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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor Cormecily the details of the accsdent 1o spead up the claims process,
2, This Form musl & completed by the Policyholder andlor the Authonsed Driver.

3, Informatien provided must be as truthful and accurale as possiobe, Any wiiful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

&, The issue and acceptance of this Farm by insurance companies is nol an admission af polcy I|EII:|||II:‘,I an the part of the insurance cHmpanies,

5. Any lalse reporting may be referred o the Police for Investigation,

6. This regart will ba forwardad by the ingurers of tha GLA Records Managament Cantre established by the Ganaral Insurance Associalion of Singapora (GLA) for
archiving and that coples of this report will, Tor a fee, be made avalable upon application by neresied paries.

7. By the lodgement of this report 1o the insurers, you hereby consen o the archiving of this repon at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/05/2019 18:29

070972019 21:45

MANDA| FOODLINK ENTRANCE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SJZ3084H

LOW YU PING JENNIFER
584136880

NOEMAIL

(LOCAL) +65-90992689
OFFICE-90992689

KA
CERATO FORTE 1.65X AT ABS D/AB 2WD 4DR

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5111385388

TAN ¥OU SIANG (CHEN Y OUXIANG)
588459582

23111988

CUTDOOR

08/02/2011

8 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-20670622

QOFFICE-80670622
MOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Veahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles {including own vahicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 097C BUANGKOK CRESCENT
filg-g28

534967
MO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FBP1443R

MOTORCYCLE

DETAILS OF INJURED PERSON 1

Mame

TAN ¥OU SIANG (CHEMN YOUXIANG)

Papge I of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

NECK & BACK
5JZ3084H
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
&)

7)

8)

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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.

The issue and acceptance of this form by insurance companies is nat an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{1} Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) Investigations the accident and/or my claims,

(1) Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the "purposes”)

(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and,/or process my personal information for one or more of the above purposes; and

le) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

{d) My personal information will also 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 infarmation so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
{11 For complying with requirements under my regulations, laws or court orders.

NS

Policy holder's signature Driver's I}ﬁ lﬁ: reporting centre_ ﬂ{sonnel's Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My car was stationary parked inside Mandai foodlink by the
side not obstructing traffic due to some problems with the
car. As | was about to alight the vehicle to see what is wrong,

suddenly | felt an impact from the rear portion of my vehicle.

DECLARATION

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

Policy holder's signature nriueﬁg sighature reporting centre pers I's Signature

Date & time:

(if driveris pot policy holder) NRIC/FIN No.:
Date & time:

Page 6



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre

Please report correctly on the details of the accident to speed up the claim process.

This form must be filled up by the policy halder and/or authorised driver,

information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

SRR

%  Theissue and acceptance of this form by insurance companies is net an admission of pelicy lizbility on the part of the insurance companies.
& Any false reporting may be referred to the traffic police department for investigation. -
ACCIDENT DETAILS
Date of accident - 3 |42 __(DD/MM/YY)
Time of accident - V- hSpww, (HH:MM)
Exact location of accident Manda; Fosdlink . Lol | Enbinct .
DETAILS OF VEHICLE
| Vehicle registration number SI2L3034m
| Vehicle make and model kv (teerio
‘ype of vehicle Saloon &~ MPV O CRV DO Van o
Lorry D Bus O Motorcycle o Others:
Vehicle category Private O Commercial &~ Motorcycle o
Purpose of using at said time -
Are you claiming under your | YesO No o if no, please select:
own insurance company? | Third part claime" Reporting only O .

INSURANCE INFORMATION

Insurance company At
Policy number _ e
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER

Name Low Yufwdy | Joweiloy o Male o Female =
NRIC / Fin / Passport number LR Y (L ‘
Contact ' Geq9 2688 i
Address Bk A3 Tonphts 2 S |
| #6265 3(9oaus) |

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

_Name e You Sy (s wanxtngy Malez~  Female
| NRIC/ Fin / Passport number | 588454532 ) - - '

' Contact 4667 0E) ) -

| Address BHC YarC Buarsy Ok (vexert 4 f - 8§24

S(S34443 \}

Email address

Date of birth 23 | v [1438
Occupation Indoor 0 Outdoor
Driving date pass 068 - 0] -201)

Page 1



_ GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of

i A -
the insured’s company? If no, relationship of the driver and insured: #‘H)’h' {T“'"“h'
per 2y —

| Accident captured by camera? 'Yeso  Noz~ .
Weather condition Clearz~  Raining O Others:
Road surface Dry.er’  Weto
No of passenger | ©l B . (Inclusive of driver)

C Tun Yew Sk
Male 25 Female o

| Name
| Gender

__Name )
Gender  Maleo Female o

Name

i Gender Male o Female O .
PASSENGER 4
Gender ' - | Maleo  Female o !
Name _
! Gender Male o Female O ) i ]
PASSENGER 6
I_ Hame S - C T=—
| Gender Male o Female O

OTHER INFORMATION
Was anybody injured? [Yesz~ NooO
Was other vehicle damaged? |Yese~ NoOo

DETAILS OF POLICE STATION ACTION
'Reported to police? Yes O Noo  If yes, please state which police station. i
Police station name

Page 2



Vehicle registration number ELP (UUIR

Vehicle make model ] —

Name ' '

NRIC / Fin / Pés_spnrt number i
Contact | -

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number

THIRD PARTY VEHICLE 3

| Vehicle registration number

| Vehicle make model

Name

NRIC / Fin / Passport number
Contact _

Vehicle registration number

Vehicle make model B B

Name o B S

NRIC / Fin / Passport number | “
. Contact _J

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model

“lame )

NRIC / Fin / Passport number
Ent_aci

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
| Name

NRIC / Fin [ Passport number
. Contact ]

THIRD PARTY VEHICLE 7

Vehicle registration number |
Vehicle make model

Name ‘ ) ) ]
|
Page 3
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INJURED PERSON 1

Name Tan You 3G 5

Injuries sustained el amdl  Reell Pain |
Which vehicle person in? S0z 254K

Were seat belts worn? Yeszm  Noo

Was injured conveyed to Yes O No 2~

hospital by ambulance? !

INJURED PERSON 2

Name

Injuries sustained
Which vehicle person in?

Were seat belts worn?

| Yes O

"Noo

| Was injured conveyed to
hospital by ambulance?

| Yes O

No O

Name

INJURED PERSON 3

\juries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No O

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

I

_Noo

Was injured conveyed to

iame
! Injuries sustained

hospital by ambulance?

Yes O

No o

INJURED PERSON 5

Which vehicle person in?

T
|
|

| Were seat belts worn?

| =
| Yes O

No O

| Was injured conveyed to
| hospital by ambulance?

Yes O

No D

INJURED PERSON 6

| Name

| Injuries sustained

| Which vehicle person in?

| Were seat belts worn?

I‘fes. O

No O

| Was injured conveyed to
hospital by ambulance?

Yes O

No O

Page 4



(/Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

6.

Certificate Number: 5111385388 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SJZ3084H

Chassis Mumber ; KMAFWE11MAS255362
2. Name of Policyholder : LOW YU PING JENNIFER
3. Effective Date of Insurance : 23 Jul 2019
4. Expiry Date of Insurance 1 22 Jul 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

(b} Any other person whe is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

Limitations as to Use#d

{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

This Policy does not cover

(a} Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) © NJA
EXCESS [SECTION 2) - 551,500
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS  NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE L NfA
NCD PROTECTION : NO
PRIMARY DRIVER : LOW YU PING JENNIFER
NAMED DRIVER (1) : NfA
NAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . ASSURE (SINGAPORE) PTE. LTD. (00D00615327)
Date of Issue : 25 Jul 2019 10:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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7 Policy Information
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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MBS PR B BEGL| MATHMML RESESSHENT CENTRE SERV]
us:.lm O Sep 2009 | 643 Frusos nama Pratak 200995 Edii
ML PavA_UBL BOHGL| MATHONAL RESSSSHENT CENTRE SERVT
CHS) on I Sep 2019 1843 FHchen Narmsl Praatos. 20L5-9-9 Edi
MNAC PRYFA_ UBI BODGIL] MATIONAL ASSESSHENT CENTRE SERNT
CES) on 0% Sep 2019 1843 Froses Marmal Bhatoi 2008-8.5 Lan
MEC P UIBIBODGOL] MATIONAL RESESSMENT CENTRE SERVI
CEG) o D Seg 2079 18:43 Proses L Phatas 2019-8-5% B
PG _PATA_UDL BOOGIL] MATIONAL ASSESSHENT CENTRE SERV]
CES) on I Sep 2009 1843 Phoses. Norma Bhatas 3018-8-9 [
AL PAYA_UBI_BCHHOL | MATIONAL ARFESSHENT CENTRE SERYT
25 on O See 2009 1843 e Nl Protos 2009-8-3 i
MAC PRYA UBL BOOEXL] MATEOMNAL ASSESSHENT CENTRE SERVE
CE%) on 0% Sep 2038 1841 Phoees harmal Bredos 118-9-9 7
MaC Paya OB BD0601] NATEONAL ASSESSHENT CENTRE SERVI
CES) #n 09 Geg 2019 15743 Pitey Normal Phatos DS [
uploaten By et Falie Caie Fim Mame ? FAUTE Astian
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