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PARAL 1 GOEET AT | Mabonal Adsessmand Cenlrs Sandoss - Bukit Marah
ENTRY DATE & TIME. 08T/ 2019 1818
SUBNWITTED BY; ROGLEBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease repor comectly the details of ho accident o speed wp the clEme process
2, This Form mus! be completed by the Policyhalder and/or the Authorised Driver,
3, Information pravided must be as truthful and accuraio ss possible: Ary wilful migreprosentation or withoiding of matanal facts may allow insurance companes. ko

repudiate pobcy liabiity

4, Thi tgsie and soceptance of this Form by insurance compandes B nol anadmission of policy kability on the part of the inaurance companiss
5. Any falsa reporting may ba refarred to the Police for Investigation,

B. This rapen will be forwarded by the insurers of the GIA Records Management Canire wstablished by the General insurance Association of Singapare {GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by inleresled parties.

7. By tha indgement of this repart ba the insurers, you hereby consent to the srchiving ol this raport &t the centre and o copias of v raport bedng made avadeble

aferazaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

0B/0T/2018 18:15

05/Q7/201218:05

JUNCTION OF JALAN BUKIT MERAH/LOWER DELTA RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Emall Addrass

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flesl Policy

Policy Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Expariance

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SMJTSZEP

DEREK SCOTT KHOO YAM SEONG
517123268
DEREKSKHOO@EYAHOD.COM
{LOCAL) +85-86156317
OTHERS-96158317

VOLKSWAGEN
SCIROCCO

PRIVATE USE

ND

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109649108

DEREK SCOTT KHOO YAM SEONG
517123268

30/09/1965

INDOOR

18/02/1990

29 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-86156317

OTHERS-26156317
DEREKSKHOO@YAHOOQ.COM

Page 1ef 12



i BLK 105 BUKIT PURMEI ROAD
o= #12-09

Postcode 080105

Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OWNER

Vehicle Reglstration Mumber of Drivar's Chwn -
Vehicle -

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Waather Candltions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (Including own vehicle)
Invalved In the accident

Was any body injured in the Accldent? NO
Was any injured conveved o hospital by

2

ambulance? o
Was any other matarial or properly damaged? YES
| hav.n. bean appmauhaﬂ by unknuwnlpersonisj MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If Yas, Pleasa stata which Police Station

Was notfice of intended Prosacution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? NO

Was there eny audio recorded? NO

Vahicle Registration Number SHC49098
Vahicla Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Mame of Driver ANM

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of amage

Mo. Of Passenger (Including Drivar)

Page 2'of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be ted he Policyholder and/or the Authorizsed 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 r ia li bility.

4. The Issue and acceptance of this Form by Insurance companies s not an admission of policy lability 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
Assoclation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upan application by
interested parties,

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

8. 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 callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Infarmation” | 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) invelved in this accident shall be collectivaly referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af:

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

(i} investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inyolces, reparts or notices to me,
which could invelve disclesure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall 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) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the sbove Furposeas; and

{c] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane or maore of the above Purposes.

(d} my Persanal 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,

(2} theinformation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, ar

{1} for complying with requirements under any regulations, laws or court orders,

=/ 27 dlolx)

Palicyholder's Signature Driver's Signature purtlng Centre P onrgl's Sig
Date B Tima: {If driver is not the policyhalder) Na me: % 4
Date & Time; NRIC/FIN No.:
©8 /0% /e 4




SKETCH PLAN l \ f
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I|f'\We declare the foregoing particulars are trug in every respect,

uluwhulder s Signature Driver's Signature Re rr.mg Centre F"ers nel 5 rnatu
Date E. Tirme: {If driver is not the policyholder) ame:

2[‘_7.. / ‘T Date & Time: NRIC/FIN No.:
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 ACCIDENT STATEMENT PR
ACCIDENT ﬁnlrs:{ﬂ?._;,gi/ 5?‘!’53 'b{DD.»’MMﬁmJ. rlmz;[_ff_-,@_%léwww

tocanon: _ JFy.oof o, 0L i_(n S Mora LOMUJQI}?{YQ
. DETAILS OF vEHIGLE "
C)VEHICLE NUMBER, S#1Y ?AQGE
b;rwsuremcecommm;_[wfmﬂ-re‘

CIPOLICY NUMBER.__& 205 ¢ &7 (OX .
THIRD PARTY émmn PARTY FIRE &YHEFT)

SIMAKE & MODEL:_SCt R Ce o 24, .
¢ fITYPE:(SALOONY COURRY 1T VAN / LORRY / MOTORCYCLE,/ OTHERS)
. SIVEHIOLE CATEGORY(PRIVATE) COMMERCIAL / MOTORG e a T
hIPURPOSE OF USING ATACZTDENT TIME: » P 2/ 7£
1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (xe$7Ki0)

IFNO, PLEASE ST&.TE [THIRD PARTY CLAIM / REPORTING QMLY)

2. INSURED / POLICY HOLDER ,
AINAME_ DERE € ot (MALE / Famtater

OINRIC/AN/PASSPORT; S /7123 3 So7e CONTACT: _Qa/N e X/F

ClJADDRESS: ISt /o e/ BN
. /3 -p T
Qo of _ CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
No of pascenad, DRIVER :
,f_-,,”,hd.f i*Jﬂ) S)NAME_ e A [MALE / FEMALE)
05 i BINRIC/FIN/P ASSPORT: CONTACT:
o c) ADDRESS:. :
"IDATE OF BIRTH: (/7 ;55 MM/YYYY)
&]OCCURATION: [NDOOR / OUTDGOR) é /
OBITE OF DRIVING P __ by [?77%

f WAS DRIVER AN EMPLOYEE OF THE INSURED's COMPANY? (YES7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

bJROAD SURFACE: [PRY/ WET /QIHERS.__ + . 1 |

5. WAS ANYBODY INJURED / NO) il

7. Q)REPORTED TO POUCE (\ee NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:

. i 8. THIRD PARTY VEHICLE - 1 s C
MHe ok psangre ) vericrs NUMEEE:%%MLMDDEL:—LW

{ Weluding detyury B) DRIVER'S NAME:
( } ) NRIC/FIN/PASSPORT: — CONTACT:
g . THIRO FARTY VEHICLE

% Mo ol pagesnag. S VEHICLE NUMBER: . — MODEL:

i F oo 37, 6] DRIVER'S NAME : :

(1 |?'l:[|.1|::1in3.c!ﬁ|.-'.r1!-i' [} NRIC/FIN/PASSPORT: CONTACT:..
C_)

éh‘tﬂ"i'l :cﬁ&rﬂf_’: lf[-‘rﬂa @ LTﬂ{dﬂﬂ. € Oun
‘ \IDED | :
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YU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
~EFFECTIVE DATE
Cinsa Moior cary with uniaden waigni =< 3000kg with =<7 16 Fer 1990
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(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMP ENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 [MALAYSIA|

Certificate Number: 5103649108 Cover : drive CLASSIC
1, Index mark and Registration Number of Vehicle : SMJ7529p
Chassis Number : WAVWZEZ13ZA41 0483
2. Name of Palicyholder ! DEREK SCOTT KHOO YAM SEQNG
3. Effective Date of Insurance 720 May 2019
4, Expiry Date of Insurance 1 14 Oct 2020
5. Persons or Classes of Persons entitled to drives

(a] The Policyhalder,
(B} Any other persan who is driving on the Policyholder's order or with his/her parmissian.
Provided that the person driving is permitted In accardance with the licensing or other laws or regulations ta drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as ta Usen
[a) Use for social demestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not covar
(3} Use for hire or reward,
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use far the carriage of goods (other than sampies} in connection with any trade or business
{d) Use far any purpose in connection with the Matar Trade,
# Limitations randered inoperative by Section 8 of the Mater Vehicle (Third Party Risks and Compensation)
Act (Chapter 139) and Section 85 of the Road Transpart Act, 1987 (Malaysia), are not to be included under thess

headings. |
EXCESS (SECTION 1) : SSEOD
EXCESS ([SECTION.2) CNSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS :NSA
UNKAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : ND
PRIMARY DRIVER : DEREK SCOTT KHOO YAM SEONG
NAMED DRIVER {1) P NSA
MAMED DRIVER (2) M &
HIRE PURCHASE COMPANY ¢ MAYBANK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates Is issuad in accardance with the provisians of the Mdtor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part |V af the Road Tra nsport Act, 1987 (Malaysia)

Agency ¢ DICKSON INSURANCE AGENCY PTE. LTD. {00000573832)
Date of lssue ¢ 17 May 2019 17:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINITED

Countersigned By:

Authorised Officer Chief Executive




