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MEAS 18121247 | Mallonal Assasamerd Cenire Senicas - Bukil Marsh
ENTRY DATE & TIE: YT 16:34
SUSMITTED 8y ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fieasza repor] cofmectly the details of the accident to speed Up N8 CLEIME rocass
2. Thas Form must be compiated by the Policyhoider and/or the Authorised Drlver.

3, Inlormation provided must be a5 ruthlul and ACcUraie as possible, Any wilful mescepresentatisn or witholding of matarss| facts may allow Insurance companies Lo
repudiale poficy lability

4, The lssue and acceptance of this Form by msuranca companies = not an gdmission of palicy Kabilty on the part of the RSurance comparses

5, Any false reporting may be referrod to the Pollce for investigation.

f. This repart will ba forwarded by the Insurers of the GIA Records Managemsant Cenlre estabished by the General Insurance Association of Singapore [GIA) for
archhving and that copben of fhea report will, for 8 fee, be-made avallable upon application by interested paring

7, By the lodgement of this report §o the Insurers, you herelyy consent (o the archiving of this repon at the cenire and o copias ol the report being made availabis
afornsaid

ACCIDENT STATEMENT

Date Of Report 12/09/2019 16:24
Date Of Accident 12/08/2018 12:55
Exact Location Of Accidant ALONG YO CHU KANG ROAD
Country/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumbar SJJBE22G
Insured/Policyholder
Name Of Registered Owner GOH CHEE GUAN
NRIC No S1359933E
Email Address GCCGOHEYAHOOD.COM.SG
Mobile Phone Mo (LOCAL) +85-96625185
Allarnative Fhone Mo OTHERS-06625185
Vehicle Particulars
Manufaciurer TOYOTA
Model COROLLA ALTIS-1.6 (A)
Exact Purpose for which vehicle was being used &l Lo aTE USE
time of accident
Are you claiming und_er your own insurance pollcy NO
for repalir to your vehicla?
It No, Please state action to be taken REFPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Caverage COMPREHENSIVE
Fleet Folicy MO
Policy Numbar 5103896171
Cover Note Numbar
Driver
Marme of Drivar GOH CHEE GUAN
NRIC No 51359933
Date Of Birth 17/02/1859
Ocoupation INDOOR
Date Of Driving Pass 13/11/1880
Driving Experienca 38 YEARS AND 3 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-9B8625185
Fax Mumber
Contact Mumber OTHERS-86625185
EMail Address GCCGOH@YAHOO.COM BG
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A ﬁngﬁcn BATOK STREET 62

Postcode B59244
Was driver an employee of the Insured's Company NO
It No, Relationship of tha Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
YWehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Weaather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle invalved in this accident? NO

MNumbar of vehiclas (including own vehlcle)

invalved in the accident ‘

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

ambulance? NO

Was any other material or properly damaged? YES

I hakrﬂ_ be_en appmached by unknown person(s) NO
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident repored to the police? WO

If Yes, Please state which Police Station

Was notice of intended Frosecution glven? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLXE87B4IM
Yahicle Make/Model/Colour HYUMDAL
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver YED KIM HUAT
MRIC/Fasspart Numbear

Contact Number 0027801
Address

Pestcode

Insurance Company Name
Mature Of Damags
No, Of Passanger (Including Driver)
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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 Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Ary wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

A. 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,

& The report 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 coples of this repart will for a fee be made available 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 avallable aforesaid,

8. 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,
discinse and/or process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal informatien”) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this acodent (all insureris) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purpose(s)
of:

[i} processing handling and/or desling 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/ar dealing with my instructions or responding to any enquiries by me;

{iv) admin|stering my claims (including the malling of correspondence, statements, nvolces, reparts of notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

(b all insurer(s) 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

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside af Singapore; for one or more of the above Purposes,

[d) my Persanal 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) theinformation so collected under {d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature feporting Centre Peonnefs Siggatre

Date & Time: {if driver Iz not the palicyhoider) /Name: V@ y M

Date & Tima: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
I/ We declare the faregoing particulars are true in every respact

- b, 1y /ﬂ’/.: /JA“ jﬁ ij

Policyholder’s Signature v Driver's Signature Repaffing Centre Personnef's Sigfature
Date & Tirre: {If driver s not the policyholder) Narfie: gg" f /z]

Date & Time: MRIC/FIN Mo,
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By YL — O mre m—

- ACCIDENT STATEMENT:
ACCIDENT DATE( 12 02 T Yoo mmarmy, imes /2SS (g
LocATION: Y o Ty Ko .'1& ' .

1. DETAILS OF VEHICLE !
a) VEHICLE -NUMBER, 555 #6070 (
OJINSURANCE COMPANY: 2 T &
C]POLICY NUMBER: 51939 <) &) .
d)POLICY TYPE; [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)
o]MAKE & MODEL; “RyoTa AT o ,
: AITYPE(SALOON PCOUPE LMPV /VAN / LORRY | MOTORGYCLE / OTHERS)
o ©)VEHICLE CATEGORY({PRIVATEY COMMERCIAL / ormvcm : _
JPURPOSE OF USING ATACCIDENT TIME,_____ Y U/
IARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM ( REPORTING ONLY) .
2., INSURED / POLICY HOLDER T ==,
AJNAME * S0 Choe. Guaan [BMAALE J FEMALE]
BINRIT/FIN/PASSPORT: SBE3 902 1 £ CONTACTI G b ¥ <
C]ADDRESSZ™ B fobie 8¢5 2 05 — o) (phates Yiooy

* CONTINUE TC 3.d IF DRIVER ALSO POUCY HOLDER

o I-‘l-\[l ||u|'s‘mn:].§r. DRIVER Y
S| NAME__ A% abmap : [MALE / FEMALE|

ok i .
: fh diy dviyor) b} MRIC/FIN/P ASSPORT! CONTACT:
b ] ADDRESS! '
*d)DATE OF BIRTH: (L) / U7 (DD/MM/YYYY)

&|OCCUPATION: (INQTIER { OUTDOOR] o&\ ‘
HBATIE. OFDRIVING Eﬂ il
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/
[F NO, RELATIONSHIP OF-THE DRIVER WITH INSURED: ~
§.  Q)WEATHER CONDTION:! AR/ RAINING / OTHERS =
BIROAD SURFACE: (ORY)/ WET / OTHERS A
6 WAS ANYBODY INJURED (YES AND]
7. O)REPORTED TO POUCE (YES /&D)
IF YES, PLEASE STATE WHICH POLICE STATION!
8. THIRD PARTY VEHIGLE

NN of psmger ) VEHICLE NUMBER; S0 STRY- M MODEL iy —

L indiudiny driver) Bl DRIVER'S NAMEL Y a0 Finn Tast —
() . cl NRIC/N/PASSPORT: CONTACT IRSFE0
— 7. THIRQ PARTY VEHICLE

SVRTTRN d] VEHICLE NUMBER! : MODEL:

Yl DU o] DRIVER'S NAME, .

( Iy °'l1”3e~¢*"'='f*"> fl  NRIC/FIM/PASSPORT: CONTACT: L

(.

Oina ﬂ s S {&\_;":ﬁﬁ‘f\“ﬁ Ry - Sy
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micicls cfiffemnt

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 (MALAYSIA)

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

Certificate Number: 5103596171 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . S1ER22G

Chassis Number MRO5S3ZEEINEL1315E
2. Mame af Palicyhalder : GOH CHEE GUAN
3, Effective Date of Insurance 1 25 5%ep 2018
4 Expiry Date of Insurance ¢ 24'5ep 2019
5. Persons or Classes of Persons entitied to drivel

(@) The Policyholder
tbl: Any other person who s driving an the Policyholder's order or with his/her permission,
Provided that the person driving 15 permitted in accordance with the llcensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behall from driving the Motor Vehicle
fr. Limitations as to Lisel
(@) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.
This Policy does not cover
(a)  Use for hire or reward.
(B} Use for racing, pace-mzking, reliability trial or speed-testing,
(e] Use for the carrfage of goods {other than samples) in connaction with any trade or business.
(d] Use for any purpose in connection with the Motor Trads
# Limitations rendered inoperative by Section 8 of the Motsr Vehicle [Third Party Risks snd Compensation|
Act {Chapter 188) and Section 95 of the Road Transport &ct, 1987 (Malaysis), are not to be included under these

headings.
EXCESS (SECTION 1) T SS600
EXCESS [SECTION 2 1 N/A
WINDSCREEN EXCESS : 55100
AODITIONAL EXCESS T N/A
UNNAMED DAIVER EXCESS : PLEASE REFER OWERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ! ¥ES
MCD PROTECTION o
TRANSPORT ALLOWANCE ND
EXCESS WAIVER - NO
BRIMARY DRIVER : GOH CHEE GUAN
NMAMED DRIVER {1} T A
NAMED DRIVER {2} : NAA
HIRE PURCHASE COMPANY TOKYD CENTURY LEASING (SINGAPORE) FTE LTD

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWehereby Certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of ths Mator

Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 [Maiaysisi

Agency ¢ DICKSCN INSURANCE AGENCY PTE. LTD, (O0000573832)
Date of lssue © 24 5ep 2018 15:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe /

Authorised Officer Chlef Executive

Countersigned By;




