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MNALTA0EIETH | Mabanal Assessmant Carire Sarvices - Bus Maran
ENTRY DATE & TIME; 137052018 12:50
SUBMITTED BY: ROSLI BEN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Please rapon Comecily the details of the actden! 1o Speed up the claims process

£. This Form mas! be completed by the Policyholder and/or the Authorised Driver,

3, Information providad must be as fruthful Bnd accurale as possiie. Any willul misreprasaniation or witho wing of material fcts may allow Insurance companies to

ropudiata pobicy liability.

4, Tne issLe and acceptance of this Form by inswrance companies ts nod an admission of palioy liability an tha part of the Insurance companies.
5. Any false reparting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of 1he GIA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for & fee, be made available upon application by interested partias
7. By the lodgament of this teport to the insurers, you hereby consant 1a the arahiving of thin raport &t the canire and 1o copies of the repart being mads avallabis

afpressid,

ACCIDENT STATEMENT

Data Of Repornt

Dats Of Accident

Exact Location Of Accident
Country/State of Loss

13/05/2019 1&:50

13/05/2018 12:20

JUNCTION OF BALMORAL ROAD AND DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehigle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Ma

Altemative Phone No
Vehicle Particulars
Manufacturer

Mode|

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

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

Il Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SJKBATTD

DEXTER SAY HOCK YUE
STR3TI96B

ALICIA TAN. SAY@GEMAIL.COM
(LOCAL) +65-92969502
OTHERS-94746102

BMw
x3

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095494684-01

ALICIA TAN CHOON BEE (CHEN CHUNMEI)
579009701

21/01/1979

INDOOR

20/09/2003

15 YEARS AND T MONTHS

FEMALE

(LOCAL) +65-82969502

OTHERS-84746102
ALICIA TAN.SAY@GMAIL.COM

Fape 1 of 18



Address
Fostocode

Was driver an employee of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles {Including own vehicie)

invalved in the accident

Was any body injured in the Accidant?
Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the polica?
If Yes.Flease state which Police Station
Was nolice of intended Prosecution glven?

If Yes.against whom?
Circumstances of Accident
PLEASE REFER TD SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was thers any audio recorded?

Vahicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Propertles
Vehlele Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)
Passangar 1

3 MOUNT ROSIE TERRACE
208005

ND
PARENT

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

NO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SG08as9zZ
TOYOTA FORTUNER

PRIVATE CAR
LEE SO0ON PENG
S1589485G
BE838807

2

MAME:
GEMDER:

Fage 2 of 16



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 Policyholder and/or the Autharised 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 naot an admission of policy liability on the part of the Insurance
companias.

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 Insurarce
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avallable 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 ta coples of
tha report being made avallable 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 Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation setout in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all Insurerls) who have insured vehicle(s) involved in this accident (all insurer(s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of -

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my instructions or responding to any enquliries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to 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/or dealing with my claims.(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 Personal Information for one or more of the above Purposes; and

(e} my Persenal Information 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 Singapere, for one or more of the abave Purposes.

(d} my Personal Information will also be collected and used to compile claims histary 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 / disclased:

(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 requirements under any regulations, laws or court orders.
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Date & ﬁme:'giag' ;2.{],' , NRIC/EIN N




SKETCH PLAN

——

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect,

/—,-'r 4
A /%s / }Qfﬁ,
Polleyholder's Signature Dnverkﬁ ignature ing Centre Persnnn Signgture

Date & Time; {if driver is not the policyhalder) MName:

pate&Time: | 2 WAV 2Q (4 . NRICFINNo.
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ACCIDENT STATEMENT

Accioent DaTe(_[% /7 05) 201 oommve, imeil | 2: Z9 Jimm) .
tocanon.__Juncten gl Ealmeal Boad and Dunsavin Rand

1. DETAILS OF VEHICLE

a)VeHICLE Numeer:___ I K F4TID

b INSURANCE COM PANYM.h'__i_

cJPOUCY NuMBER:__ 504549 K 6§~ ©

diJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL;__ BWIW X ;

)TYPE:(SALOON / COUPE AMPY/V AN / LORRY / MOTORCYCLE / OTHERS)

g] VEHICLE CATEGORY:{BRIVATEY COMMERCIAL / MOTORCYCLE) -
' h)PURPOSE OF USING AT ACCIDENT TIME:;

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE h*Es@

I NO, PLEASE STATE (TU[ED PARTY CLAWM / REFORTING ONLY)
2. IMSURED / POLICY HOLD
@]ﬂ: SAY HOCF Yub { FEMALE]

AJNAME:_
b NRIC/FIN/PASSPORT:_S 74 3 5? >  coNTACT._ Q299649502
cJADDRESS % NT & ‘TW'&E

: 2okl as D . -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE

Mo DRIVER

L,hdii?“jhﬂ&} GINAME: AU C1A TAN (rook) (el 73 (MALE /EEMALS

l““" MVEC) LINRIC/FIN/PASSPORT._& TACOAT0L _ coNTACT: AYTEG o2
€47 c] ADDRESS: WIRUNT KoSIE TELE

*d)DATE OF BIRTH: ﬁg}_u (DD/MM/YYYY)
&) OCCUPATION: | UTDDGE}
NDATE OFDRIVING PAS, 14 ¥&é 201% '
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES fg
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __SPOUSE -
5. a]WEATHER CONDIT : K RARAIMNING f OTHERS ]
bJROAD SURFACE:(DRY JWET / OTHERS I,
6. WAS ANYBODY INJURED (YES ¢ NOJ
7. Q)REPORTED TO POLICE (YE
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
Mo of passemgsr @) VEHICLE NuMBer:_ oG Q8899 Z E?rm:u:na: TayoTA FOETUNGE

Clacuding diivar) D) DRIVER'S NAME___LYE SOSN
"' e} NRIC/FIN/PASSPORT: SISEAHLS & cONTACT. L LES 6441

C ?') 9. THIRD PARTY VEHICLE

|

A | dj VEHICLE NUMBER: : MODEL:
No 9F PUSBAGr o) DRIVER'S NAME:
(-““L“amﬁ iy f‘*',) NRIC/FIN/P ASSPORT: CONTACT: -

C

—

emetl = alica . Tan S‘ay@ tjwif Cov
\HPED



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7900970I1 . 009"

ALICIA TAN CHOON BEE
(CHEN CHUNMEL)

' & £
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n 21-01-1378 F e

g Courary ol birik 2885
SINGAPORE II.I..
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30-01-2009

3 MOUNT AGSIE TERRACE
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“(rIncome

made diffarsnt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

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

Certificate Number: 5095494684-01

1. Index mark and Reglistration Number of Vehicle
Chassis Number

Name of Policyhoider

Effective Date of Insurance

Explry Date of Insurance

Parsans or Classes of Persons entitled to drives
{a] The Policyholder,

e

f. Limitations as to Usefd

This Policy does not cover
{a) Use for hire ar reward.

Cover : drivo CLASSIC

: SJKB477D

: WBAPCT2030WGE2065
. DEXTER 5AY HOCK YUE
; 06 Nov 2018

: 05 Nov 2018

{b) Any other person whe Is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and Is not disgqualified by order of a Court of Law or by reason of any
anactment or regulation In that behalf from driving the Motor Vehicle.

(a} Use for soclal domestie and pleasure purposes and in connection with the Policyholder's business or professian.

{b) Usefor racing, pace-making, reliability trial or speed-testing,
(c] Use for the carriage of goods [other than sampiles) In cannection with any trade or business.
(d] Usefor any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Viehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 25 of the Road Transport Act, 1987 {Malaysia), are not to be Included under these

headings,
EXCESS (SECTION 1) : 55800
EXCESS {SECTION 2) s NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE L NO
EXCESS WAIVER : NO
PRIMARY DRIVER : DEXTER SAY HOCK YUE
MNAMED DRIVER (1) + ALICIA TAN CHOON BEE
NAMED DRIVER [2) C NSA
HIRE PURCHASE COMPANY r N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

LY

Agency

Date of lssua : 12 Oct 2018 10:17 hrs

Countersigned By:

I/We hereby Certify that the Palicy to which this Certificate relates Is issued In accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189] and Part IV of the Road Transport Act, 1987 {Malaysia)

¢ AUTO INSURANCE AGENCY (D000D613840)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




