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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Gomeclly the detads of the accident to speed up tha claims process.
2. This Form must ba completad by the Policyholdar andior the Authorsed Driver.

3. Information provided must be as ruihful and accurale as possible. Any wilful misrepresentstion ot witholding
—_—

repudiate paticy ifabiity,

A The wsue ana Bcoopiance of this Form by insurance comganion iz nal an o

5 Amy false reporting may be referred to the Police for invastigation,

B. This repart will be lorewsrded by the Insurars of the GIA Records Managemant Contre established b

arahiving and hal coples of this repart wil, far & fee, be made avallable uoon application by inerested partes

7. By the lodgemant of this ra
aforesald

Date Of Report

Date Of Acciden

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/09/2019 1834
10/09/2019 13:10

JUNCTION BTWN TELOK BLANGAH WAY/HENDERSON ROAD

SINGAFPORE

DETAILS OF OWN VEHICLE

Viehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Addrass

Mobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Madal

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

Are you claiming under your own insurance palicy
for repair 1o your vehlcle?

If Mo, Please state aclion to be takan
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Ogocupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Numbaer

Contact Number

EMail Addrass

PAB243U

THYE HUA KWAN MORAL SOCIETY
2585613

YCMG3241@GMAIL.COM

(LOCAL) +65-98219549
OFFICE-62732865

TOYOTA
HIACE

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5022123409-12

YIP CHOW MENG
S1183241F

23/03/1956

QUTDOOR

28/03M1977

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +55-98218548

OFFICE-B2732865
YCMG3241@GMAIL.COM

dmissian of policy liability on ihe parl of the insurance Companias

ol material lacts may allow insurgnce compani=s 1o

y the Genoral Insurenee Association of Singapore (GIA) for

por 1o the Insurers, you hereby consant to fha archiving of I rapart at the cantre i to coples of the repon being made svallable
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Address

Posicode
Was driver an employes of the Insured's Company
It No, Relationship of the Driver with the Insurad

Vehichk: Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any forslgn vehicle involved in this acoident?

Number of vehicles {including own vehicle)
Involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Number of Passengers (Including Driver)

Passangar 1

Passanger 2

Details of Police Action

Was tha accident reported o the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes.againat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Ara accldent photos available for attschment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 25 TELOK BLANGAH CRESCENT

#22-79
020025
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO
3

MAME:

GEMNDER:

NAME

GENDER,;

ND

NO

YES
NO
ND

: PASSENGER
! MALE

: PASSENGER

FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

FBQ1385C

MOTORCYCLE

WONG XIN HUI (HUANG XIN HUI}

£85299528

92388263

Page 2 of 16



Ingurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN
IMPORTANT NOTICE

. Please report carrectly the details of the accident to speed up the claims process.
. This Form must be leted Poli er and/ol Authorised Driver.

- Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material

facts may allow insurance companies to repud licy liabillty.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

- The report will be forwarded by the Insurers of tha GIA Recards Management Centre established by the General Insurance

Assaciation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

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 belng made available aforesaid.

. Consent under the Personal Data Protection Act (POPA)
| 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 pracess my personal data/personal information set out in this [ferm}and any other personal Information
provided by me or pussessed 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 accidant (all insurer(s) who have insured
viehicle{s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enguirles by me;

(iv) administering my claims {including the mailing of correspondence, statements, Invajces, reports or notices to me,
which could invelve 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

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer{s) whe have insured vehicleis) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmatlon for one ar mare of the above Purposes: and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{including thelr lawyers/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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the infarmation sa collected under (d) above may be shared / disclosed:

(i} teall insurers and/of any other third parties that assist in evaluating, investigating; controlling or managing fraud,
regulators, law-enforcemant and government agencies as reasonably required for the purposes stated, or

{iiy for complying with requirements under any regulations, laws or court orders.

MORAL WELFARE HOME
101 HENDERSON S0

SINGAPORE 10883 N ‘ M
TEL: 6273 2230 FAX: 527} 234 VnT /7 [0

Policyholder's Signature Driver's Signature /Fﬁaﬁuning Centre Persgnnel'gSigndiure
Date & Timae: (If driver is not the policyholdar) Mame; Z{
Date & Time: lﬂ'qJ & 35 NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCU MSTANCEJS OF THE ACCIDENT
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SINGAPORE 108831
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Palicyholder's Signature Drivar's Signature B’ﬂﬁ‘r-t,ing Centre Personnel’ Zfat re

Date & Time: (i driver is not the policyholder) M Marme: ;
Date & Time: [grqr;l 3l NRIC/FIN No. b
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- ACCIDENT STATEMENT:

accioent oarey [0 &/ 2018 jion mmpvevy), e[S [HFLMM} .
LocATion:_ Junthen htbilign 1ok Brﬂﬂjﬂf/ m and Hf*ﬂi«?mﬁn Fead

1. DETAILS OF VEHICLE
‘aJVEHICLE NUMpeR__ D p143u
B)INSURANCE COMPANY: RTWC
c|POLICY NUMBER: ___50221234-09 - [2
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY./ THIRD P ARTY FIRE BTHEFT)
&) MAKE & MODEL:_ (ompso it e, |
| fTyee: {swv IVAN [ LORRY-ASTORCYCLE,/ OTHERS)
" O] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / rjgmac%'c E) '
R)PURPOSE OF USING AT ACCIDENT TiME_*__ W8
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE [YE8/NO]
{F MO, PLEASE STATE IW’H’-’E‘MI REPC'ET[NG COMLY)

T X HE = ﬁidu;,fﬂ[;‘ffo1’ﬁ;r HOL?fui. IGdan. Mpfa) Fﬁmh,l, [Mm_E; FEMA@Q’

A ) NRIC/FIN/P ASSFORT; ConfacT:_ 64132865
c)ADDREsS,___ 20) ~ Ntnddgon  Ra

* CONTINVETO 3.d IF DRIVER ALSO POLICY HOLDER

WM of yuseenad, DRIVER :
pisten ge INAME; Yip - (ﬂiﬂl& Mg MALEIF L&
f.-rll|"||.4 ,.||.gj "lh'/ﬂl"} L3 =
BINRIC/FIN/P ASSPORT! < ONTACT:
52 <) ADDRESS! W_&AQL

*cl)DATE OF BIRTH: (&3 /0 [DD/MM/YYYY)

@) OCCUPATIOM! [INDO&IR fOUTDDE‘lﬂ?j q
ABA{E OF DRIVING E 1443
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED*
5. GJWEATHER CONDITION; [CLEAR / RAINING IDTHERS d
PIROAD SURFACE! (DRY / WET / OTHERS ’Ifu
S WAS ANYRODY INJURED (yes / NOD)
7. C)REFORTED TO POLCE (Y&S/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE :

A M of fasseager g UEHIL'ILELEUMBER FE’G Iaé;ci z ' M,D'f‘ﬂ'f h—_’, cde
(o lneluding devee) ©] DRIVER'S NAME; 0 Al

(1 ) "' €] NRIC/AN/PASSPORT: 4288263

e— 7, THIRD FARTY VEHICLE
% Mo 4l Sesanc ¢} VEHICLE NUMBER; : MODEL:

| Yy e DRIVER'S MAME: :

W Induding. debar) 1" GricyenypAssPORT: CONTACT:.:

L

——

JE;MR'{I; g Wcma?{;_q.t@gmﬁllmh
\IDER |




(7 Income

made  diffgrant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPFORT ACT, 1947 |MALAYS|A)

MOTOR VEHICLES [THIRE PARTY RISKS] RULES, 1655 [MALAYSIA)

Certificate Number ;| 5022123409-12 Cover | Comprehensive
1. Index mark and Registration Number af Vehicie : PAB943L
Chassis Number : ¥DH2230031196
2, Name of Policyholder ¢ THYE HUA EWAN MORAL SOCIETY
3. Effective Date of insurance 13 Jul 2018
4.  Expiry Date of Insurance : 120ul 2020
5. Persons or Classes of Persans entitled ta drive®

{a) The Poficyholder.
{Bl Any ather person who |5 driving an the Palicyholder's order or with his/her permission,
Provided that the porson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s nat disqualified by arder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Matar Vehicle
6. Limitations as 1o Use®
{a) Use for the carriage of passengers in connection with the Policynolder's business,
(b} Limited to carry 14 passengers
This Policy does not cover
(8l Usefor racing, pace-making, relizbility trial or speed-testing.
{B) Usze whilst drawling a trailer excapt the towing (Other than for reward] of any one disabled mechanically propsilpd
vehicie,

* Limitations rendered inoperative by Seetion 8 of the Motar Vehicle [Third Party Risks and Compensaticn)
Act (Chapter 189) and Section 95 of the Read Tra nsport Act, 1987 {Malaysia), are nol to be Included under these

headings.
GEDGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS {SECTION 1) ¢ 552,000
EXCESS (SECTION 17} ;553,000
WINDSCHEEN EXCESS 53500
INSURE WITH COE YES
HIRE PURCHASE COMPANY M A
SUM INSLIRED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates Is Issued In accordance with the pravistans of the Mator
Vehicles [Third Party Risks and Compansation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 |Malaysia)

Agency ¢ LIMLIN SIONG EDERIE (00000512637)
Date of Issus i Q& Jun 2019 11:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ

Authorised Officer Chief Executive

Countersigned By;




