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AL 13731004 | Nanonal Assassment Canire Senaces - Bukil Medah
EMTEY DATE & TIME: 031042018 14:19
SUBMITTED OY: ROSLI BiN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/10/2019 14:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report corractly the detalls of the actidant 1o spaed up the clalms process
2. This Form mist be completed by the Palievholder andlar the Autharized Driver,

3, Inlorradion provided must bo as trufhiul and accurale as possitle. Any wilful mismepresentation or wilholding of materal facls may allow insurance companies fo

repudiaie policy llability

4. Tha izsue and seceptance of this Farm by msurance companies & nol an admission of palicy isbility an the part of the REU@Nce companiss

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

6. This report will be lorwacded by the insurers of the GLA& Records Managemant Centre established by the General Insurance Association of Singapoms (G for
archiving and that coples of this report will, far 8 Tes, be made aviiable upon applicaton by iMoresled partes

7. By the lodgoment of this report to the insarers, you hereby congent to the archiving of this report ot the centre and to copies of the report being made available

aforesaig

ACCIDENT STATEMENT

Date Of Report

Data Of Accidant

Exacl Location Of Accident
Country/State of Loss

03M10/2019 14:19
14/08/2018 23:00

JOHOR BAHRU IMMIGRATION TOWARDS SINGAPORE

MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Emall Address

Maobile Phone No

Alternative Phong Mo
Vehicle Particulars
Manufacturer

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 slate action to be laken
WVehicle Category

Insurance Company

Mame of Insurance Company

Type Of Covaraga

Fleet Policy

Policy Number

Cover Note Number

Orivar

Name of Driver
NRIC Mo

Diate Of Birth
Oecupation

Date Of Driving Pass
Driving Exparience
Gender

Muobile Mumber
Fax Number
Contact Number
EMail Address

SKET2048T

TAY GEK CHUAN
507395786

MOEMAIL

[LOCAL) +65-96391518
OTHERS-863091518

TOYOTA
CAMRY

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092093907-02

TAY GEK CHUAN
S07395786G

020671942

INDOOR

2310611961

58 YEARS AND 2 MONTHS
MALE
(LOCAL)+65-096391518

OTHERS-26391518
NOEMAIL

Paga 1.af 12



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accidant?

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 matarial or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance,

Number of Passengaers (Including Driver)
Fassenger 1

Details of Police Actlon

Was the accident reported (o the police?

If Yes,Please state-which Police Station

Was notice of intended Proseculion given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Wae thore any video captured by Car Camara?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Calour
Datails Of Properties

Vehicie Category

Name of Driver
NRIC/Passport Number
Contact Numbsar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

8 MOUNT ECHO PARK
248772

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD

NO
NO
YES
NO
2

MNAME: 1 COUSIN
GENDER: : FEMALE

NO

NO

YES
MO
NO

SKT4848

PRIVATE CAR

Page 2.of 12



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Pelicyholder and/or the Autherised Driver.

. Infermation 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 lssue and acceptance of this Form by insurance companies |s not an admission of palicy liability on the part of the insurance
companias,

. 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 report will for a Tee be made available 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 being made avallable 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 ta collect, use,
disclose and/or process my personal data/personal information set out In this {form| and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), tha Insurers’ |awyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} mvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions of responding ta any enquirles by me;

(v} administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

() 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Incurers and/or GIA to their third party service providers or
agents{including their 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 to 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:

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations; laws or court orders. Vs
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ACCIDENT DATE{ T f ].-’ Eﬁj&h{DDHMMﬁ’WrJ TIMEY

LOCATION: & %MWW\’ Wﬁﬂﬁ N

1.

(ou§ (f’)

Mo L'Q pitscen 53;,

Cn nlual.'nlp_l, elitie r',j"
>
q.
8,
¢ &,
F

8.
LR EIJII llhrrt.«ﬂ,,r

|. bovel s '],r“,.l .\_,,||r|v- 'l_\:l b] DR'V:P 5 NAME

DETAILS OF VEHICLE
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 AGCIDENT STATEMENT: 25 '€~

: KD (HHMM)
ik

W N
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a)VEHICLE NUMBER:

B INSURANCE COMPANT: CAHE
clPOLICY NuMBEr:_S 0 29920 9 ]
d}FOLIC‘T’TTF‘E tCOM EHENSWE .I'i;TH

p ‘r'e'r*r / TH“RD P ARTY FIRE &THEF|
9)MAKE & MODEL:__Toveja (4 ‘f
[ITYPESALOON / CoURE/ MPV VAN LGRRY / MOTORGCYOLE. ;orlheqa]
g| VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / ?‘@TOwCYGLE}
h]PURPOSE OF USING AT ACCIDENT TIME_Né_L,L 4/2pl

| ARE YOU CLAIMING UNDER YOUP OWN | RANCE
IF N, PLEASE ETATE (THIRD PARTY CLAIM ! REF’DETIP‘ OHLT]

IMALEI mnrtq-' -

}Mmuﬂmmssm ﬁ”l';j [ ?:é; CONTACT: Fr
c) ADDRESS: EJ' HTELHD Phak

: fu«* FAYY +H 20— .
* CONTINUE TO a d |F DRIVER ALSO POLICY HOLDER '
DRIVER
GINAME; L /AT (MALE / FEMALE]
B MNRIC/FIN/P ASSPORT! CONTACT:
) ADDRESS: .
*d)DATE OF BIRTH: | S I - IﬁDD.u"MMf“(YY‘r:I
8] OCCUPATION: (N / OUTDOOR)

JEATE. OF DRIVING

WAS DRIVER AN EMP DSéE OF THE INSURED'S COMPANY? '?{Eif@./\

E DRIVER WITH INSURED!

IF NO, RELATIONSHIP OF
O] WEATHER CONDMIQN: (@LEAR / RAINING / OTHERS —
BIROAD suamcaéwwm THERS b ] } —J

WAS ANYBODY INJORED [YES ]
a)REPORTED TO POUCE (YES /(NOY)
IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD PARTY VERICLE
k..T‘{E{é LMGDEL:

a) VEHICLE NUMBER: S

CONTACT:

rN ' ¢] NRIC/FIN/PASSPORT!
Ve / 7. THIRD PARTY VEHICLE
A Mo of pagmagee S VERICLE NUMBER: MODEL;
PETRTTL 6] DRIVER'S NAME:
( Andu L"" b ) fl  NRICYFIN/PASSPORT! CONTACT: %

()

Omat| =
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,iIncome

made cifferent
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, 1958 (MALAYSIA)

Certificate Number: 5(92093507-02 Cover ; drivo CLASSIC
1. |ndex mark and Registration Number of Vehicle : SKB7299T

Chassis Number MROS3BKA0OTO46105
2 Mame of Policyholder TaY GEK CHUAN
1, Effective Date of Insurance 24 Jun 2019
4, Expiry Date of Insurance 23 Jun 2020
5. Persons of Classes of Persons entitled to drives

(a) The Palicyhalder,
{6} Any ather person who is driving on the Policynoider s arder or with his‘her permissien
Provided that the person driving is permitted In accordance with the licensing or ather |laws ar regdlations to drive
the Motar Vehicle or has been so permitted and i not disqualified by order of a Court of Law or by reason of any
gnactment or regulation in that behalf fram driving the Moter Vehicle.
6. Umiations as to Uses
{a} Use forsoclal domestic and pleasure purpases ano in connection with the Policyholder's business or profession,
This Policy does not cover
{a] Use forhire of reward.
{b) Use for racing, pace-making, reliability trial or spead-testing.
{c) Use for the carriage of goods {other than samples] In connection with any trade or business,
{d} Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Section 8 of the Maotor Vahicle (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) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS ; 55100
ADDITIDNAL EXCESS : MR
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE . YES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE ¢ MO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAY GEK CHUAN
MNAMED DRIVER (1) 1 N/A
NAMED DRIVER {2) s WA
HIRE PURCHASE COMPANY C A
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Palley to which this Certificate relatesis Issued In accordance with the pravisions of the Moter
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : VICOM LTD (00000612210}
Date of Issue 17 Jun 2019 21:54 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
f =2
Countersigned By:

Authorised Officer Chiaf Executive




