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MEASTRIIBORT [ Mational Assassmars Cantre Seevicos - Buid Mosah
ENTRY OATE & TIME: 1382015 11 8
SLEMITTED BY: HOSLI BN ABQLUL WAHAER

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaose repon Corectly the detais of ihe accidend 1o speed up e ciims process.-

2. Thim Ferm must ba complaiad by the Palicyhiolder andiar the Authcrised Driver

3, Infarmation provided must be-as ruthful-and accuralto as poasibio, Amy withul migreprasaninlion or witholding of matarisl facts mary ko INSUTANCe COmpared o
reputdinio policy labdity

4. The ikwwe and aoceptance of this Farm by Insurance companias |s nol an admission of policy Kebity on the part of the nsurance compans

5. Any talse reporting may be referred to the Police for Investigation,

B. This report will be forwarded by Ine insurers of the GiA Hocords Managemeant Cantre estatiished by the General Ingurance Assnciation of Singapors (SIAL far
archiving and that sopius of this roper will. fof a fee, be made svaiable upon applicstion by inlerealed parting

7. By the lodgemant of thus repont 1o the Insurars, you herooy consent 1o tha archiving of this repor al e centra and Yo copies of the repor baing made svallabe
aforasaid

ACCIDENT STATEMENT
Date Of Repart 13/08/2018 11:28
Date Of Accident 10/08/2019 16:30
Exact Location Of Accident JALAN BUKIT HO SWEE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber BLXGE67Z
Insured/Palicyholder
Name Of Registered Owner LING SUK HUI MRS LOUNIS LING SUK HUI
NRIC Na ST4T8388.
Email Address LOUNIS _WALIDE YAHOO.COM
Mabile Phone No (LOCAL) +65-90618584
Altsmative Phaone No OTHERS-80618584
Vehicle Particulars
Manufactirer SUZUK]
Model S¥X4 HATCHBACK 1.6 AT

Exact Purpase for which vehicle was being usad at

lime of accident PRIVATE USE

Are yau claiming under your own insurance palicy

for repair to your vahicle? P

If Mo, Please stata action to be taken REFORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Campany NTUC INCOME INSURAMNCE CO-0OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Paolicy Mumbet 5101273678

Cover Note Number

Driver

Mame of Driver WALID LOUNIS

NRIC Nao SB373956H

Date Of Birth 07041983

Cecupation OUTDOOR

Date Of Driving Pass 30/082017

Driving Experience 1 YEAR AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +B5-90518584
Fax Number

Contact Number OTHERS-20618584

EMail Addrass LOUNMIE WALIDEYAHDO.COM

Pags 1 of 12



e EE.EQ 101 HENDERSON CRESCENT
#O2-04

Festcode 150101

Was driver an employeée of the Insured's Company NO

Iif No, Relationship of the Driver with the insured SPOUSE

Vehicle Registration Number of Drivers Own
Vehicla -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road-Surface DRY

Other Information
Was any forelgn vehicle involved in this accident?  NO
Mumber of vehicles (including own vehicle)

invalved in the accident ‘

Was any body injured in the Accidant? MO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other matarial or properly damaged? YES

| have bean approached by uljhnuwn parson(s) ND

soliciting/offering accident claims asslstance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: | DAUGHTER
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? NC
Il Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for alttachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SUXI054R
Vehicle Make/Model/Calour HOMDA
Datalls OF Properties
Vehicle Category PRIVATE CAR
Mame af Driver MR PAY
NRIC/Passport Number
Contact Number 84889891
Address
Postcode

Insurance Company Nama

Mature Of Damage

Page I of 12



Mo, 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.
3. This Form must be completed by the Poli Ider and/or the Authorised 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 repudiate policy liability,

4 Thelssue and acceptance of this Farm by insurance companies Is notan admission of policy liability on the part of the Insurance
companies.

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

6, The report will be forwarded by the insurers of the GlA Recards Management Cantre astablished by the General Insurance
pssociation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avatlable upon application by
interested parties

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid,

% Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

(a) My Insurer, my warkshop and the Genisral insurance Asseciation of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information” | and disclose and transfer such
porsonal Information to all insurer(s] wha have insured vehiclels) invelved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be coliectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such 33 the policel, 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;

(1) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enauiries by me;

{iviadministering my claims {including the mailing of correspondence, stalements, invoices, reports or NOTICES to me,
which could involve disclosure af certain personal data about me 1 bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v] complying with applicable law In admintstering, processing, handling and/or dealing with my claims.{callectively the
“Purposes )

(b] all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ tawyars/law firms, may/are permitted
to callect, use, disclose and/ar procass my Personal Infarmation for one or mare of the above Purposes; and

(e} rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d] my Persanal Information will alen 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 information so collected under {d) above may be shared / disclosed:

{il toall Insurers and/or any ather third parties that assistin evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders:

Al
Policyholder's Signature - Driver's Signature ' enorting Centre P
Date & Time: (If driver s not the pa1i{:jrhnldzr] MName: !
Date & Time: l._:l‘l* - :.]' q MRIC/FIM Na: |

le lo a--




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare the foregolng particulars are true in every respect
1EA _. / é;
< ;-’ ,,.f{:“ "/“’f’ _g(y }ﬁ/a‘i D{é
Driver's Signature Re 4 ing Centre Persganal’s

Policyhalder's Signature

Date & Time
Date & Time:

(If driver is not the policyholder)

Nama!
RIC/FIN No
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ACCIDENT STATEMENT
ACCIDENT DATE: [,J,_,_;_q_/ do gﬂunnmwvm'} TIME:(_Le 2 B J(HH:MM)

LOCATION: ‘m law R We QPO

1. DETAILS OF VEHICLE v
aVEHICLE NUMBER__ S | % &< £ 71 =2
D}INSURANCE COMPANY:__ A" 7 . &
CIPOUCYNUMBER:_< 1ol / 49 < 39 |
d]POLICY TYPE; {CGMF'REHEHSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
QFM;\KE&MDDEL* < Lo et 'P &

ITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
1v)PURPOSE OF USING AT ACCIDENT TIME;__P€l Sal o |
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFDRTNG ONLY) '

2., INSURED / DLTCYHDLDER wle By
ANaME LINE S Wit/ culy -,5 ;ﬁ.«ME /{FEMALE]
bINRIC/FIN/PASSPORT:_S G 3% 2% ) , CONTACT:

cJADDRESS @Al lof Wow dowt ot (wocca b o9 - oty
. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
o of pissangd DRIVER : .
f_lilhrf:mfl'n Lt ) GFJH'AME: L Ay, L) - A @ALEIFM!{EJ 0
SO AnvEr) B NRIC/FIN/P ASSPORT: T A06 1Y,
L3 c)ADDRESSLRIK (50 o, Jowlan cveaco. Lo g
*ci)DATE OF BIRTH: (. L/ (45 2 ) (DD/MM/YYYY)

e) OCCUPATION: INDOOR ,!our l

ABM(E OFDRIVING  PA:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / r@)'

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (o< L
5. a)WEATHER CONDITION: (GLEAR / RAINING / OTHERS
b]ROAD SURFACE: [ORY / WET / OTHERS :
&, WAS ANYBODY INJURED (YES / Q)
7. @)REPORTED TO POLCE {YESMG} )
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE
3 Me ol Passeansr @) VEHICLE NUMBER:_S \ Y ° Qs S ﬁ A MODEL: 'u-fm o &

¢ toeludins dvivar)  B] DRIVER'S NAME: —
{ % “* ¢] NRIC/FIN/PASSPORT: P'f’" CONTACT: 149y 719
i 9. THIRD PARTY VEHICLE
i s d] VEHICLE NUMBER: : MODEL:
Ho oF pSagir 1 DRIVER'S NAME: ~
(Ineuding.dvar) ' Nric/FiNgPASSPORT: CONTACT::-
e
:
Chnasl = LS o ALLB :

‘ \IDED
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(7 Income

miacs differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION] RULES, 1960

RODAD TRAMEPOAT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA}

Certificate Number: 5101279573-01 Cover : driva CLASSIC
1. Indexmark and Registration Number of Vekicle - SLXG567Z
Chastis: Mumbar ¢ JSAGYAZ15003405832
2, Name cof Policyholder ¢ LING SUK HUI MRS LOUNIS LING SUK HU
3. Effective Date of Insurance ¢ 13 Aug 2019
4. Expiry Date of Insurance + 12 Aug 2020
5. Persons ar Classes of Persons entitied o drives

{a} The Palicyholder.

{b) Any other personwho is driving on the Palicyholder's order or with hisher permission
Fravided thit tha persen driving is parmitted In accordarice with the lice n3ing or ather laws or regulations to drive
the fMator Vehlele or has been o permitted and Is nat disqualified by order of a Court of Law or by reason of any
Enactment ar regulation in that behalf from driving the Mater Vehlcls,

B, Uimlitaticns 73 to s

{a} Use for social domestic and pleasure purpeses and in connection with the Palicyholder's business ar profession,
This Policy does not cover

{a] ' Use far hire or reward,

(B} Use far racing, pace-making, reliability trial or speed-testing.

{e) Use for the carriage of gaeds (ather than samples) In connection with any trade or businass.

{g] Uee far 2ny purpose |n connectlon with the Maotor Trade.

# Limiitatlons rendered Inoperative by Section 8 of the Mator Vehiels (Third Party Risks and Compensation)
Act (Chagter 189) and Section 95 of the Roscd Transport Act, 1957 {Malaysia), are not to be included under thesa

hoazdings
EXCESS (SECTION 1) : 58600
EXCESS (SECTION 2§ : NfA
WINDSCEELN EXCESS : 55100
AODITIONAL EXCESS N
UNNAMED ORIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR L ND
INSURE \WiTH CO% YES
NCO PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAINER : NGO
PRIMARY DRIVER : LING SUK HUI MRS LOUNIS LING SUK HUI
NAMED DRIVER (13  WALID LOUINIS
MAMED CiHIVER (2} < N/A
HIRE PLIRCHASE COMPANY : DCBEC BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We hergky Certily that the Palicy to which this Certificate relates is issued in accardance with the provisions of the Mator
Vehicles {Third Farty Risks and Compensation) Act (Chapter 183) and Part IV of the Aead Transport Act, 1987 (Malaysia)

Agency ASSURE PTE. LTD, (000005728432)
Date of zsun - OB Aug 2019 10:44 hrs
Reprint ¢ 08 Aug 2019 10:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

W=

Authorised Officer Chief Executive

Cauntersigned By:




