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MMAL1BIESEED | Nalional Assessmant Cantra Sarvicos - Bkt Marah
ENTRY DATE & TIME: 2TIDA/Z010 1744
SUBMITTED BY: RDSL! BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormacily tha detaits of the sccident le speed up ihe clalms process,
2. This Form mus! be completed by the Palicyhalder andlor the Autharlsed Driver.

3. Information provided must be as truthful 2nd accurate BE possible, Any withal misrepresentation ar witholding of malerial Tacts may aflow iNsurance companies to
—— O Rocurale

repudiate policy fakility

4. The izsus and acceptance of this Form by Insurance companies 1 0ot an admission af polioy Gability an the pad of the inswrentce Companies
G, Any false reporting may be referred to the Pollce for investigation,

&, This report will be forwarded by the insurers of the GLA Records Ma nagement Cantre estabéshod by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee: be mada avallable upon application by nterested partios,

7. By tnd lodgament of this repart ta the insurers., you hereby censant to the atchiving of this repart at the centrs and 1o copies of the repor being made avallable

aforepasd.

Date Of Accident
Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

Date Of Report 271052019 17:44

25/05/2019 12:50
ALONG SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registersd Owner
Co Rag No

Email Address

Mobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturer

Mode|

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

Are you claiming under your own Insuranca palley
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Catlegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Palicy Number

Cover Mota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbar

Fax Mumbear

Contact Numbar

EMail Addrass

SKPBA5J

WESTVILLE CAR LEASING PTE LTD
201905439M
PHILIPTEO74@YAHOO.COM
(LOCAL) +65-92226161
OFFICE-92226161

TOYOTA
WISH

WORKING PURPOSES

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2107850818

PHILIP TEQ CHOON HIEN
S74970802

03/12/1974

OUTDOOR

17/11/1994

24 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82226161

HOME-92226161
PHILIPTEO74@YAHOO.COM
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Address
Poslcode

Was driver an employea of the Insured's Company
It No, Relationship of the Driver with the Inaurad
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accldent
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accidant?
Number of vehicles (including own vehicla)

involved in the accident

Was any bady injured in the Accident?
Was any Injured conveyad to hospital by

ambulanca?

Was any other material ar property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passonger 4

Passanger 5

Passanger 6

Details of Police Action

Was the accident reported to the police?
If Yes,Pleasa state which Police Station
Was notice of intanded Prosecution glven?

If Yes.against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

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

42 WESTWOOD TERRACE
G4BE25

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

2

NO

NO

YES

NO

7
MNAME: . PASSENGER
GENDER: : FEMALE

NAME: i PASSENGER
GENDER: : FEMALE

NAME: . PASSENGER
GENDER: : FEMALE

NAME: : PASSENGER
GENDER: : MALE

NAME: : PASSENGER
GENDER: | MALE

MNAME: : PASSENGER
GENDER; : MALE

NO

YES
YES
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Was there any audio recorded?

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

Vehicle Category

MName of Driver
MRIC/Passport Murmbear
Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

No. Of Passenger ({Ineluding Driver)

Fassanger 1

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SJRE1ET
AUDI AS

PRIVATE CAR

AYLWIN CHEE SHIEN YUEN
580343844

g7818000

2

NAME
GENDER:

Fage 3of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2, This Form must be lete the Palicyh r and/or the Autho Driver.

3. Information pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that eapies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are parmitted to collect, Lite,
disclose and/or process my persenal data/persanal 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
Personal Information te all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority 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;

lii} investigating the accident and/or my daims;
(i} carrying out and/ar dealing with my Instructions or responding to any erquiries by me;

{ivjadministering my claims {including the mailing of correspondence, statemants, involces, reparts or notices to me,
which could invalve disclosure of certain persanal data about me to bring about dellvery of the same as well as an 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)  allinsurer(s) wha have insured vehicle{s} invelved In this accident and the insurars' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c]  my Personal Infarmation may/can be disclosed by any of the Insurere and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of singapere, for one or more of the shove Furposes,

(d) my Personal Information will also be collected and used to complie claims histary for the purpose of fraud detection,
investigation and management In present and all future clairmis.

{e) the Information so collected under {d) above may be shared J disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcerment and Bovernment agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

i

ﬂﬁ/ 9 / E]f / ?QJUR

Policyholder's Signature Driver's Signature /ﬁ@pnrting Centre Persannell Sig re L
Date & Time! {If driver is not the policyholder) Mame; V@éﬁ rT%GB

Date & Time: NRIC/FIN Na,: v
23/
?f_ 5 / \‘-'3\




SKETCH PLAN w2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIOR

I{We decizm .-= --a gOWNE particulars are true inevery respect.

Q¥N # i 0th

Driver's Sign}‘iu re

Date & Time:

Bﬂﬁumng Centre Pegsonnels Sig
(If driver is not the policyholder)

frure !-"
Date & Time: J‘q'/g_/l-ﬂt D\ :::IITI’;.EI"I::IN No.: 1|, M v !..«J A4 ?7
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ACCIDENT STATEMENT:

ﬂ T -
LocATiON; __ S&@n4oon Eoast ; —
= <

1. DETAILS OF VEHICLE .
a)VEHICLE NuMpeg: SKPEES J

BJINSURANCE COMPANY;_| N2 E
c]POLICY NUMBER; 52 36508 F

d)POLICY TYPE: (COMPREHENSIVE / THIRDPARTY 7 THIRD PARTY FIRE &7HEF)

6)MAKE & MODEL;_TOYoTA 1isH . ,
lITYPE:(SALOON-+-EOUREf MPV zwmmwwmﬁeﬂﬁml :
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTOREYELE] :
NIPURPOSE OF USING AT ACCIDENT TIME: 1 I\
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE Pres/nNoO)

P NO. PLEASE STATE (THIRD-PARFY-etA / REPORTING ONLY)

2. INSURED / POLICY HOLDER e LD
AINAME_WESTTVILLE rad Learng PTE L [MALE / FEMALE)

DINRIC/FIN/PASSPORT;_ 29\ 05437 A CONTACT:
C)ADDRESS:;

3 MALE TFemmcp CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

=l
SrMe af atien 43, DRIVER g
L':wh,:l-t.} A ,‘JS aIMAME PHILP TEs Cioony (1€ (MALE / FEMALE)
Ly Ariver, BINRIC/FIN/PASSPORT:_= FNF 3050 2 CONTACT: 23216
fi) C)ADDRESS: 43 WERwaio Tesohc e SPole (4 8525

*dl)DATE OF BIRTH: ;_f.‘ai;ﬁ_‘;_;_i.ﬂ_j (DD/MM/YYYY)
©]OCCUPATION: [INBOOR / OUTDO R) o
|

NBME OFDRIVING PAgg  12/V |
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES+# NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_Eerii
RAIMNING - LOHERS

9 @) WEATHER CONDITION; (CLEAR /

bJROAD SURFACE: (DRY / WEF-OFHERS

4. WAS ANYBODY INJURED f¥ES/ NO)
7. a]REPORTED TO POUCE (YES / NO) . .
IF YES, PLEASE STATE WHICH POLICE STATION:. -
B. THIRD PARTY VEHICLE

A Mo of [seang s o) VEHICLE NUMBEE:ER 25N _MUDEL:—HQQI P>

L leluding deiver) B) DRIVER'S NAME:_ATLrW GiEE STIEH Jugn "
(2 " ©) NRIC/AN/PASSPORT: = 019384 A CONTACT;_q3FFoew
R ?. THIRD FARTY VEHICLE

X pap o) pasiengsc d) VEHICLE NU{\AEER: : MODEL:

. 4 €] DRIVER'S NAME:__ -
¢ nduding depver NRIC/FIN/P ASSPORT: CONTACT::.

(

L

—

Zhat] = philpteoty @Da.h“ Corn
VIDED :
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(/Income

made diffement
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY Risks AND EDMPENSA'I'IGN:I ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 I:MALA"I"SM]

Certificate Number: 5107650818 Cover : drivo CLASSIC
1. Index mark and Régistration Number of Vehicle ! 5KPBBS)
Chassis Number + ITOGGZO0WE0I001370
2. Nama of Palicyholder * WESTVILLE CAR LEASING PTELTD
3. Effective Date of Insurance : 23 Feb 2019
4. Explry Date of Insuranee ¢ 22 Feb 2020
3. Persons or Classes of Persons entitied to drived

= (2} The Policyholder,
(Bl Any other person who Is driving an the Policyholder's order or with his/her permission,
Provided that the persan driving is permitted |n accardance with the licensing or other laws or regulations ta drive
the Matar Vehicle or has baen s0permitted and is not disqualifisg by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Ve hicle,
- Limitations as to Uses
la) Use for social domestic and pleasire Purposes and In connection with the Palieyhaldear's or Hirer's business,
This Palicy does not caver
(2} Use far racing, pace-making, reliabllity trial or speed-te sting.
(b} Use far the carriage of gaads (other than sam ples] in connection with any trade or business.
(€} Use for any purpose in connection with the Mator Trade.
# Limitations renderag inbperative by Section & of the Motar Vehlicle (Third Party Risks and Cormpenzation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

&

headings,
EXCESS {SECTION 1) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS 155100
ADDITIONAL EXCESS EONSA
UNNAMED DRIVER EXCESS * PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP +NO
INSURE WITH COE . YES
NCD PROTECTION i ND
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER i NO
PRIMARY DRIVER ©NJA
NAMED DRIVER (1) : NfA
NAMED DRIVER |2) L NJA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency : COWELL INSURANCE (46 ENCY) PTE LTD (00000610380
Date of issue ! 23Feb 2019 09:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s b

Authorised Officer Chief Executiva

Countersigned By:




