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" ihA4 1510202 | Nalional Assessment Cantre Banicas - Bukit Marak
ENTHYT DATE & TIME: DR0AFIE 2400
SUBMITTED BY: RQSLE BIN ARJL WAHRLH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor corectly e cetsils of the acoident to speod up th alaims process.
2, Thils Form must be cormpiated by the Policyholder and/or the Authorised Oriver.

3, infgemation provided must be a8 ruthful-and aocurale oy possible. Any willul misregresamation o witholding of malorial facty may Siow MIurance companies 1o

repudiate policy labdity,

&, The lesus and acceptance of this Form by insurance companies is ot an admission of policy liabilily on th par of the ingurande companies.

5. Any false roporting may be referred to the Palice for investigation.

B. This rapor will b lorwarded by the insurers of the GIA Reconds Managemenl Cenire established by the Genoral Insurance Associaton of Sngapote (GIA] for
archiving and that copies of this roport will, for-a fee,be made available Upon apolicaton by Interesied partas
1. By e odgemen| of fhis rapart to the insurars, you heraby congant 10 the archiving of this ropart at the centre and 0 copiss-of the repon being mada availanl

aforassid

ACCIDENT STATEMENT

Date Of Raport
Data Of Accidant
Exact Location Of Accident

Country/State of Loss

05/08/2012 21:00

05/08/201% 13:25

LAVENDER STREET JUST AFTER FOCH ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF2833P
Insured/Policyholder
Name Of Registerad Owner LOW Al LIN

NRIC No

Email Address
Maobile Phone No
Altarmative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was belng usad al
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type O Coverage

Flee! Policy

Palicy Number

Cover Mote Numbar

Driver

Mama of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experlanca

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

51161698H
JOEFOO@mMGMAIL.COM
{LOCAL) +65-96162585
OTHERS-97382121

SKODA
KAROC 1.5 TSI ANMBITION (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108561025

JOSEPH FOQO CHEE HOE
S01507T4TH

05041953

INDOOR

220411974

45 YEARS AND 3 MONTHS
MaLE

(LOCAL) +B5-D6162585

OTHERE-87382121
JOCEFOO@GMAIL.COM
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Address T LORONG SARHAD
Posicode 119135

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Drivers Cwn
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJORIMINOR RD
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle Involved In this accident? NO

Mumber of vehicles (including own venicha)

involved in the accident 2

Was any body injured in the Accident? NG

Was any injured conveyed o hospital by NOI

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance N

Mumber of Passengers (Including Drivar) 2

Pessenger | MNAME FRIEND
GENDER MALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yas,Plaase state which Palice Station

Was notice of intended Proseculion given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are aceiden! photos available for attachment? ¥YES

Was thera any video caplured by Car Camera? NG

VWas there any audio recorded? NO

Vehicls Registration Numbar YME434.)

Vehicle Make/Model/Caolour
Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mams

Mature Of Damage

Mo, Of Paszanger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident o speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withhalding of mater|al
facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of this Form by Insurance companles 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 thi Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for & fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereny consent to the archiving of this repart at the centre and to coples of
the report belng made available aforesald.

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

1

A{’]E HL‘: {\_ ~ :’:FQCQAL’W fv’ﬁf’r‘*&.._

lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insufance Assoclation 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 persanal information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and ditclose and transfer such
Personal Information to all insurer(s) who have insured vehicles) invoived in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purposeis)
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 claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports ar notices tome,
which could |nvolve disclosure of certain personal data about me to bring about delivery of the same as welt as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

(] allinstrer(s) whe 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 one ar mare of the above Purpases: and

(e]  miy Personat Information may/can be disclosed by any of the insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes,

{d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection.
Investigation and management in presentand all future elaims.

(el the Information so collected under {d) abave may be shared / disclosed:

() toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasanably required for the purposes stated, or

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

w5

;ﬂlitvhnlder'?ﬁignature Oriver's Signature orting Centre Eerw I"e Sign
Oate & Tirme: {If driver is nat the policyhalder) Marme:
5]5&_ _u_,[f? Date & Time: | NRIC/FIN Na::
T b gy

-

(.45



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

N el fos

Fﬁil:',rhaner'i Signature Drw-e*,‘s Signature
Date & Time; ) (I driver is not the policyholder)
£ %5011 Data & Time:
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ACCIDENT STATEMENT:

accipentparey 05 , 08, 319 J(OO/MMYYYY), nME_ 2 2% )(HHMM)
tocanon: __OWerole, Réedd — tuay odEy ool foed

| DETASOfveHicLE =
alVEHICLE NUMBER,___ SM 2K 22 P
BINSURANCE COMPANY:_INT O C _Income,

CIPOLCY NUMBER:__ Sl ot Stio=s _
d)POLICY TYPE: (COMPREHENSIVE / THIRD PART - THIRE-PARTY-EIRE LIHEFT)
O)MAKE & MODEL; = Fubw  FARD .
[TYPE{SATOON / Wﬂ#@mmm
COMMERCIAL 7 MOTOREYCLE) :

9] VEHICLE CATEGORY: (PRIVATE / CiA i

N)PURPOSE OF USING AT ACCIDENT TIME: 752 \\u {1 &=

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE ST,_hTE {THIRD PARTY CLAIM f REFORTING CIMLY)

Z.. INSURED / POLICY HOLDER

AJNAME: LT v —
LEEMD BINRIC/AN/PASSPORT_ =20 £\ ko G 6 1 CGWACH ‘TlrlthTii; b 25 g
ll i C]ADDEESS:_ ‘_;I’ L‘E_lﬂr‘am '-:: h‘&"-fbp‘.:{:)

; S N e 45% N e
* CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
Ko of pssangcl DRIVER s -
':.- I ‘JL-M:EI l X -J CI'LJP‘QAMEI ID:E"' J‘H : Xoe € ‘Hi- £ HT I‘MALE 'I_'_
- 5 = 0 )NRIC/FINPASSPORT,. SO LS0747) 4 CONTACT:_A7] 38 > 12
623 G)ADDRESS. 7] LoRDies “ma oAb -
S RAYRE NG |25
"d)DATE OF BIRTH; [0 5 / OV / 1953 ) (DD/MM/YYYY)
©]OCCUPATION: (INDOOR / OUTDOOR) r
NBI{E OFDRIVING PACc 22(o4 [974% .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__HUu®t gl
5. ) WEATHER CONDITION: (CLEAR / RAIINS £OTsERS
DIROAD SURFACE! (DRY / WEFO%HERS. + ; _ )
o WAS ANYBODY INJURED fres/ NO) Cw
7. QIREFORTED YO POUCE{¥ES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

Nr e of passinger a) VEHICLE NUmeer;_ INZA=4 T MODEL:___ 1
Cleluding dvivar)  B) DRIVER'S NAME:

() "' €] NRIC/FIN/PASSPORT: CONTACT:

Te— 7. THIRD PARTY VEHICLE
G Mo al pagsaae O VEHICLE NUMBER: : MODEL:

| ) DRIVER'S NAME -

¢ """1“*1-*?51--*-’“""'!"' fl NRIC/FIN/PASSPORT: _ CONTACT;: ,

[:'—-_.> CEMPRNY  © FE&HL LomSiice e 1D

' i
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made differsnt
J Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHARTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS|A)

MOTOR VEHICLES [ THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5108561025 Cover : driva PREMILM
1. Index mark and Registration Numbar of Vehicle : SMF2B33p
Chassis Number ¢ TMABKRTNUIKSDOT7120
2. Name of Palicyhoider 1 LOW Al LIN
3. Effective Date of Insurance : OB Apr2019
4. Expiry Date of [nsurance .07 Apr 2020
5. Persons or Classes of Persons entitled to drived

{a] The Policyhalder,
() Anyether person wha is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order pf a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Moter Vehicle,
6. Limitations as to Use '
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Palicy does not cover
{al Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
{c} Use for the carriage of goods (ather than sampies} in connection with any trade or businegss,
(d] Use for any purpose in connection with the Motor Trade,
# Lmitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensatian)

Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysla), are not ta be Included under these
headings.

EXCESS (SECTION 1) ; 55600

EXCESS (SECTION 2) : NJA

WINDSCREEN EXCESS ¢ §5100

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES

INSURE WITH COE :YES

NCD PROTECTION : ND

TRANSPORT ALLOWANCE : YES

EXCESS WAIVER : NO

FRIMARY DRIVER CLOW Al LIN

| MAMED DRIVER (1) CMA,

| BAMED DRIVER (2) L NJA

= PURCHASE COMPANY © DBS BANK LTD

INSURED i MARKET VALUE OF INSURED VEWICLE AT TIME OF LO5S

hareby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motor
mectes (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Raad Transport Act, 1987 [Malaysia)

: COWELL INSURANCE (AGENCY) PTE LTD (00DD0E10380)
¢ 08 Apr 2019 15:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

/

Authorised Officer Chief Executive
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