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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaasa report f-l’-lrFE'.'.'-.'fE thia datniis of the socsdant (& spaed up o claimb procass
2 This Form munt be-completad by the Pollcyhalder andior the Authormed Drives

1 Infocrmuaticn poovided rmual bo as truthful Bnd accurate as possibis, Any wiltal minrepresenintion o wihalding of materinl facts may slid nklbrancs compsniss i

repudiate policy bty

& The maye wid accaptance of thim Farm by msurmenog companiea ig mol an agmasion of policy. liabiliby on-thn part of the inoemmes sompanins

5, Ay false raporting may be referred 1o the Polics for investigation.

fi. This sapon will bo forwardes by the marers of the GIA Hecords Managemeant Cendre estblished iy the Ganoral Insurance Asgocstion of Singaporg (GLA) Tar

archnieg und bl coples of this repart will, for @ fee. be made Fvaitable Lupon appliceiion by interesiad parEss

7. By tho Todgemant of thie raport 1o the insuress: you hamby cormant o the srchiving of this raport a1 the centra and 1o copias of ha roport baing made svailatHe

aforesasd

ACCIDENT STATEMENT

Diate Of Repon

Date Of Accident

Exact Location Of Agcident
Coayntrv/State of Loss

Vehicle Registration Number
Insured/Pelicyholder
MName O Registerad Owner
MRIC No

Email Address

Mabile Phone No

Altarnative Phona No

09092018 15:29
07/08/2018 12:45

324 JURONG EAST STREET 21 CARPARK

SINGAFORE

SBBYSP

TOK SOON YONG
Sh4z0282D
JADENTOKE@GMALL COM
(LOCAL) +65-96307094
OFFICE-96397804

Vehicle Particulars
Marufaciurar B
M 5231

Exact Purposa for which vehichs was baing used at

CAR WAS PARKED
tirme: of accident

Ara you claiming under your own insurance policy NOD
fiar sepsir 1o your vehicie?

If Mo, Please siate aclion io be taken THIRD PARTY

Wehicle Categury FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCONME INSURANCE CO-CPERATIVE LTD
Tyvpe Of Coverage COMPREHENSIVE

Fleat Palicy MO

Palicy Numbar 5107888707

Covar Note Number

Driver

Nama of Driver TOK-S00N YONG

NRIC No SB4202820D

Date OF Birth O7IOTI1084

Ocoupation INDDOR

Date O Dnving Pass 26/08/2003

Diriving. Experiences 16 YEARS AND 2 MONTHS
Gander MALE

Maoblle Mumber (LOCAL)Y +65-B6397994
Fax Mumber

Contact Number OFFICE-96387904

EMail Address JADENTOKEGMAIL.COM

Paga 1al 14



Address 21 HAZEL PARK TERRACE #14-08 SINGAPORE
Pasloode G7E846

Was drivaran emploves of the Insured's Company NO

If N, Relationahip of the Driver with the Insured OWHNER

Vehicle Registration Number of Drver's Cwn .
Vahicle =

Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | BAMAGED WHILST PARKED
Waathar Conditions CLEAR
Road Surtace DRY

Other Information
Was any forewn vehicle involved in thisaccident? | NO

Number of vehitles {including awn vehicle) 2
Invizlvied In the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NG
Was any other malertal or properly damaged? MO
| have been approachad by unknown person(s) NO
soliciting/ofering accident claims agsislance

Numbér of Pessangers (Including Driver) 0
Datails of Police Action

Was the accldanl reparied (o the police? NO
If ¥es Piease siate which Police Station

Was nollce of intended Proseculion given? MO
If Yes against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment{s)

Are accldant photos avallable for attachment? YES
Was thers-any video caplured by Car Camera? MO
Was thars any audio recordedT NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMMET10D
Vehicle Maka/ModelColour
Details Of Properies

Vahicle Catagory PRIVATE CAR
Nama of Driver WONG SHONG TAT
NRICPassport Number

Contact Number aBaT4R3s

Address

Posicoda

Insurance Company Name
Mature: Of Damage
Mu. O Passengad (Including Driver)

Pags 2 af 14



. ACCIDENT STATEMENT:
ACCIDENT ﬁm&;it;.(ﬁ.fm (OD/MMANYYY, nm&;LJ}.;;_;_Bi_J{HHMW

locATioN: S 2Y 'jmﬂj B 2 Sidiomet 682N ook

1. DETAILS OF VEHICLE P r
QI VEHIGLE NUMBER: _%7/_
B)INSURANCE COMPANY; flat

c|POLCY NU MBER:
dIPOLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHER
O]MAKE & MODEL:__ [ S22 |

: HITYPE{SATOON / CQUFE / MEV (VAN / LORRY / MOTORCYCLE / OT HERS)

. g|VEHICLE CATEGORY:( E/ OOMMERCIAL / MD&GRCYGLE] -
1)PURPOSE OF USING AT ACCIDENT TIME:
[JARE YOU CLAIMING UNDER YSUP OWN INSURANCE (YES/,

IF HNOy, PLEASE: s'MTE {THIRD F@‘ CLAIM 7 REPORTING OMLY]

2., INEUT{ED}?OLIQ}HOLI}ER ;
AJNAME:_- e s ca

B MRIC/FIN/FASSFORT:
c]ADDRESS: | e 1 (A
" == : m
ﬁ * CONTINUE TO 3.4 IF DRIVER ALSD POLCY HGLDEP.
SMo of pucranad, DRIVER '
Ev DR I NRIC/FIN/P ASSPORT: CONTACT:
C\)/ =] ADDRESS: :

") DATE OF BIRTH: |27 /S 3/_[3 2 7] (DO/MMI?YYY)
8] OCCUPATION; {WR { OUTOOOR)

NBA7E OF DRIVING E %e ot (N ! ' ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? r,YEs {,ﬂ{_

IF'NO, RELATIONSHIP OF 55 DRIVER WITH INSURED: :
/

5. Q] WBATHER CONDTION: { / RAINING / OTHERS,
B)ROAD SURFACE: (BRY/ OTHERS S
& WAS ANYBODY INJURED (YES (N2
7. ©JREFORTED TO POLCE (YES .
IF YES, PLEASE STATE WHICH POLICE STATION: i

8. THIRD PARIY VEHICLE -
Ny ek paseager @) VEHICIE NUMBER: 21 S o D MoweLy Ihade Civl .

Cwdudiog driee ©] DRIVER'S NAME_L/OAS Clrons o
(Y . el NRIC/AN/PASIPOR, I J cc:-mmcrxmal
— ?. THIRD FARTY VEHICLE

b fap ul <) VEHICLE NUMBER: : MODEL:
N T pOsRage o ORIVERIS NAME: .
(‘ i’l"l‘i'u#l* I'IU CTH'U‘J’J-\" ” NE{C?FF-HJFPMEFDRT: CQHTA'::T:"

(
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SKETCH PLAN

PORT E

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

assible, An*,r wilful misrepresentation or withhalding of material

facts may allow insurance companies to M

The ssue and acceptance of this Form by Insurance companiés is fol ah admission of palicy Rability on'the part of the Insufance
companiey,

Aby talse Feporting may be referred to the Polics for Investization.

The report will b Torwardéd by the insurars of the GIA Recards Management Centre astablished by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for u foe be made available upon zpplication by
Interasted parties,

By the lodgment of this report to the-insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made avallable aforesaid

. Consent under the Personal Data Protection Act (POPA)

| understand, ;la:jmuwiedg.!, agree and consent that

{a)

{b)

{c)

{dj

fe]

My Insurer, my workshop and the General Insurance Association of Singapore ("GIA”"} may/are permitted to collect, use,
disclose and,l'u-r process my personal data/personal infarmation set aut in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insursr(s) who have insured vehitlels) involved in thisaccident [all Insures(s) whis have insured
viehiclids) nvalved In this accident shall be coliectively réferred to as the "Insurers”), the Insurers’ lawyars/law firms; the
Maretary Authority of Singapore and sty relavant government agency/authority [such as the palice], for the purpose(s)
af !

(1) processing, handling andfor desling with my daims including the settlement of the claims and any necessary
invastigations refating to the clams;

(i) investigating the accident, and/or my claims;
{1il] earrying out 2nd/or dealing with my instructions or responding to aay enguiries by me;

{iv] administering my claims (inciuding the malling of correspondence, statements, invoices, reports of notices to me,
which could invelve disclosure of certalty personal data about me te-bring about dellvery of the same as wall as on the
external cover of envelopes/mall packages); and/or

(v) complying with applicable law In administering, processing, handling and/ar dealing with my ciaims (caliectively the
“Purposes”)

all Irtsurer(s) whio have Insured vehicle(s) invalvad in this actident and the Infurers’ lawyers/iaw firms, may/fare permitted

to collect, use, discloss andfer process my Pérsonal Information for one or miore of the above Purposes; and

my Persamal Information may/can be disclosed by any of the (rsurars and/or GIA to thair third party service providers or
agentsfincluding their favwyérs/law firms), which miay be sited outside of Singapore, for one or' more of the above Purposes.

my Personal Infarmation will alss be collocted and used to compile claims histoty for the purpose of fraud detection,
Investigation antd mansgement in prasent and all future claims.

the information so cofiected under [d} above may be shared [ disclosed:

(il taall insuress and/or any other third parties that assint in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and govarnment agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements uhder any regulations, laws or court dr_rdart

Policyholder's Signature Briver's Signature
Date & Time: § [q { 2ot (1 driver is ot the pallcyholder)

Date & Time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declara ol ing particulars are true [n every respegt,

Policyholder's slgm%z Driver's Sigrature |/ /@mni o Centre Persannel’s Signature
Date & Time. (I driver is not tha pelicyholdar) Name
Date & Time: RRLZFIN Mot
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iIncome

made: diftasent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183]
SOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Cartificate Number; 5107989707 Cover : drivo PREMILIM
L (mdex mark and Repistration Number of Vishicle : To Be Advised
Chassls Numbér - WHAIL120XDBEAGDS2
7. Name of Policyholder . TOK 500N YONG
3, Effective Date of insurance : 06 Mar 2019
& Expiry Rate of Insurance . 05 Mar 2020

5. Persons or Classes of Persons entitled to drives
(o) The Pollcyholder.
(b) Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted In accordante with tha licensing or other laws or regulations to drive
the Mator Vehicie or has been so permitted-and is not disgualified by order of a Court of Law or by reason of any
enactment of regulatian in that behalf from driving the Moator vehicle,
B. Limitatigns a5 1o Useh _
(3} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or professian.
This Policy doas not cover
{3 Usefor hire-or reward,
(b} Use for raging, pate-miking, rellabiity trial or speed-testing.
(c) Usefor the carrfage of goods (other than safn ples) in connaction with any trade or businass.
{d) 'sa for any purpos= in :u:n-mct'rnn'wllh t#e Mator Trade
# Limitations rendered inoperative by Sactioh 8 of the Mator Vehicle [Third Party Risks and Compansation]
Act {Chapter 189) and Section 85 of the Aead Transport Act, 1587 [Mataysia), are not fo be Inclisshed Ungar thess

Meadings.
EXCESS [SECTION 1) - 45600
ENCESS [SECTION 2) - NiB
WINDSCREEN EXCESS . §8100
ADDITHOMAL EXCESS M/A _
LNNAMED DIRIVER EXCELS | PLEASE AEFER OVERLEAF
REPAIR AT OWRNER'S FREFERRED WORKSHOP i YES
INSLIRE WITH COE . VES
NED PROTECTION 1 NO
TRANGFORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER < TOK SOON YONG
NAMED DRIVER (1) © MAK HEI MUN, DAWN
NAMED DRIVER (2) NIA
HIRE PURCHASE COMPANY LA
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\Wie kersby Cartify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Mcior
Wihicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Maizysiz]

Agency + UAUTO WORLD PTE. LTD, [D0DOOST73401)
Date of lssua : D6 Mar 2019.13:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

ﬁurhﬁrb}d Officer Chief Exgcutive

Countersigned By:
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From: rsbm <rsbmi@lkkauto.com>

Sent: Monday, 9 September, 2019 4:46 PM

To: ODsupport@income.com.sg

Cc "Theresa Vimala D/O Balagangadharan'

Subject: MT/1061415 SBB79F

Attachments: SBB 79P_07092019.FPDF; SBE 79P_DAIVING DOC jpg

Hi the above mention claim cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Buldt Merah

Tel: 6898 0055

Fax: 62718802

Email: pshm@lkkalto.com



