstratlan Mumber of Vehicls : SLK2459Y
Chasals Numbor : MAOSAREH1DA5626GT0
& Mamie of Policybolder . PHUA JOO KHING
3. Effoctive Date of Inswrance : 11 ian 20019
4, Explry [ate of Insurance : 10 Jan 2020

5. Persons or Classes of Persong entitled to drived
[a] The Polleyholder.
(k) -Ary ather parson wha is drivdrg on the Palleyhalder's ardor o with hisfher permissian,
Provided that the person driving |5 permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vahicle or has been so permittad and |s not disqualifiad by order of 2 Court of Law ar by reason of any
ehactmont of regulation In that behalf from driving the Mator Vehida,
£, Limitatlons as to Used
{a) Use far soclal domestic and pleasure purposes and in connection with the Pollcyholder's business or profession,
This Palicy does nat cover
[#)  Use for hire ar reward,
(b} Usefor racing, pace-making, raffability trfal or speaed-testing.
[¢] Usa tor the carriaga of goods {other than samples) In connaction with any trade or business.
[d] Use furany purpose In connectian with the Motar Trade.
it Umikkatlons rendared inoperative by Section 8 of the Motor Vahicle [Third Party Risks and Compensation)
At {Chapter 189) and Section 95 of the Noad Transpart Act, 1987 (Malaysla), are not to be Included unddr these

headings.
EXCESS (SECTHON 1) 55600
EXCESS (SECTION 2] : NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS H LT
LINNAMED UHIVER EXCESS : PLEASE HEFER OVFRLEAF
REPAIR AT CWHNER'S PRETERRED WORKSHOP + YES
INSURE WITH €O :'YES
NECD PROTECTION : NO
TRANSPORT ALLOPWAAMCE 1 NOD
EXCESS WAIVER 1 MO
PRIMARY NRIVER 1 PHUA 00 KHING
MARMED DRIVER {1) L NSA
NAMED DRIVER {2] i NSA
HIRE PURCHASE COMPANY + DS BANK LTD

SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS55

I/ We hareby Certlfy that the Palloy tawhich this Cenificate relates is issuad In accordance with the provdisions of the Motor
Vehielas (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpert Act, 1947 {Malaysia)

Agency I TONG HIN INSURAMCE AGENCY PTE. LTD. (00000514661)
Oate al lasue i 36 Dec 2008 17245 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

b

Authorised Officer Chief Executive

Countersignad By:




