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ENTHY DATE & TIME: 13/00/2010 15:53
SUBMITTED BY: HUISLI BEY ABDOLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repont corrsctly the delads ol Ihe acodent 1o spead up the claims process,
2. This Farmi maual ba cempleted by the Pelicyholdar andior the Autherisad Deiver

A, Information peavided must be as irutblul and sccuraie as possibie. Any wilul misregresaniotion or withalg ny of malarial [acts may allow |

repudiato poboy lability

4. The issus-and weceptance af this Form by Insurancs COMOERNDs & not an adim

5. Any talse reparting may be referred to the Police for Investigatian,

& This repart will be forwarcad by the msurem of the GIA Recards Management Contre astablished by the Ganersl Insurance Associabon of Sngapore (G0 ot

archiving s thol copies of thig repon will, for o (oo, be made avallabis wpan application hy inloresled partes

T, By the lodgerrant of thas repar to e insurers ¥ou heraty consent 1o-the archiving of inig repart af the contre and to conias af the rogart baing made availatie

Eferesald

Date Of Report
Date Of Accidan
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you clalming under your own insurance palicy
for repair to your vehicle?

It Mo, Pleasa state action o be laken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Faolicy Number

Caover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Exparience

Gander

Mabile Numbar

Fax Mumbear

Contact Numbear

EMail Addrass

ACCIDENT STATEMENT
13/06/2018 15:58
13/06/2018 10:15
QUTSIDE NO. 3 KISMIS PLACE (508 154)
SINGAPORE
DETAILS OF OWN VEHICLE
SKR1487Y

YEQ LEE HOON

S0356310C
HANCARREPAIRSEGMAIL.COM
(LOCAL) +B65-97720157
OTHERS-97720157

TOYOTA
COROLLA ALTIS-1.6 [A)

PRIVATE USE

NG

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSLIRANCE CO-OPERATIVE LTD
COMPREHENSIVE

g L]

S069728566-D4

YEO LEE HOOMN
S0aseI0c

21/08/1943

INDOOR

11/04/1961

B8 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +85-97720157

OTHERS-47720157
HANMCARREPAIRSEIGMAIL.COM

inmion of podicy lpbely on the pan of ine nsuranoe COMpEMSs,

IS ANCE DOMpan«Es {0



Address

Pasloode

Was driver an employee of the Insured's Company
It Mo, Refationship of the Driver with the Insured

Wehicle Hegistration Mumber of Driver's Own
Vehicle

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Read Surface

Other Information

Was any foreign vehicla invalved in this accldent?

Mumber of vahicles (including own vehicle)
irvaived in the accidan

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulanca?

Was-any other matarial or proparty damaged?

| have been approached by unknown personis)
sollgiting/offering accident claims assistance,

Mumber of Passengears (Including Driver)
Details of Police Action

Was ihe accident reported to the police?

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

Circumstances of Accident

PLEASE REFER TO SKETCH (TYPE OF COLLISION |15 DAMAGE WHILE REVERSING)

Attachment(s)

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

J KISMIS PLACE
598154

NO

OWMER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
MO
YES
NO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reaqistration Mumber
Vahicle Make/ModeliColour
Deatails Of Propearties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SGPE985.)

PRIVATE CAR

HIDAYAT TAUFIK BIN ALLADAD KHAN

ST7213258
B2980073

Pags 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the clams prooesz.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3 Intormiation provided miust be as truthful and aceurate as possible. Any wilful misrepresentation or withholding af materal
facts may allow insurance companies to repudiste policy Hability.

&. Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
COTIpanies.

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

6. The report will be forwardid by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Sngapore (G14) for archiving and that copies of this report will fora fee be made avallable upon application by
interested parbies.

7. By the lodgment of this repart 1o the insurers, you hereby consent 1o 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:

{3l My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted te callect, use,

disclose andfor process my persanal data/personal Information get aut in this [form) and any other personal information
provided by me or possessed by my |nsurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicles) rvalved In this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authaority of Singapeore and any relevant government agency/authority {such as the police), for the purposels)
- ]

(i} processing, handling and/or dealing with my claims Including the settlement of the claime and any necessary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;

{#ii) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv}administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,

which eould 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

() complying with applicable law in administering, processing, handling and/or dealing with my claims. |collectively the
“Purposes’]

(b} allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permltted

to collect, use; disclose and/or process my Personal Information for one or more of the above Purposes; and

le]  my Persanal information may/can be disclosed by any of the Inzurers and/or G1A to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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 claimes.

(@) the information so collected under [d) above may be shared [ disclosed:

(1} to allinsurers and/or any other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

[it) for complying with requirements under any regulations, lzaws or court orders,

3 {wt,?‘

er's Signature Dreer's Signature

porting Centre Pegsann's Sigfature
Crate & Time: i1 driver is not the palicyholder) Name; |
Date & Time: NRIC/FIN Na.: l



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L have checked beck L blind st befoe roversing oz ]

o My hosso -

As 7 was *ﬁvﬂ"ﬂ%ﬂy_ﬁ o vehides Eﬁfﬁdﬂd/

— —— — i —

—-_——— —,— — - e ——— — -

DECLARATION
I/We declare the foregolng particulars are true in every respect

—

12066 [

Poli Toer's Signature Dyfver's Sigrature epoing Centre tm I's Siggagure
Date & Time: L drlver is ot the policyvholder) Ve
Date & Time; MRIC/FIN No
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WAL IRTT a1 | A FIINAL ASEESTMNY CENRE RINNTL
| MGCTT . AN 0 1 Jis 301801631 i e PRI

L= Ml'l' 'ﬂ-'ll ']l.ﬂ- B RATIEIRAL ALIFSNMINT CENTRE BFRWT
 {RLALTT S AH ) an 1 Tum S48 16 53 iz Horm PNRITED

&i RATIRlRAL ARARSRMEENT CRRRTRE TEUVITE

Bem Uit M) BAGE T
€ TBLATT mAART wn 13 Do J0U0 16 Frmn frm Pt 0 V|

P PO AT S04
£ {A0m T miua

Reli, AGEEIANHT CIRTAE BOVACT
13 T J0UN 1634 o pemm PewTm J0354-11

WA WyIT 'EI-'M BILE B PATITINA M’-h"'rﬂfuﬁ‘rm BEmVIH
o 1

fagic i

II.I.-'IT Hllﬁhlh 11 e Hiwing o Feartne 1070-4-11
A BUKIT_MELE EO0ETE] NATIONAL MESHEEMINT CERTRE SERAAT
R THUERTT ERRILY e BT Jon 000 050 1artu = . PRI LT
l SAL_ T _MFRaA NS RATHINAL ASSEGNMTNT CERTRE Staytci f
W BUHIT MERANY) ue B Jon 018, 06 0e . S— - -1
WAL, BT PR o Y RATIONAL ASSFRNBENT l'.'!h"‘h.l' Uy -
A S MR PRhe 1) e 23 Bt 320 380 4 Lo g i
WAL BT MERAH_ADGGTI WAT|OHAL SERFRYWINT CENTEE SERVICE
& (WDKTT HEREN T} un 53 ban 3238 414 Fonte eyl ek b s ol b
WAL BUATT MERAR ROumTH WATIDMAL ARRESLENT CEW b SR RyicT
E T IBURET Mk ) s L Ign a3 Th e il Sarrl ik PUL0-e 40
. TMINT ST _MIRAL_RO0E T RATIONAL SSSPWERT CEYTAS SERVILE an
¥ EEORIT AELAH| w1 1 han J00T LBi0e ] Ll ] Fhutu Fiibd-3
LI e *'!U'lf HOGATR| WATIONS: SEEFSHEN] CENTHE BERYICD
M F UBRTT HERAA|| we L3 duh 21115 Th 44 Mishn i o el ER-0-1)
p". S MIMET _MERAlS BTN TH] MATIDNAL ASSEESSENT CRATHS RERCE
3 5 LT MR s LY Jin 3019 1bi 38 s et Al
L™}
SAL_MLalT_MEAE_ LD TR MATIDNAL ARSESEAENT CENTRE SEEVICE
N BTRIKIT HERSH[] o1 L tun I039 1038 LG D Lndad el PRI Besesnrp Latmn TR, 18
¢ idsu List
ittt Ry/EwE Viécher Swte i e fr

Dhpgane 4 W Wiradivs | S piet aivnsey |

hitps./lgictaim income. com sg/gosficm/sclaimiragistrationSave.do



|PERSONAL FARTICULARS II
Date of accidert. 1376672014 Titme of kccigert: /g?&h <)
vehiceto: 2K R ?3:7”( Vehicle MakeNodel f-’_:ic‘fq Alfis | €4
Exact Locatuon of Accident: “"'ﬁl‘.“& 3 %;MH F’AE&"’ {5} 5‘?33"3;{"
Owner's Name/NRIC E:’Zﬂ éZe Hoen /FGG%EIUC

Driver's Name/NRIC: Zf/‘a éei’. }/mh /S'l‘.}:{g'g 3}0 [ s
Oriver's Contact: ?}}2 G}' 5?

Driver's Email Address: hﬂ?h Cefv

Insurance Co & Policy No:

-

: wk._n/ Cad
Relationship between Cwnier & Driver: Spouse/Children/Friend/Parents/Cthers specify.

What do you wish to clalm (Please circle one only)
1) Own |nsurance 2) Other Vehicle (The one you want 1o claim against) 3) R@g (For Recording Purposes)

Exact Burpose for which the vehicle was being used at time of accident? {Please circle one only)

Fe / Wark Purpose

Weathgr Condition & Road Conditions?
/ Raining & Wet [ After-Rain & Wet / Drizzling & Wet

Ocgupation

r / Qutdoor Ne? Wbl’k;y

Any Infuries? (MC of 3 Days or more, police report is reguired)
ves / @ If Yes, which police station?

The Other Party (Vehicle B) Details

ﬂ( 4213 ?5&1
Driver's Name/IC: Hf}{_qf#f Taeshik Bin ﬂﬂa&/}fﬁihm s S 4"f3 (?(5 vil

Driver's Contact: % 27 8 06 #2

Insurance Company:

Cther Vehicle (Vehicle €) :

InCependent Wy ilness (I &0y),

Preferred Workshop (if Any):

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.

Contact




REPUBLIC OF SINGAPORE
IBENTITY caRb s0. S03563100C

YEO LEE

CHINESE

—— w [ e
21-08-1943

BINGAPORE

LT

1 KISMIS PLACE
SINGAPORE

HOON

fﬁﬁz‘:

" v

ERITR

50356310C

-G 1aHd

Y] LT I T e es " M e P

YUU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES

TBAARES
PASS DATE
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~ (1Income

mocks diffamnt

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 (MALAYSHA)

MOTOR VEHICLES (THIRD PARTY RISKS) RIULES, 1959 {MALAYSIA)

Certificate Number: 5069728566-04 Cover : drive PREMIUM
L Index mark and Registration Number of Vehicle ¢ SKR1487Y
Chassis Number ! MROS3IREH104524663
2. Name of Palicyholder YED LEE HOON
3. Effective Date of Insurance ¢ 20 Jan 20149
d. Expiry Date of Insurance : 18 Jan 2020
3. Persons or Classes of Persons entitied to drive#

[a) The Policyhalder
(b} Any other person who is driving on the Policyhelder's arder ar with his/her permission,
Provided that the persan driving Is parmitted in accordance with the licansing ar athir laws or regulations to drive
the Motor Vahicle or has besn 5o permitted and isnot disqualified by order of 3 Court of Law or by reason of any
enactment or regulation In that behalf from driving the Matar Vehicle,
& Limitatlons as to Lse#
[a} Use forsocial domastic and pleasurs purpnses and in connection with the Policyholder’s business ar professian.
This Policy daes not cover
{a] Use for hira or reward,
b} Use for racing, pace-malking, reliability trial or speed-tasting:
(€] Wse for the carrlage of goods |other than samples) in conrection with any trade or business.
(d} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Sectlon & of the Motor Vehicla {Third Party Risks and Campensation)
Act (Chapter 189) and Section 595 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) :NSA
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS i 553100
ADDITIONAL EXCESS TN
UNNAMED DRIVER EXCESS | PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ¥ES
INSUIRE WITH COE - YES
NCD PROTECTION YES
TRANSPORT ALLOWANCE YES
EXCESS WAIVER . YES
PRIMARY DRIVER 1 YEO LEE HOOMN
MAMED DRIVER (1) i TAMN WEI WEF
MAMED ORIVER {2 NS A
HIRE PURCHASE COMPAMNY o TOKYD CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED + MARKET VALUE OF INSURED VEMICLE AT TIME OF LSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued In 3ccordance with the provisions of the Motor
Wehictes (Third Party Risks and Campensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1957 {Mataysia)

Agency i HOONG KIM CHOO CAROL {0R0515385)
Date of Issue 18 Dec 2018 21:13 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e T

Authorised Officar Chief Executive

Cauntersigned By:




