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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report camactly the dotalis of the accident fo apead up thi claims process
2. Tris Farm must be complated by the Policyholdar andior the Authorised Griver

3. Infarmation provided must be as truthful and accurate as
- ——
repudiala palicy habildy

possible, Any withil misrepresentation or withakding of material facts

may allow insurance companies o

4. The issue and accaplance of this Form by Insurance GOMpanies 15 nol an admession of poficy liabiity on the par of e insurance cumpanies
5. Any falss reporting may be relerred to the Police for Investigation,

fi. This repon will be forwarded by the insurers of the GLA Records Managament Canire establishied by the General Insursnce Assoclation of Singapore (G far
archiving and thal copies of this report will, for a fee, be made avaiahls Usan applicaton by inlerexied parkes,
7. By the Indgement of this repart to the In Jurors, you nereby consent to ihe archiving of this report Al the eenlm and 1o coples of the repont tming mado availatie

aloresaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Counlry/Siate of Loss

ACCIDENT STATEMENT
0310/2018 11:27

02/10/2019 16:20

ALONG SLE TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Number
InsurediPolicyholder
Name Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Altarnative Fhone No
Vehicle Particulars
Manufacturar

Modal

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumbar

Cover Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qocupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumbar

Contact Number

EMail Addraszs

SCH2TX

PATRICK CHUA CHIN SHIONG
S51527538C
PATRICKCHUAZT@HOTMAIL. COM
(LOCAL) +65-98771313
OTHERS-88771313

BMW
x1

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075932870-03

PATRICK CHUA CHIN SHIONG
S1527538C

13/10/1962

INDQOR

25/01/1983

36 YEARS AND B MONTHS
MALE

(LOCAL) +65-98771313

OTHERS-08771313
FATRICKCHUAZT@HOTMAIL.COM

Paga 1 of 30



Mddress

Poslcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicls involved in this aocidant?

MNumber of vahicles (including own vahicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or propenty damaged?

| have been approached by unknown parsonis)
saliciting/offering accident claims assistance.

Mumber of Passengers tincluding Drivar)
Details of Police Action

Was the accldent reported to the police?

If Yes,Please state which Police Siation

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicla Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

2 DAIRY FARM ROAD

#04-01
679036
NO
OWNER

CHAIN COLLISION
RAINING
WET

MO
3
ND
NO
YES
NO

1

gle]

NO

¥YES
NO
NO

SMAD1475
TOYOTA,

PRIVATE CAR
LAWRENCE LOW

GBBRL&44R
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Vehicle Make/Madel/Colour MISSAN
Detalls Of Properties

Vehicle Catagory COMMERCIAL VEHICLE
Name of Drivar

NRIC/Passport Mumbar

Contact Numbar

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident ta speed up the claims process.

. This Form must be let; he Policyholder a r the Autherised Driver,
- Information provided must be as truthful and accurate as passible. 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 not an admission of policy liability on the part of the insurance
companies,

- Any false reporting may be refarred to the Palice for investigation.

The repart will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upen 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 being made available afaresaid.

. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitied to collect, use,
disclose and/or process my persanal data/personal Information set out in this [form| and any other persanal information
provided by me or possessed by my Insurer (callectively the "Personal Information®| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant Bovernment agency/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 ¢laims;
{iil} carrying out and/er dealing with my instruetions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or natices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{callectively 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 far one or more of the above Purposes: and

{e]  my Personal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to complle 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 / disclosid:

(i toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(iif for complying with requirements under any regulations, laws or court orders.

bl s3lifods

Policyholder's Signature Driver's Signature ing Centre Personnel’ s Signat :
Date & Time: (If driver is not the policyholder) me: ’
032 /id/roig Date & Time: NRIC/FIN No.:

f 1 &0 s
L & = T



SKETCH PLAN
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DECLARATION

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

Vy J
bl I3l
Pollcyhalder's Slgnature Driver's Signature ﬂ.epn Centre F 5 5! n

Date &Time: & /10309 (IE driver s not the pollcyhalder)

1430 Date & Time: NR}EIFIN Mo
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W o B —

~ ACCIDENT STATEMENT
ACCIDENT nAFE:.{_E}:'.EJ_':‘:_-C,,_“l (DO/MMAYTY), TIME (/£ -+ L5 ) (HHMM]

LOCATION:____ SLE _ —
1. DETAILS OF VEHICLE ——
‘GIVEHICLE NuMaer___ o CH L TX '
D] INSURANCE COMPANY:____ATHE o “0rTE
C)POUCY NUMBER:___ SO 7 S92 L&7c — o7 ="
d]POLICY TYPE: (COMPREHENSIVE / THIRD-PARTY / THIRD PARTY FIRE &THEFT|
o|MAKE & MODEL:___ B/ (v X/ : =

. [ITYPE:(SALOON / COUPE / MEV-{V AN { LORRY | MOTORGYCLE.{ OTHERS}
g)VEHICLE GATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE] —
h)PURPOSE OF USING AT ACCIDENT TIME:_* T/ pde.

) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES(NO]
[E NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]
2., INSURED / POLICY HOLDER

AINAME ¢ LAk Gl Cigay SHIGAG (MALE / FEMALE]

) NRIC/FIN/PASSPORT:_ £/ § 275 I8 ¢ CONTACT:__ 4877135
v S Deripsy Posd FLe-Of Smaqasye 871036

c)ADDRESS,__> & oy e Kgao FL LT R (AR

\ * CONTINVE TQ 3.d IF DRIVER ALSO POUCY HOLDER
Y ok pistengd ORIVER

Coeluding dtvar) ol RAME: q{'alavt (MALE / FEMALE]
WA Ariver) o NRIC/FIN/P ASSPORT! CONTACT:
4 ) ] ADDRESS: -

*d)DATE OF BIRTH: {_LJ/ LU J 7L L }(OD/MM/YYYY]

&) OCCUPATION; [NDOOR (QUIBOOR) , . ., ‘

HSATE OF DRIVING E.ga A AU e .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ £ 1
5, G)WEATHER CONDTION: [CLEAR [RAINING / OTHERS —

I2JROAD SURFACE! (DRY A WEF/ QTHERS vy , -
& WAS ANYBODY INJURED (YES ANQY T
7. Q)REPORTED TO POUCE (YES /(NO

IF YES, PLEASE STATE WHICH POUICE STATIONL

B, THIRD PARTY VEHICLE

%15 of pusonger o) VEHICIENUMBER:, _S/MA 97875 mopet Tl
(" Wweluding oheivary BI DRIVER'S NAME: Lawigitid n(%)
“' &) NRIC/FIN/PASSPORT: CONTACT: ==

() W

s ?. THIRD PARTY VEHICLE BR cYsy 7 o _
& b o d) VEHICLE NUMBER:_(J50 § A___MopeL Alggen v
- « € DRIVER'S NAME: . L
(Induding diver) 1 NRICHFIN/PASSPORT; CONTAGT::

()

—

'|:'I f[ﬁ.‘-:.'hl-ﬁ T

] Lok cliva 27 8 Netmal - £oim
= Pilbndy =~ -

matl = 7
‘ \VIDED



{7 Income

mods differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5075532870-03 Cover : drivo PREMILM
1. Index mark and Registration Number of Vehicle . SCH2TX
Chassis Number WHAHST2030PES5E98
2. Name of Palicyholder ¢ PATRICK CHUA CHIN SHIONG
3. Effective Date of Insurance + 30 Moy 2018
4. Expiry Date of insurance ;29 Nov 2019
3. Persons or Classes of Persons entitled to drivett

{a} The Policyholder.
{b) Any other person wha is driving on the Policyholder’s order ar 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.
B Umitations as to Used
[a) Use for soclal domestic and pleasure purposes and in connaction with the Policyhalder's business or profession,

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
[t] Use forthe carriage of goods {other than samples} in connection with any trade ar business,
[d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Mzlaysia), are not to be Included under thase

headings.
EXCESS {SCCTION 1) : 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WDRKSHOP 1 ¥YES
INSLIRE WITH COE ¢ YES
NCD PROTECTION : YES |FREE}
TRAMNSPORT ALLOWANCE T ND
EXCESS WAIVER : NO
PRIMARY DRIVER  PATRICK CHLIA
NAMED DRIVER (1) . CATHERINE CHODNG
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED 1 MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ;. CATHERINE CHOONG (00000522180)
Date of |ssue i 12 Nov 2018 14:39 hrs
Reprint {12 Now 2018 1440 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

Autharised Officer Chief Executive

Countersigned By:




