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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident 10 speed up the claims Process,
£, This Form must be completed by the Policyholder andior the fuanarisad Driver

3, Infgrmalion provided maest be as (ruthiul and accuraté as possible Any wilf
—_— e

rapudiatle palicy Rabdity

4. The izsue and accegiance of this Fonm oy MSUrANCE COMQanses i nol an admission

5. Any false reporting may be reforred te the Police for Investigation.

&. This report will be forearded by the insurers of the GIA Records Managemeant C

archiving and that copées of this repar will, for a lee, be made avalabis upon agcalion by ineresied pariias,
7. By the lodgement of this feport 1o e Insurers, you hereby consen to the archiving of this repen af the centre and 1o copias of the repor being made availabls

aforesand.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/06/2019 12:23

23/06/2019 21:40

BEFORE MALAYSIA CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phona Na

Alternative Phone No
Vehicle Particulars
Marufacturer

hodel

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SJ21327X

LOI MUMN KHENG (LI WENQING)
58019088C

NOEMAIL

(LOCAL) +65-936B7214
OFFICE-9368T214

k1A,
CERATO FORTE 1.65X AT ABS D/AR 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5110027387

TAN MIN YOUMN
58029018G
2000911980
OUTDOOR
16/07/2003

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-06827774

OFFICE-96827774
NOEMAIL

of policy liability en the part of the insurance companias

Ll resrepresentataon or withalding of material facts may allow INsurance companies o

anire eslablishod by the General Insurance Association of Singapore (GIA) for
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R BLK 101 BUKIT PURMEI ROAD

Postcode 280101
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn -
Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accidant

Type OFf Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have bean appmacr_\ed by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 5
Passenger 1 NAME:

GENDER: : MALE

Passanger 2

MAME: L.
GEMDER: : FEMALE

Passenger 3 NAME: o
GENDER: : FEMALE

Passenger 4 MAME: -
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO
Vehicle Registration Number SFHEBS5582
Vehicle Make/Model/'Colour

Page 2 of 14



Details Of Properias
Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumbar

Address

Posteoda

Inzurance Campany Name

Mature Of Damage

No. Of Passenger {Including Driver)

Pape 3 of 14



SKETCH PLAN

IMPORTANT NOTICE
1) FPlease report correctly on the details of the accident to speed up the claims process.

2] This form must be completed by the policy holder and/or the authorised 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 not an admission of policy 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 lodgement 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,

8) Consent under the Personal Data Protection Act (PDPA)

I 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 information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information’} and disclose and transfer such
personal 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 to as the "Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police}, for the purpose(s) of ;
(1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(1) Investigations the accident and/or my claims;

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, 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 envelops/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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for one ar mare of the above purposes; and

(e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more 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 claims.

(e} The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

(m For complying with requirements under my regulations, laws or court orders.

. .-# '-._? _'______,_._7
=
=
F
Policy holder's signature Driver's signature reporting centre p;ftnnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date [/ time:
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SKETCH PLAN

|r | /fl 87 3,2:71?\
2 :SFL8eey

e\

T Z5CR'=F CIRCUMSTANCES OF THE ACCIDENT Re ]
My vehicle was stationary at the middle lane as the

| place was very jam and all the vehicles were moving —
together veiy ciosely. While | was waiting , | noticed =
vehicle B was travelling very closely to my vehicle from
: my right side . When vehicle B collided onto the ride
portion of my vehicle , he did not stop and continued ————
 tomove in front causing more damage to my vehicle. —

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

o T

iy
T

Policy holder’s signature Driver’s signature reporting centre personnel’s-Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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| SINGAPORE ACCIDENT STATEMENT
 IMPORTANT NOTICE

Complete and submit this torm to the individual insurance autharised reporting centre

Please report correctly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/or authorised driver

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation

SO

& @

ACCIDENT DETAILS
Date of accident 2 o ] (DD/MM/YY)
| Time of accident - -G I Dn (HH:MM)
Exact location of accident | ' tan | Al i g e ‘
Riow MAYHa CusSTowm
2 ! b : |
DETAIE OF VEHICLE
Vehicle registration number JZ1IRTA K -
Vehicle make and model {__ '.S’ﬁ E,Ew;n _ Fovtl - i
Type of vehicle Salooni  MPV o CRV O Van o _ )
. Lorry O Bus Motorcycle o Others:
Vehicle category Private ;ar"’ Commercial o Mﬂmrcvcl_é 0 . ]
_ Purpose of us}ng at said time _ B
Are you claiming under your Yes O No &~ if no, please select: a
| own insurance company? | Third part claim,m_'_! Reporting only o

INSURANCE INFORMATION
Insurance company NTWC

Policy number
Type of policy

Comprehensive o TP only o

Third party fire & theft o

INSURED / POLICY HOLDER

‘“W WMo, LU
3‘%‘6 :

/‘l “"Ir’ :
MMymer Lead

NamE
NRIC f Fin / Passport number
' Contact

Address

Male o

}‘U'E'Hq [14%), Femalez

'h |

IS
3 ~'| I[: 1ol B’U»L‘IJF

— ]

-\ £(0Gnn)

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name ) | TH Ll Wy Malep~  Female o
NRIC / Fin / Passport number | C{o 290N (5
Contact ) U6z F1F9 _
Address BC o Buet Pwyme  Raod wor-1¥ L[ 090101
Email address _ _ B
Date of birth 20 ]09] 1480

| Occupation Indoof_l:l Dutdnnrrr .

| Driving date pass (6 /0] >o073

I ] -

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of | Yes o No. £ s | T Lo

the insured’s company? If no, fflatiﬂhship of the driver and insured: ___ M) T &]__ i IJ"*”"'“* l
| Accident captured by camera? | Yes©© Nono _ B
| Weather condition | Clearz”  Rainingo  Others:

Road surface | Drya” r"‘WEt 0 B B

_No of passenger

L% |
=
£
=
L
=
(1]
o
—
=%
=
=
m
—

| Name 1 Yelotiye = =

| Gender | Maler™  Female o i B —
Name | yelGtweg : L =
Gender ) | Male o Female o )

Name | Ve\drive . -
Gender | Maleo  Female ¢ - N i ]
PASSENGER 4
Name - velatiye
Gender Male o Female =

Narr_le

| Gender - ) Male O Female o

PASSENGER 6

Name

Gender | Male 2~ Female o

OTHER INFORMATION
Was anybody injured? |Yeso  Nog~
Was other vehicle damaged? Yes g7 No o

Reported to police? - Yeso  No&~ If yes, please state which police station.

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number VFIL 556G 7

Vehicle make model

Name a B B
NRIC / Fin / Passport number ]
Contact _ =1 |

THIRD PARTY VEHICLE 2

| Vehicle registration number

| Vehicle make model

. Name

_ NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
_Vehicle make model

L

NRIC / Fin / Passport number

- Contact

THIRD PARTY VEHICLE 4

| Vehicle registration number
Vehicle make model

Name : i
NRIC / Fin / Passport number '
Contact J'

Vehicle registration number
Vehicle make madel
Name N

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model ’
Name
NRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model -
Name
NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

_ame = =
Injuries sustained e i
 Which vehicle person in? B *
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance?

INJURED PERSON 2

Name

Injuries sustained ‘
| Which vehicle person in? _
Were seat belts worn? Yes o No o
| Was ihjured conveyed to Yes O No o
_hospital by ambulance?

INJURED PERSON 3

Name
Injuries sustained _
. Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to Yes No O
_ hospital by ambulance? | /

INJURED PERSON 4

 Name

Injuries sustained
Which vehicle person in?

Were seat belts worn? | Yes O No O - B pE———
Was injured conveyed to Yes O No o
hospital by ambulance? .

INJURED PERSON 5

Name

Injuries sustained
Which vehicle person in?

Were seat belts worn? Yes 2 No O
| Was injured conveyed to Yes O Moo
| hospital by amhulance?_

INJURED PERSON 6
Name
!P Injuriés sustained _
‘Which vehicle person in? _
,' Were seat belts worn? | Yes O No o
Was injured conveyed to Yes O No o
hospital by ambulance?

Page 4



REPUBLIC OF SINGAPORE
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- griIncome

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

Certificate Number: 5110027387 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle  SJZ132TX
Chassis Number ¢ KNAFWA11MASZO0B1T
2. Mame of Policyholder L0 MAUN KEHENG (LI WENQING)
3, Effective Date of Insurance 31 May 2019
4. Expiry Date of Insurance : 30 May 2020
5. Persans or Classes of Persons entitled to drivel

(a} The Policyholder.
(b) Any other person whao is driving on the Policyhalder's order 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 Mator Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER © TAN MIN YOUN
NAMED DRIVER (1) © NJA
MAMED DRIVER (2) L NfA
HIRE PURCHASE COMPANY : VIN'S CREDIT PTE. LTD.
SUM INSLRED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency - DICKSON INSURANCE AGENCY PTE. LTD. (00000573832
Date of Issue 31 May 2019 17:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Helle, NAC_PAYA_UBI_BODS01 * Change Language * Change Password ¥ Log Owt

My Deskiop Pﬂliw QUEW
Motice of Loss [z3/08:
Sclicy Mo, | ] Date of Aseidant |23i06/2018 3140 A
wahicle No.(Fer Motor) Eiziazmx | Certficata Mumbar [ - ]
Cartificate Folicyholder  Policyhgider Wehiche Insured Commance
. | g T
Select  Policy No Wi Hama NRIC Product  Cower Type N, Object Date Expury Date
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Policy Information

=7 Policy Information

Policyhalder

Page 1 of 1

Policyholder

Policy No. 5110027387 Name LOI MLIN KHENG (L] WENQING) NRIC S5BO19088C
Cartificate
No.
Addriss BLK 101 #02-14 BUKIT PURMET ROAD SINGAPORE 090101
Produet Group
fresing PRIVATE CAR INSURANCE Plan Policy Flag ]
Policy Effective
s5ue 31052019 Date 01/06/201% 00:00 Expiry Date  31/06/2020 23:59
Cata
Excess All Claims
Type Per fcoidant Excase
Third Crwin ’
Party 1500 damage 2000 ik Rl
Excess Excess
Additiznal 0 05 0
Excess Pramium
gnit;;iirr: Outside
2000 Singapore 1500
Ly TP Encess
Excess o
Agent DICKSON [INSURANCE AGENCY: Agent Tel, 63447667 GS5T Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infi
Certificate
Infa
2 Policyholder Mailing Address
Address 1 BLK 101 #02-14 Address 2 BUKIT PURME] ROAD Address 3 SINGAPORE 020101
Address 4 Address Type Singapore address Pest Code 080101
' : Related Policy
Unit Mo 01-361 Hirmbar 5110027387

B Insured Object: $121327%
= Endorsemeants

Sequence Date of Endorsement

1 01/06/2019 00:00

Endorsement Type Endorsement Status

POI Move Endorsement Take Effective

Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 01 Jun 2019 TO 31
May 2020

https:ﬁgiclaim.incnme,cum.sg!gcsficnﬂeclainﬂregistratinn]nit.du?policch-'—-S 110027387&... 24/6/2019
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