ENTRY DATE & TIME: 27062013 11
SUBMITTED BY: Poh Shi Min

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report commacily the details of the acciden to speed up the daims process,
2, This Form must be complated by the Policyholder andior the Autharised Driver.

3, Information proveded must be as truthful and accurate as possitle. Any willul misrepresemation or withelding of matenal facts may allew insurance comganies 1o

repudiate palicy liability

th I

. The issue and accaptance of this Farm by insurance comganies ks not an admissian of policy liabsity on the part of tha inserance companes,
Any false reporting may be referred (o the Polics for investigation,

&, Tris report will be forearded by the insurers of the GlA Records Management Cantre esiablishes by the General Insurance Assccistion of Singapare (1A for
archiving and thal copas of this repart will, for a foe. be made avallable upon application by interested parties,
7. By lhe loggamant of this repor o the insurars, you herssy consant 1o ha anchiving of fhis rapor at the centa and o copies of tha raport baing mada available

afaresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Lozs

27062019 10:39

27062019 08:05

PAYA LEBAR ROAD TOWARDS GUILLEMARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Addrass

Muobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturar

Madel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleat Policy

Policy Mumbar

Cowver Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Cocoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber
Fax Mumber
Contacl Number
EMail Address

SLR3464M

M & F INDUSTRIAL (S) PTELTD
198303897E
NOEMAIL

OFFICE-6T7445445

MITSLBISHI
LAMNCER-1.6 (&)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5100904813

TOH PENG YEOW
S15T5011A

11/06/1963

INDOOR

15/03/1984

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97 369851

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicla

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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted fo the police?

If Yes,Fleasa state which Police Siation

Was natice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks’ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Categary

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

4058 FERNVALE LANE #17-111
790405
YES

CHAIN COLLISION
CLEAR
DRY

NO
4

YES

YES
YES
WITH DRIVER
MO

LINKNOWN
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Wehicle Registration Mumber SJTG195H
Wehicle Make/Model/Colour

Details Of Propertes

Vahicle Calegory PRIVATE CAR

MName of Drvar
MRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number PLCTB0BE
Vehicle Make/ModellColour
Details OF Proparties
Vehicle Category BUS
MName of Driver
MRIC/Passport Number
Contact Mumbar
Address
Pastoodea
Insurance Company Mama
Nature Of Damage
Na. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH PENG YEOW
Approximate Age
Injuries Sustain
Injured persan in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address BLK 405B FERNVALE LANE #17-111
Posicode TH0A05
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Skateh Plan

g - Taxt

B - 3376195

C . sLR3ULUM (Myan
D - PC %08 (Bue)

(8538 e j 0t {2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ou 24(b{1] ot avound ¥ 0Sawn ot pauga leloar 1l Apunels|
| Guilleward B - Al Hhe vglncles ups Stgkiouary dve 4o

Joun - My vende was gtotionard 43 well _g”wtq‘“

Wy PCInR bang wy car frowa beltind .
“The force  was bgf‘arm'f thot 2 velicle Jufrowt E me
collideas os well dye 4o ting wpact .
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Sketch Plan #2

IMPORTANT NOTICE

Plaass rapart correctly the details of the scoident to speed uf Ihe claimi process
1 This Form must be complsted by th i
1 information provided must be as truthiul and sccurate as possile. Any wilful misrepresentation or withholding of material

facts sy sllow insurance compsnied b repudiate policy Babslity
4 The nsue and scceptance of this Farm by insrance companies i not an admission of policy listility on the part of the insurance

P B A f o LN S TTOrEed

6. The report will be forwarded by the insurers of the GUA Records Management Centre established by the General insurance
Association of Singapore [GIA) for archiving and that cophes of this repart will for a fee be made svailsbie upon application by
inerasted partiss.

7. By the indgment of this report 10 the inwsrers, you heveby consent to the archiving of this repart at the centre and to copses of
the report being made svallable sloresad

& Consant under the Personal Dats Protection Act (PDPA)

| understand, acknowledge, sgree and consent that

(8} My insurer, my warkshop and the General insurance Association of Singapore ("GIA") may/are permstted to colect, use,
dischase and/or process my persanal data/personal information sat sut in this [form] and any athet paricnal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disciote and transier such

Personal information 1ol insurer(s) who have insured vehicle{s) involved In this accident (all insurer(s) wha have insured

wehicle(s) invohwed in this sccident shall be collectively referred to s the “nsurers”), the insurers’ wyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/autharnity [such as the police). for the purposels)

of

(i} processing, handbing and/or dealing with my ciaims ncluding the settiement of the claims and sy necEssary
Invastigations relating to the claims;

{ii} Investigating the accident and/or my claims,

{iii} carrying out and/or dealing with mmy instroctions or responding to any enguiries by me,

(i) administering my claims [Including the mailing of correspondence, statements, iMvoices, MEPOMTS OF NoTCes bo me,
which could invoive disclosure of certain personal dats shout me to bring about delivery of the same a1 well 21 on the
external cover of envelopes/mal packages), and/or

|v) complying with applicable law in administering, procesung, handsing and,/or dealing with my daims. (collctively the
TPurpases”]

(b  all insurer|s] who have insured vehiche(s) involved in this accident and the insurery’ lewyers/law firma, may/are permited
to collect, use, disclose and/or process my Personal information for one or more of the sbave Purpodes; and

{c)  my Personal information may/can be disclosed by any of the insurers sndfor GUA to their third paety servioe providers or
agentafincuding their ewyers/law firmsl, which may be sited outside of Singapore, lor one or more of the shove Purpours

{dl oy Personal information will aho be coliected ant used 1o compibe claims histary for the purpose of fraud detection,
inwestigation and managerment in present and all furure claimy,

{e] theinformation se collected under (d] sbove may be shared | discioned:

(1) o a8 inaurers andor amy other third parthes that assist in evaluating. investigsting. controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonabily required for the purposes stated, or

[} for complyng with requirements undar any regulations, lews or count orders.

Page 5 ol 24



(/Income
B Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY IISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEMICLES [THIRD PARTY RISKS AN COMPENSATION] RLILES, 1560
BOAD TRAMGPOAT ACT, 1587 [MALAYSIA)

MOTOR VEHSCLES (THIRD PARTY RIEKY) RULES, 1959 (MALATSIAJ

Certificate Mumber: 5100904513 Cover : drivo CLASSIC
L index mark and Registration Nurmber of Vehice LALLM
Chiasan Mumes INYSREYLAGUOOT03Y
I Mame of Poilcyhalder M B F INDUSTRIAL (3] PTE LTD
1 Effective Date of insarance % May 2018
A Expiry Date of inswance L0 g 3009
5 Perions or Classrs of Perians entitied 1o driel
fa) The Policyhoider

LY Ay other gerion wha it drreng an the Policgholder's srder or with hoher permasion.
hmmw“muﬂmmmmmmurmm-wum
hmrhhunmhnnmmummnw-hhﬂdmuwmin
Snachment or regulation n that bemalf from drving the Mator Vehicle.

& Lsnitations a4 to Usel
fa) Une for sorial domentic dnd plessure purpeses and in connaction with the Palicykolder's Business or profesion.
This Palicy doss net cover

[a] Use for hire or reward.

{B) Ute for racing, pace-making, rellaility trisl or speed-festing.

e} Use for the carviage of goods (other than samples] in connectinn with any lrade oF business.

(4] Use Por any purpose i conaection with the Mator Trade

¥ Limnitations rendered inoperative by Section & of the Mator Vehiche [Third Party Risks and Compensation)
mmumwmﬁﬂumﬂmm:mmnmuummm

hangings.
ENCESS [SECTION 1) 55600
EXCESS [SECTION 2] LT
WINDSCRIEN ENCESS 55100
ADDITIONAL EXCESS N/
UNRAMED DR:VER £xCESS MEASE REFEA OVERLEAF
REPAIR AT OWNER'S PREFE RRETH WORCSHOD W
IMSLIRE WITH COE YES
NCD PROTECTION ! YER
TRANSPONT ALLOWANCE 0
EECESS WAINVER NO
PRIMARY DRTVER M
RAMED DRIVER 1) | MA
NAMSED DRIVER (2] LG
HERE PURCHASE COMPANY | LNITED OVERSEAS BAMK LIMITED
SLIN INSLIRED MARKET VALUE OF INSUIRED VEHBCLE AT TIME OF LODSS

W hereby Certy that the Palicy 1o which this Certificate rebates is mswed in acoordance with the provisions of the Motar
Wahiches [Thind Party Risks and Compensation) Art (Chapter 185) and Past v of the Road Tramiport Act, 1587 [Malayiia)

Agency ! COWELL INSURANCE [AGERCY) PTE LTD {QO0000810380)
Date of liwe ¢ 15 May D008 1635 ks

Fow NTULC INCORE INSURANCE CO-OPURATIVE LIMITED

= C)/\“/

Page & of 24



IC&DL

AEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S16TS011A

TOH PENG YEOW
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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