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WMAL 1B DESE ) Mationad Asgsssrmen| Centra Sarvices - Bukit Marah
EWNTRY DATE & TIME: BUDAD 1735
SUBMITTED BY: ROSLI BiN ABDUL WAHAR

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report corractly the details of the accident to spesd wp ihe claims process

2. This Form muat be compleled by the Policyholder and/or the Authotisad Driver

3. Infarmation provided must be as trufhful and accurate an possibie. Any wilfel misrepreseniation or witholding of materal facts may allow INSUTENCce Comparnies 1o
rapudiate pakicy liahifity —

4. Thie is5ue and acceplance of this Form by nsurancs companias s not an admisson of palicy liability an the pan of the insurance companies.

5. Any false reporting may be referred {o the Police for investigation.

8. This raport will be forwarded by tha insurars ol tha GlA Records Managn-nqnl Cantre estatlishad by the Ganaral lnpurance Assaciabon of Singapora (Gl ) far
archiving and that copies af this raport will, for 5 les, ba made avaitzble upon applicalion by inferesiad pardies

¥. By tha lodgarmant of this report 1o the Insuress, you hersby consent Lo tha srchiving of tris repor 81 the centra and 1o coplas of the reporl baing made avallabie
oforedaid

ACCIDENT STATEMENT

Date Of Report 20/0872078 17:35

Data Of Accidant 20/08/2018 12:25

Exact Location Of Accident FAIRMOUT HOTEL TWDS BRAS BASAH ROAD EXIT
Country/Slate of Loss SINGAPORE

Yahicle Reaistration Mumber SJT3087J
Insured/Policyholder

Mame Of Registered Owner GT FTELTD

Co Reg No 201622568K

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-93899125
Altemative Phang No QOFFICE-93899125
Vehicle Particulars

Manufacturer HOMNDA

Model STREAM
E;TLF:&E:E?HEW which vehicle was being used at PRIVATE USE.

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Pleaze state action to be laken THIRD PARTY

Vahicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIED PARTY

Fleal Policy MO

Policy Mumber 5111772470-000007
Cover Mote Number

Driver

Mame of Orivar YEQ YONG LIANG
MRIC No S8215214H

Date Of Birth 13/05/1982

Qccupation QUTDOOR

Data OF Driving Pass 05/09/2003

Driving Experiance 15 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +B5-87430325
Fax Number

Contact Number

EMail Address NOEMAIL
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Address APT BLK 4714 UPPER SERANGOON CRESCENT #02-304 SINGAPORE
Postcode 531471

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

ehicle Registration Mumber of Driver's Own -
Vahicls

Insurance Company of Driver's Cwn Vahicio

General Information of the Accident

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

Other Information

Was any forelgn vehicle invalved in this accident? WO

Mumber of vehicles (including own vehiale)

involved in the accident 2
Was sny body injured in the Accident? YES
Was any Injured conveyed to hospital by

ambulance? N
Was any other material or properly damaged? YES
| hav&_ been appmached by unknown personis) ND
soliciting/offaring accident claims assistanca.

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

Was the accident reported to the polica? MO
It Yes,Please slate which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TD SKETGH PLAN.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: WITH DRIVER
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SHCT282X
Vehicle Make/Model/Colour

Details Of Proparlies

Vehicle Catagory TAXI
Name of Driver

NRIC/Passport Number

Conlact Number

Arddrass

FPostcode

Insurance Company Name

Mature Of Damaga

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Nama

Approximale Age

Injuries Sustain

Injured parson In which vehicle?
Were seat belts worn?

Was his injured conveyed to hospital by
ambulance?

Address
Postcode

YEOYONG LIANG

NECK AND BACK PAIN
SJT34a7.
YES

NO
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SK PLAN Veh AS3T 24833
Veh B gie #agox
IMPORTANT NOTICE

L. Please report correctly the detalls of the accident to spEed up the claims process.

2. This Forrm must be completed by the Policyholder 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. The Issie and acceptance of this Form by insurance comparies is noran admissicn of policy iability on the gart of the insurance
companies,

5. Any false reporting may be ceferred 1o the Police far investigation.

6, The repart will be forwarded by the insurers of the GIA Recards Management Centre estabilished by the Getierdl Insuranes

Assoclation of Singapore (GIA) far archiving and that copies of this report will for s fae be made available upon spplication by
Interested parties

7. By the Indgment of this repart 1o the insurers, you hereby consent to the-archiving of this repart ot the centre and ta topies of
the report being made available sforesaid,

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

| understand, acknowledpe, agree and consent thar:

[a) My insurer, my wirkshop and the General Insurance Assotiation of Singapore ["GIA") may/are permitted 1o collect, use.
disclose and/or process my persanal data/personal Information set out in this [form] and any othar personal information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved In this aceident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authenty of Singapare and any relevant government agancyfauthority {such as the palice), for 1he purposels)
of

{1} processing, handling and/or dealing with my claims inciuding the settlemeant of the claims and any necessary
Investigations relating to the claims;

(11} Investigating the accldent andfor my claims;
(Wi} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims lincluding the mailing of correspondence, statements, inviilcos, reports or notices 19 me,
which could involve disclosure of certain personal data about me to bring about dellvery of the came as will 25 on the
euternal cover of envelopes/mail packages); and/or

{¥) complying with applicatle law in administating, processing, hiandling and/or dealing with my tlaims, [collectively the
Ilpmﬁ-sﬁ1
[b) &l insurer{s) who have insured vehiclels) involved in this accldent ane the Insurars' lawyers/law firms, may/are permitted
tocollect, use, disclose and/ar process my Personal Information far one or meare of the above Purposes; and

el my Persanal Information may/ran be distlosed by 2ny of the Insurers and/or GLA to their third party service providess or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

(e} my Persanal infarmation will also be collected and wsed to complle claims history for the purpose of traud detection,
Investigation and management in present and ail future claims

(e} theinfermation so collected under [d) abave may be shared / disclosed

1) 1o all insurers andfor any other third partios that assist in evaluating, imvestigating, contralling or managing fraud,
tegulators, law enforcement and government agencies as reasonably reguired for the purpmses stated, or

{il} for complying with requirements under any regulations, laws o Eourt orders
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SKETCH PLAN
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Accord Auto Services Pte Ltd

Tel; 6271 7433 /9274 0999 Fax: 6274 57156 Emall: avdaims@mycarworkshop.com

Motor Accident Report
*Date of Accident: 20| 08./1019 *Time of Accident: 12! 34
*Accident Location: Faigmon HoTEL. Towewpe BRAS BASAH €oro By

Particular Of Insured/Driver & Details Of The Accident @

Vehicle Details

*Vehicle Number:  -SJ3 7T 298371 * Make & Model: HonDE  STREAM |.4 A
Insured / Policyholder

*Owner Name: (1 T Ll’at *NRIC: 20| 623548
*Address:

*Email: * He. q 3844125
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

Driver ( )same as above

*“Driver Name: Mo YongLianG *NRIC; S82Zl4H
*Address: Blic 438 Uprer SERériGeon coaxcpn F02-204

*Date of Birth: 13/05! B2 *Driving Pass Date: vHp: 9430325
*Email:_ﬁiﬁnﬁlﬂ_@@i@.m *Gender: Male / Fermale
*Occupation; {Indoor / Outdoor)  * Tel /H /Other:

*Driver an emplayee: Yes / No (*If no, what is relationship with the policyholder : |

Passenger Is

" P/Name: / (Male/Female) * P/Name: // ({Male/Female)
*P/Name; _/'/ ___[MalefFemale) * P/Name: / (Male/Female)
Insurance Company

*Insurer: N1y & *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.: S-2R8 T SHC 31R) % Vehicle No.:

Make & Model: ”mu,uJ.M Make & Model:

Vehicle Category: - Vehicle Category:

Mame of Driver: Lﬂ h e L(hq Name of Driver:

NRIC S 0300002 D NRIC -

HP : HP :

No. of Passengers (Including Driver): _ No. of Passengers (Ineluding Driver): .

For Official Use Only
*Claiming against Own Ins.; Yes fd&? (If No, Reparting Only / ng‘ﬂmj

General Information of the agcident
*Type of accident: He

r / Side swipe / athers:
*Weather conditigns: r/ Raining / athers: *Any video ca@ﬂn
*Road Surface / Wet [ others:

*Witness: Yes / (Name: NRIC : HP: )
*Accident reported to police: Tes@i@ *Summon against whom:
*Injured party: @;‘ No *MNo. of passengers (include driver)

I/Name: A *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

I/Name: *Fasten seat belt: Yes / No "Conveyed by Ambulance: Yes / No
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(/Income

MOk Ciffgeparyt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MUOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

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

Certificate Number: 51117 72470-000007 Cover : drivo CLASSIC
1. Indes mark and Registration Number of Vehcle SIT3987)
Chassia Number RNGI0BR1I1T7
2. Name ol Polcyholder GT PTE. LTD
3 Effective Date of irdurance 18 Aug 2019
4 Expry Date of Imurance 17 Aug 2020
5 Penons or Clsses of Persom entitied to drives

[al The Pokcyholder
b} Any other persan who is driving on the Policyholder's order or with ha/her permission
Priwided that the penon driiving & permitted in mow dence with the lieeming or other laws or regulation to dewve
the Motor Vehicle of has been so permitted and 15 not dagualified bry order of a Court of Law or by reson of any
eraciment o regulation in that behall from driving the Motor Vehicle
& Limtations as to Uses
{2} Use for socal domestc and pleature purposes and i connecton with the Polcyholder's or Hirer's business
This Policy does not cover
la} Wse for racing. pace-mang, relabily trial or ipeed-testing.
(B) Use for the carnage of goods (other than wamples| in connection with any trade or business
(&) Use for any putpose in connection with the Motor Trade
2 Limitatsons rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not 1o be included under these

headings
EXCESS (SECTION 1] 551,500
EXCESS [SECTION 2) £51,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS WA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAS
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE r'YES
NCD PROTECTION I NO
TRANSPORT ALLOWANCE ND
EXCESS WAIVER NOD
PRIMARY DANVER N/A
NAMED DRIVER {1] NiA
KAMED DRIVER (2) MNIA
HIRL PURCHASE COMPANY N/A
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We hereby Certily that the Policy to whach tha Certificate relates i issued in acordance with the provisiom of the Motor
Viehicles [Thied Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 Malysia)

Agency INSMART (INSURANCE| AGENCY PTE LTD (00000615165)
Date of e 07 Augg 2019 16:27 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A A&

Authorised Officer Chiel Execitive

Countersigned By:




