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RAMAL 19114724 | Mational Assssamant Cantre Servdoss - Bukil Marah
ENTRY DATE & TRIE: J000arsis 1512
SUBMITTED BY, ROSLE BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport cormectly the datails of the acridant 1o spead up the claims process
2. This Form musi be complstad by the Polleyhelder andior the Aulharised Driver,

3. infiarmation provided must be 8s truthful and Becurale 85 possible. Any wilful misrepressatation or withalding of matarial facts may sliow insurance companies o
o e

repudiate policy labdlity

4. The issua and accapiance of this Farm by inswrance companies |s not an admission of policy liability on the part of the insurance companiad
5, Any false reporting may be referred fo the Police for investigation.

& This report will be forwarded by tho Insurers of the GIA Records Management Cenirs astablished by the General Insurance Association of Singopore |GIA) for
archiving and that copies of this repart will, for & fes, bo made available upon application by interested parfins

7. By tha lndgamant of this report ta ihe Insurers, you heraby conserd 15 the archiving of this ropoert al the canira and 1o copiss af the repert being mads svailabis

aloresaid

Date Of Report

Drata OFf Accident

Exzact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholdar
Name Of Registarad Owner
HRIC No

Email Address

Moblle Phane No

Allernative Phone Mo
Vehicle Particulars
Manufaclurer

Modsl

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming undar your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumbear

Covar Note Mumbar
Driver

Mama of Driver

MNRIC No

Date Of Birth
Oecupation

Date Of Oriving Pass
Driving Expariance
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT
a0/08/201815:12
/082018 11:50
BLK 349 JURONG EAST AVENUE 1 OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
FY9785

ONG YUKAI GLEN
S9244176H
GLEN.ONGYK@GMAIL.COM
(LOCAL) +85-87728080
OTHERS-97729080

HONDA,
PHANTOM-197CC TA200

BIKE WAS PARKED

MO

THIRD PARTY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5107182181

ONG YUKAI GLEN
S59244176H

2711111882

INDOOR

18/12/2018

0 YEAR AND 8 MONTH
MALE

(LOCAL) +65-37729090

OTHERS-7729080
GLEN.ONGYK@GMAIL COM
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Address

Postcode
Was driver an employae of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
inyvolved in the accident

Was any body Injured |n the Accident?

Was any injured conveyed to hosplial by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver)
Details of Pollca Action

Was the accident reported to the palica?

If Yes. Please stale which Pollce Station

Was notice of intended Proseculion given?

It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audio recarded?

BLK 270 TOH GUAN ROAD
#21-99

GO0270
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
s
NO
MO
YES

NO

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties
Wehicle Category

mMame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

YP4832J)

COMMERCIAL VEHICLE

9666G1681/84268018
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by Insurance companies 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 report will be forwarded by the Insurers of the GlA Records Management Centra established by the General Insurance
Association of Singapare (GIA) far archiving and that caples of this report will for a fee be made availabie upon application by
interested partles,

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

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent thal

{a} My Insurer, my workshop and the General Insurance Association of Singapore {"GIA*) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose and transfer suech
Personal Information to all insurer(s) who have insured vehicle{s) invalved In this accident (all insurer(s) who have insured
vehicie(s] Involved in this accident shall be callectively referred to as the “Insurers”), the nsurers’ lawyers/law firms, the

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

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{il] Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(¥} complying with applicable law In administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(b} all insurerls) who 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 or more of the above Purposes; and

[€) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases.

{d} my Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{g) the information so collected under (d) above may be shared J disclosed:

{il toall insurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

e | j
(- | ﬂ/zﬂ 0§/aV

r
Policyholder's Signature Driver's Signature Reppffing Cantre Pepbonngl's Signaturs
. g j
Date & Time: o (o i {if driver is not the policyhalder) me: /{ﬁ
20l6 /19 Date & Time: NRIC/FIN No.: §
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DECLARATION

I/We declare the foregoing particulars are true in EVery respect.

SKETCH PLAN 5"" "<

ST Fupns  EaR) mpuaE opm CHRIRY

X ~

ALFYI2LG
B.YP4€327

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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~ ACCIDENT STATEMENT' " ,
ACCIDENT DATE: L.LQJ__..J,.'_.Lj_J{DWMMHM}. TImE: |2 s (Z ) (HEkhM)
LOCATION: 34*‘* FL"i'}.T,__;_ﬁ" o e e ,'I it S Loos4g

l. DETAILS OF VEHICLE _
a)vericLe Numeer:_E 1 T30 &
leNSURAHCEGGMFmT: NTVC LnCawg
c|POLICY NUMBER: 5107 |&2- | ;f J—
dJPOLICY TYPE: (COMPREHENSIVE / HIRD PAR};? / THIRD PARTY FIRE &THEFT)
e]mKEaMUDEL Ronds_plaahin 7060
JTYPE: ;'SMGGNICDUFEIMPVNANILORRTIWSTEF CYCLE. OTHERS)
]VEH ICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
HIPURPOSE OF USING AT ACCIDENT TIME: F Unleadng 1Ty

| ARE YOU CLAIMING UNDER YOUP QﬂwdunmcE {Yesmo
IF NO, PLEASE STATE ;_'rFrTht: PARTY CLAIMY REPORTING ORNLY)

2., 1H$URED}'FDL1CY HOLDER . <~
AINAME: * GLEN NG YURAT (MALEY Fﬁw’d.lft_r
) NRIC/FIN/PASSPORT; Sazd|FL nCDHTACT' q33 2708

C)ADDRESS: 230 foh GUay £d4d #ai-1

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER ‘ |
%N of pitianggl DRIVER

Chiveludin dorves) SIVAME: CLen_ong YokRs ((AALE)/ FEMALE]
uelivg deiver) b} NRIC/FIN/? ASSPORT:__S72s4/HLH CONTACT:_ 127170710
(—,lj c]ADDRESS: 270 [ok Guag A #21-11 s

*ci)DATE OF BIRTH: (23 /_11 / r‘}T:"HDD,’MMH‘(W}
ejoCcCUPATION:{INDOORY OUIDOOR)

OB OF DRIVING Eﬁ 18121 #
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES ;@D}

IF NGO, RELATIONSHIP OF DRIVER WITH INSURED:_OWHER
5. o] WEATHER CONDION; (CLEAR/ RAINING / OTHERS &
) ROAD SURFACE: (CRY. wsr.fcrr—t:ns o _ }
& WAS ANYZODY INJURED (YES &‘ =
7, @)REPORTED TO POUCE (YES (FO]
IF YES, PLEASE STATE WHICH POLICE STATIOM:
8. THIRD PARTY VEHICLE

S M of pasnger @) VERICLE NUmBer; YT FEZ2 T MODELL
(e a:’u"'..-.r-, -s‘r:w.rh\.l 5] DRIVER'S NAME: 055 . FEEEIER |
C Y " ] NRIC/FIN/PASSPORT: CONTACT:, BOSS : 766661
fivams 9. THIRG PARTY VEHICLE
e tte oY nece d) VEHICLE NUMBER; : MODEL:
i e .J1r 't"r”"*"“"':j'-" !
'| i = &} DRIVER'S MAME : ar ; J"Cl'-ﬁf’ o impes |
{. rl.dl..-.‘-,q.,n;‘:l".:'h'—;-ﬂ.r> T} MRIC/FIN/PASSPORT: CONTACT:. E".‘L 4 o f _.“-|| F._._-_i\,
Miko hy

()

—

éhiﬁlﬂ = ﬂ*ﬂ.ﬂ Gf'.ﬁ?:tjii."*_w.l,-f."m
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REPUBLIC OF SINGAPORE

IDENTITY CARD MO, 39244 1?5”

ForiKK/NAC Us

GLEN ong YUKAI
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YOU ARE LICENSED T0 DRIVE VEHIGLES IN THE FOLLOWING CLAGSIES)
EFFECTIVE DATE

Clasa 28 Motorgyces s« 300 o 180 18
Claas 38 Motor sgrg withaer :u:h?udm. (Atdt) wii uningen o7 H:E ﬂl

I el S BT, SO
For LKK/NAC Use Only
- Wi ||



(#Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS1A)

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

{a] Named Driver(s) Only,

Provided that the person driving is permitted in acearda rice with the licensing
the Mator Vehicle or has been so permitted and is not disqualified by order of
enactment or regulation in that behalf from driving the Motar Vehicle:

6. Limitationsas to Use#

This Paolicy does not cover
{a} Use for hire ar reward.

(b} Use for racing, pace-making, refiability trial or speed-testing.

{d) Use for any purpose in connection with the Matar Trade.

Certificate Number : 5107182137 Cover : Third Party
L Index mark and Reglstration Number of Vehicle : FY976G
Chassis Number + TAZ000023292
2. Name of Policyhalder ; ONG YUKAI GLEN
3. Effectlve Date of Insurance i 22 1an 2019
A, Expiry Date of Insurance 1 21tan 2020
5. Persens or Classes of Persons entitled to drivas

ar other laws or regulations ta drive
# Court of Law or by reason of any

{al Use for social domestic and pleasure purpases and in connection with the Policyholder's business or professian.

(¢] Use for the carriage of goods (other than samples} in connection with any trade or business,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)] Act
(Chapter 189) and Section 95 of the Road Transport Act, 1987 [{Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) i N/A

EXCESS (SECTION 2) v WA

INSURE WIiTH COE : NfA

NAMED DRIVER (1) ¢ GLEN ONG YUKAI
MAMED DRIVER (2) : o NSA

HIRE PURCHASE COMPANY rONSAT

SUM INSURED PONSA

I/We heraby Certify that the Palicy to which this Certificate relates (s issued in accorda

Agency +  COWELL INSURANCE [AGENCY] PTELTD (0000B103R0)
Date of lssue P 22Jan 2019 13:28 hrs

)

Countersigned By:

nce with the provisions of the Meator

Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




