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hiREA | BOSEE0E | Mational Adaessmant Canirs Sarviced - Bukit Marah
EMTRY DATE & TIME: 20072015 2058
SUSMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasn imepor cnﬂg_c.m tha dotmils of the accident to speed up the Claims procass
3, This Farm must ba completed by the Policyholder andler the Authorised Driver

3 |nformation provided must ba as truthful and accurale as possible. Ay wilful misreprese

repudiate palicy lmbility

4, The issue and acceplance of this Farm by Insurancs companies is not an adn

5. Any false roporting may be referrad to the Polica for investig

5. This raport will be forwardad by tha Insurers of the GIA Recards Manageman Centra astablished by the Ga
archiving and that cophes of this repor will. for & lea_ be made available upon application by Inlereslad partes.
7. By tha lodgement of this report o the Insurars, you heraty consant 1o the

aforasaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
ountry/State of Loss

ation.

ACCIDENT STATEMENT

22/07/20189 20:38
19/07/2019 16:30

sesion of poficy linbity on the part of the insurance coMpanies

ntation or wihoking of materlsl facts may sllow insurance companies 1o

naral Insurance Association of Singapars (GIA) for

archiving of this report at the canfre and o copbes of the repart being mpda availabls

JUNCTION OF SHENTON WAY/MAXWELL RO TOWARDS NEIL RD

SINGAPQORE

c
DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder
Mame Of Registerad Ownar
NRIC No

Email Address

Maobile Phone No

Atemative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

mMame of Insurance Company
Type Of Covarage

Flaat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occoupation

Date Of Oriving Pass

Driving Exparignce

Gendar

Mobile Number

Fax Mumber

Conlact Number

EMatl Address

SOLBO30A

POON SENG FATT

518325018
CHOOKANGSIANGEYAHOD.COM.SG
(LOCAL) +65-81819399
OTHERS-B1185960

TOYOTA
ESTIMA

WORKING PURPOSES

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

E078558223-03

CHOO KANG SIANG
S0019130B

2B/06M1853

OUTDODR

11031977

42 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81819899

OTHERS-B1185960
CHOOKANGSIANGEYAHOO.COM.SG

Page 10130



BLK 65 COMMONWEALTH ORIVE
Address 405-303

Postcode 140065
Wae driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle B,

insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number af vehicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyad 10 hospital by NO
ambulance?

Was any other material or property damaged? ¥ES
Ih:_w_u been approached by unknown person(s) NO
soliciting/offering accident claims assistance

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

Was the accident reported to the police? NO
if Yes Please state which Police Station

Was notica of intended Prosecution given? NO
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachmant? YEE
Was there any video caplured by Car Camera? YES
Remarks/ Reasans: WITH OWNER

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number SLNGEZZ

Vehicle MakeModal/Colour TOYOTA PRIUS

Details Of Properies

Vahicle Catagory PRIVATE CAR

Name of Drivar JOMATHAM HENG SHENG
MRICIPassport Number SAE127648E

Contact Number BED41332

Address

FPoslcode

Insurance Company Name
Mature Of Damage
No. Of Passanger (Including Driver) 1

Page 2 of 30




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Policyholder an Authorised Driver,
3. Information provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withholding of material
facts may allow insurance companies 1o iate policy llability.

4, The issue and acceptance of this Form by insurance companles 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made avallable 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 Assotiation 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 information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) invalved In this accident {all insurer(s) who have insured
wvehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/autherity (such as the police, for the purpose(s)
of:

{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 clalms,
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, Invaices, reparts or notices te me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or deallng with my claims.{callectively the
“Purposes”)

[b) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentelincluding their lawyers/law firms), which may be sited outside of Singapore, for ane 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 infarmation so collected under (d] above may be shared / disclosed;

(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

(i} for complying with requirements under any regulations, laws or court orders.

. i !
f Voo
e wiotled 57" 0L
Policyholder's Signature Driver's Signature 1H ‘1.6 s _R{ﬁurting Centre Personneld Signature
Date & Time: [If driver is not the policyholder) / Name: A d" w ’j
Diate & Time: MRIC/FIN Mo, 1’-?
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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Policyholder's Signature [irlver's Signature T R Ing Centre Persamnel's Ig 'ture
Date & Time: (If driver is not the palicyholder)

Date & Time: HP.IEJFIN. Mot
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- ACCIDENT STATEMENT:

4~ i S B o
accioentoare( 14 /98, % Y jion vy, mEs (& 2 30 ) (HHm)
! | | ' 1 W '._'.'1,. )
locATION: . Shevton Way (uvthow with  Maxidell Wad towdsds Neil &

1. DETAILS OF VEHICLE
al VEHICLE NuMeer._ SHL $339 A
BIINSURANCE COMPANY;____|igwa
CIPOUCY NUMBER:__ 5°T¥958113-D3 |
d)POLICY TYPE; (COMPREHENSIVE / TMIRD PARFY / THIRD BARTY FIRE-&FHEF)
©JMAKE & MODEL; " T=uoiny stiwia .
[TYPE:(SALOON / GOURE [ MPV / LORRY/ MOTORCYELE. / OFHERS)

. Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) ]
NIPURPOSE OF USING AT ACCIDENTTIME:  * Tirar oL NG
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (yesfo)
IE MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING QMLY)

2.. INSURED / POLICY HOLDER

ANaME_ - Poon Sena ral EUQL&M&&} AL / FEMALE)
BINRIC/AN/PASSPORT,_ 915315916 CONTACT:__212199%9

CJADDRESS:_M¥ 1 Win RoaCeu H2L-0L

* CONTINUE TO 3.d IF DRIVER ALSO POLISY HOLDER

BNo rrﬂ Ascenad. DRIVER : i s
Cin chugl 'P | 'J‘?T} QI}NAMEA_EH’T: h“q\. ‘j'l'ﬁ'.l"a'l gji}fFEMﬁ'tEj iy
gt o BINRIC/FIN/PASSPORT: SOV 1305 CONTACTL__¥1'759L0
el ) c)ADDRESS:__DIE 60 (ewamen WLl Diidt .
Jo5- Ty rq.tt--g“ﬁ

“d)DATE OF BIRTH; (_18 ¢ b 4 quﬂ; J [DD/MM/YY YY)
8]OCCUPATION: iNDOOR / OUTDOOR) :

NBATE OF DRIVING P.ﬂggE (1ass 3
£
F

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @-‘f‘ﬂm '
IF NO, RELATIONSHIP Q ﬁnﬂwm WITH INSURED: .~
!

5. o] WEATHER CONDITIQN: (CLEAR)/ RAINING / OTHERS :
PIROAD SURFACE: IDRY / = )
4. WAS ANYBODY INJURED (¥es /(N
7. Q]REPORTED TO POUCE [¥E8 /MO .
I YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
A M of fastengee o) VEHICLE NUMBER: SLN 6617 MODEL;_friug
{.WL”::L.:N‘1 deivar  B) DRIVER'S NAME: Sty Tonethun Héna S bens . =
(01 ) ' cl NRIC/IN/PASSPORT:_S8E111I0E  cONTACT %50k 1530
t— ?. THIRD PARTY VEHICLE

-

G o al pesmamee S VEHICLE NUMBER; el MODEL;
PRI o) DRIVER'S NAME:
Clnd usking. debvar ) NRIC/FIN/P ASSPORT: CONTACT:.

gh'l:ﬂ"'fl = choo 'F:ﬂ.ﬁ'j L_,ﬁ“;j@ \}Q}IE‘F oA r?‘j
MIDED  vjes
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(/Income

mode different

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract betwsen NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule ta this Palicy),

The statements, information and daclaratian provided by you at the tima of proposal shall form the basis of this contra ct.
We {INCOME) will provide the insurance set out in this Pollcy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further perind for which we may accept a renawal premium.

The provision of this insurance is subject to;

L. any Endorsement specified as operativa | the Schedule

Z.  the Conditions and General Exclusfons of this Policy, and

3. the payment of the premlum specified in the Schedule.

This Poficy, the Schedule and the Certificate af Insurance are ta be read togethnar as one dacument.
B5T Reg No, M4-0003030-8

Palicy Mumber : 5078558223-03

The Policyholder ; POONSENG FATT
28 KIM TIAN ROAD
H36-06 TWIN REGENCY

SINGAPORE 169278

Perlod of Insurance ¢ 31 Mar 2019 To 30 Mar 2020

Sum Insured ¢ Market Value of Insured Viehicle at Time of Loss

Premium {Inclushe GST) | 55867.37

Interest Insured

Cover Type ¢ drive CLASSIC

Primary Oriver : POOM SENG FATT

Named Driver (1) LONSA

Mamed Driver (2} LONSA

Make/Model ¢ TOYOTA/ESTIMA Capacity + 2400cc
Reglstration Numbar : SDLBO30A Registration Year : 2016
Chassis Number : ACRS00195114 Off-peak Car : No
Repair at Owner's Preferred Workshap ¢ Mo Insure with COE i Yes
Excess [Section 1) 1 S5600 NCD Entitlement : BO%
Excess [Section 2) o NfA MCD Protection ¢ Yes[Free)
Windscreen Excess . 55100 Loyalty Discourt 1.
Additional Excess :NA

Unnamed Driver Excoss i Please refer ta Terms and Canditions

Hire Purchase Company © UNITED OVERSEAS BANK LIMITED

Optional Cover

Transport Allowance : No Accessories :  553,000.00
Excess Waiver 1 No

Meme & @ N/A

Endorsement Operative : M4

Agency i VINCAR PTE LTD (00D0D0G14250)
Date of issue i Q7 Mar 2019 1312 hrs

DUTY OF DISCLOSURE
We would rermind yau that you must disclose to us, fully and faithfully, the facts you know or ou Bht to know, otherwise you
may not receive any benefit from your Policy

Slgned in Singapore by arder of the Board of Directors

//‘

Chief Executive




