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MINAL Y BOASTT | Mational Assesamen] Cenbra Barsses - Bukil Marhb
ENTRY DATE & TIME: IBOT2018 1805
SUBMITTED I ROSLEBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pigase repon r.l'.ll'l'ﬂll'_'HI the detasls of the accident o spood up the clams process

2. This Form must be compleled by the Paolicyholder and'or the Authorised Driver

3, Information previded maust be as truthiul and accurala as possibla, Any witful misrepeesantation or witholding of material facts may allow nsurance companies 1o
repudiale palicy Eability

4. The issus and accepiance of this Form by insurance companies is mot an admission of poficy liabiity on fhe part of the insurence companies

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

&. This report will be forwarded by the insurare of the GIA Records Management Centre established by the Ganeral Insuwrance Associetion of Singapore [G1A) for
:iu‘.hlvlhg and thal copies af this report will, for a foe, ba made available upen appication by Interastad paries

7. By the lodgement of ihis report to tha insurars, you hereby consent to tha archiving of this raport at the centre and 1o capies of fhe report being made availabls
aforesaid,

ACCIDENT STATEMENT

Date Of Report 08/0772012 18:05

Date Of Accident 07072018 11:40

Exact Location Of Accident JOHOR JAYA HEADING TOWARDS WOODLANDS SINGAPORE
Country/State of Loss MALAYSIAJOHOR DARLUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number SGC1932E

Insured/Policyholder

Name Of Registered Owner YAP CHYE HEE

NRIC No S1621143E

Email Address RAYTEQG40TEGMALL . COM
Mobile Phone No (LOCAL) +65-98633648
Alternative Phone Mo OTHERS-97541810

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA-1.6 (A)

Exact Purpose for which vehicle was belng used at

i AT PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair lo your vehicie? NG

it Mo, Pleasa state action 1o be taken REPORTING OMLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type O Coverage COMPREHENSIVE

Fleal Palicy NO

Policy Mumber 50181267649-12

Cover Note Number

Driver

Name of Driver ONG KOH CHYE

MRIC No 512807241

Data Of Birth 04/03/1958

Cccupation QUTDOOR

Date Of Driving Pass 17/03METE

Driving Experiance 41 YEARS AMND 3 MONTHS
Gendear MALE

Moblle Mumber (LOCAL) +65-08633648
Fax Number

Contact Number OTHERS-87541810

EMall Address RAYTEOS407@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Drivars Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?
Foreign Vehicle Registralion Numbear

Mumber of vehicles (including own vehicle)
Involved in the accidem

Was any body injurad 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)
saliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver)

Passanger 1

Passanger 2

Passangar 3

Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Siation

FPaolice Station Nama
Palice Station Address

Police Station Contact

Was notice of Infended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 288C BUKIT BATOK STREET 25
#05-22

652288
ND
FRIEND

SIDE SWIPE
CLEAR
DRY

YES
JNEBOEE (PRIVATE CAR)

2

NO

NO

YES

NO

4

MAME: : ¥YAP CHYE HEE
GENDER: : MALE

MNAME: : YAP CHYE HEE {WIFE]
GENDER: : FEMALE
MAME: ; FRIEND
GENDER: ; MALE

YES

CAWANGAN TRAFIK

ROAD: |BU PEJABAT POLIS DAERAH SER| ALAM, BANDAR SER| ALAM |
POSTCODE: 81750 , COUNTRY: MALAYSIA

TEL NO: - FAX NO:
NO

PLEASE REFER TO TRAFIK JOHOR BAHRU([S)Y017199/19

Attachment(s)

Are acciden! pholos available for altachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar

JNESODES
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Vehicle Make/Modal/Colour PROTON
Details Of Proparties

Vehicle Catagory PRIVATE CAR
Name of Driver LEE POH LI
MNRIC/Passport Number

Contact Numbar

Atdress

Fostcode

Insurance Company Name

Mature Of Damage

MNa. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be campleted by the Policyholder and/or the Authorised Driver.

. Informatlon provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding 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 palicy liability on the part of the insurance
compan|es,

. Any false reporting may be referred to the Paolice for investigation.

. The repart 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 coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of thisreport 3t the centre and to copies of
the report being made available aforesaid.

. 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wheo have insured vehicle(s) invalved in this acodent {all insurer{s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s}
af ;

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

(il} investigating the accident and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my clalms {Including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 33 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) wha have insured vehicle(s] Invahed In this accident and the Insurers’ lawyers/law lrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

(cj my Personal 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 Singapare, for one or more of the above Purpases

(d] my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(&) the information 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

{li) for complying with requirements under any regulations, laws or court orders,

__/

ﬂ? /a@r/‘j

Policyholder's Signature Driver's Sliu,natura1 Reporting Centre Per el’s flgngturs
Date & Time: (If driver = not the pelicyhalder) Name:
Date & Time NRIC/FIN No.: {
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
i /|

L s Qi Ty hich  [ogoln

Aeofic. SOHOF Yatteu (/o [1199 /19 .

DECLARATION
I/We declare the foregoing particulars are true In every respe

Policyhalder's Signature Driver's Signature ]l ‘Rﬂeg:‘rtmg Centre Per
Date & Time: (If driver is not the policyholder) ame:
Date & Time: MNRIC/FIN Ma.:




Salinan Repot Polis

vl""':".

5 POLIS DIRAJA MALAYSIA
O REPOT POLIS

&, H‘_' -%

: J:};%.w

Balai - TRAFIK JOHOR BAHRU(S) Pegawai Penyiasat RE2E51

Daerah . JIBAHRU SELATAN

Kontinjen . JOHOR

No Repot TRAFIK JOHOR BAHRU(S)/017198/18

Tarikh - 07/07/2018

Waktu - 1448 PM

Bahasa Diterima - BE. Malaysia
Butir-butir Penerima Repot

fama & VAN WALTER ANAK LITOR Mo Personel : R205355 Pangkat ; KONST/F
Butir-butir Jurubahasa (Jika Ada)

Mama : — Mo KIP (Baru) @ -— Mo Polis/Tentera: —
Mo Paspot: — Bahasa Asal : —

Alamat: —

Butir-butir Pengadu

Nama : ONG KOH CHYE

No KIP (Baru) : — Mo Polis/Tentera @ — No Paspot : K0388913E

No Sijil Beranak : —

Jantina : Lelaki Tarikh Lahir : 04/03/1958 Umur : §1 tahun 4 bulan
Ketuyrunan : Cina \Warganegara : Singapore

Pekerjaan : TRELER DRIVER

Alamat Tempat Tinggal : BLK 288-C BUKIT ST-25 #05-22 SINGAPORE, £52288

Alamat lbu/Bapa ;| —

Alamat Pejabat : —-

No Tel (Rumah) : - No Tel (Pejabat) : — No Tel (HP) : 97541810

Pengadu Menyatakan:-

ON 07/07/2019 ARDUND 1140HRS, | WAS DRIVING MY CAR (SGC1932E) FROM JOHOR JAYA HEADING TO
WOODLANDS SINGAPORE. BY THE TIME | REACH KM 10 JALAN JOHOR BAHRU KOTA TINGGI, | WAS
DRIVING STRAIGHT ON THE RIGHT LANE. SUDDENLY A CAR (JNEBOBS) COMING FROM THE MIDDLE LINE
CUT INTO MY LANE AND COLLIDE WITH MY LEFT FRONT SIDE OF MY CAR. NO INJURIES HAPPEN TO
ANYONE. MY CAR DAMAGES WERE ON THE LEFT-FRONT OF MY CAR: HEADLIGHT, BUMPER, MUDGUARD
AND QTHER DAMAGES I'M NOT SURE YET. THAT IS ALL.

Tandatangan Pengadu: Tandatangan Jurubahasa(Jika ada) : Tandatangan Penerima Repot:

PEJ, SALINAN RE
INAFIK JOHOR e
SATINAN YANG DI

D Pencetak | Tarikh @' fiea'CebAkUK &

HKAN BEN
8869 E)/Q1/2018 03:10:44 PM

KETUA TRAFIK DAERAR JUROR BRHRU () JoHoR ™™™
¥ iU {5) JOH
TIOAK BOLEH DIGLAKAN INTUK TLLLAN Penglrémm

http://10.1.1.199/prs/ cﬂfﬁcefviewpuI55real.asp‘?type=pri ntedsalinan&salinan=ya&jenissalin. .. 7/7/2019
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- ACCIDENT STATEMENT:
ACCIDENT EIA.TE:I_—,?__},_;lf 4ol -I'{DDHMMHWYL TIME:( . 0 ) MMy

LoCcATION:

1. DETAILS OF VeHicLe
alVEHICLE NuMBER, SEIC. 122 &

bJINSURANCE COMPANY: __ NS\ L _

cJPOUCY NUMBER:_ = )

—3 dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|
g|MAKE & MODEL: s .
[ITYPE:(SALOON / COUPE / MPV /v AN / LORRY | MOTORCYCLE / OTHERS)
O]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
NIFURPOSE OF USING AT ACCIDENT TIME_AN- YO oy
| ARE YOU CLAIMING UNDER YouR OWN INSURANCE (ves/NO)

IF NO, PLEASE STATE {Tmﬁ“ﬂ*ﬂﬂ-ﬁﬂ% f REF‘.DRTLF‘;I‘E:C:JPLYJ

2., INSURED / POLICY HOLDER
AJNAME: © h?’f"r?: fl'r\r‘:)l’_ \-L'E"E [MALE / FEMALE) A0
DINRIC/AN/PASSPORT, 2 162 \ WS £ comaer SN0 e =6
c)ADDRESS: _

* CONTINVETO 3.4 IF DRIVER ALSG POLICY HOLDER

a2 % o Loty gf SIS,
C iy gl g . : :
o Lnelud J,slp..xm'_) bJHR,C;Fm;PASSPGRTL CGNTA;TL %1%_%[/
C__D c)ADDRESS:. ' '

*dl)DATE OF BIRTH; {_{L@_ﬂﬁ;ﬁj{unmm.«ww:

2] OCCUPATION: (NDOOR / QUTDOOR) (G%/ 9 ?

IBATE OFDRIVING P [ .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(Ng)

I* NO, RELATIONSHIP OF THE DRIVER WITH INSURED :M
4. a)WEATHER CONDTION: (QLEAR / RAINING / OTHERS

PIROAD SURFACE: [DRY / WET 7 OTHERS R :
6. WAS ANYBODY INJURED (Y5 / NO) 1 Yoo

7. Q)REPORTED YO POUCE / o] , .
IF YES, PLEASE STATE w:ﬁ%iu potice stanon._TEAEIC TR

8. THIRD PARTY VEHICLE ?M .
N Mo of [ s6eng or o) VEHICLE NUMBER: g 'I-'g'_ 0 { MODEL: || 8
¢ Weluding diveey ©] DRIVER'S NAME: { YUk

() " ©] NRIC/FIN/PASSPORT: CONTACT:
L 9. THIRQ PARTY VEHICLE
2, Wonsibens d} VEHICLE NUMBER: ~ MODEL:
o i DRIVER'S NAME:_ -
( Ind Llﬁlhl':ﬂ_, clr"'u'.-"ll') Il NRIC/FINP ASSPORT:___ — CONTACT:.

()

g!‘ndft = rf—)ﬂ“‘l-lfﬂ‘ é@’?'(:ﬂ f»:u-’hﬁt:r '-L:'d;-w. -
' \IDED :
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Certificate of Insurance

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIAD PARTY RISKS AND COMPENSATION) ACT [crasTs
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES. 1560

i

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

Certificate Number: 5018126769.13

L Index mark and Registration Number of Vehicle
Chassis Number

MWama of Policyholdar

Effective Date of Insurance

Expiry Date of Insurance

Persons ar Classes of Persons entitled to drives
[a) The Policyhalder.

s W

6. Limitatlons as to Use#

This Policy does not cover
{2} Us= for hire or revvard.

(a] Use for social domestic and pleasure purposes and

Cover : drive CLASSIC

SGL1532E

¢ MROEIZECIOT111806
t YAP CHYE mEE
: 14 Jan 2015

¢ 13Jan 2620

{B) Any ather person whao is driving on the Palicyholder's arder or with his/her permissian,
Provided that the person driving Is permitted in aceardance with the licensing or other laws or regulations ta drive
the Mater Vehicle or has been so permitted and is nat disquaiified by erder of a Caurt of Law or by reasan of any
enactment ar regulation In that behalf from griving the Motor Vehicla.

In connection with the Policyholder's butiness or profession,

et m&rﬁmuﬂﬂnwﬁmﬂ-m&;

= Use o thy cerage of poedy 2thar tham eroies] i oerection with #y tradis or business

{d) Use forany purposs |0 connection wats the Mtor

headings.

Trags
# Limitations rendered Inciperative by Section § of the Moter Venlcla (Tnird Parzy Risks and Compensaticn)|
Act (Chapter 189) and Section 95 of the Boad Transport Act, 1987 (Malaysia), are not 1o be included under thesa

EXCESS [SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIOMNAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1)
NAMED DRIVER {2)

HIRE PURCHASE COMPANY
SUM INSURED

: WA

i NSA

1 55100

i NfA

¢ PLEASE REFER OVERLEAF
: NO

1 YES

YES [FREE)
YES

YES

YAP CHYE HEE

U YAPYI KIONG

CNSA

: DBS BANK LTD

! MARKET VALUE OF |INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Policy te which this Certificate relates is {siuzsd in accorgance with the provisions of the Motor
Vehicles (Third Party Risks and Campensatian) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 [Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

//"

Agency 1 INCOME - IURONG BRANCH (00000S00183)
Date of issue 23 Mov 2018 14:04 hrs
Reprint i 22 Nov 2018 14:04 hrs
o
Countersigned By:
Authorised Officer

Chief Executive




