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MNAT1FIEESEN-0T | MNaticnal Assasaman] Cenire Seraces - Ubs
EMTRY OATE & TIME: 2312201
SUBMITTED BY. Rosknda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report corractly the details of the accident to spaed up 1he claims procass
SERL g
2. This Farm must be complated by the Policyholder and/or the Authaorised Driver

3. Infarmation provided must
rapudiale policy liability

4. The msus and acceptance of this Form by ingurance companies is nob an admisswon of palicy liability an the part of the insurance CoOmMOAnSs

& Any false reporting may ba referred to the Police for investigation.

5, This report will be forwarded by the insurers of the GIA Records Management Centre esiablished by the General Insurance Association of Singapore (GIA} for
archiving and that copies of this report will, far & fese, e made ilable upon application by interesied partes.

7. By the cdgamant af this repart to the imsurars, you hereby cansant to the archiving of this report at the centre and to copies of the report being made availabhe
aforesand

ACCIDENT STATEMENT

= as fruthful and accurate as possible, Any wiful misreprasemation or withokding of material facis may allow insurance companies 1o

Wl

Date Of Report 231212019 16:20
Date Of Accident 23212019 12:45
Exact Location Of Accident ALONG BLK 1294 BUKIT MERAH VIEW OSCP LOT 32
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLL4126P
Insured/Policyholder
Name Of Registered Owner POON KOK MENG
MRIC No SHXXHB30G
Email Address POONKOKMENG@YAHOO, COM.SG
Mabile Phone Mo {LOCAL) +65-07345548
Alternative Phone No OTHERS-97345548

Vehicle Particulars

Manufacturer TOYOTA
Maodel ALTIS

Exact E_Jurp?se for which vehicle was being used at PARKED VEH
time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicla? '

If No, Please state aclion to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MNO
Paolicy Mumber S047923786-01

Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date OF Birth
Ocoupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Mumber
Fax Murnber
Contact Mumber
EMail Address

FOOMN KOK MENG
SXXHXB3I0G

08051970

CUTDOCR

03081990

20 YEARS AMND 4 MONTHS
MALE

(LOCAL) +65-07345548

OTHERS-97345548
POOMKOKMENG@YAHOO.COM.SG
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BLK 6554 JURONG WEST ST &1
#16-914

Postcode 541855

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Drver's Dwn Vehicle -

General Information of the Accident

Type OF Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle) 5
involved in the accident g
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgu_e been approached by w_wnown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? M
If Yas,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Details of Witness 1

Name LI BENG CHUAN
Fhone Mumber G0032344

Email Address

Vehicle Registration Murmber PC324K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver WOMNG SIEW MUN
NRIC/Passport Number

Contact Number 98177686

Addrass

Postcode

Insurance Company Name
Page 2 ol 14



Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthtul angd accurate as possible. Any witful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lishility.

The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

Any false reporting may be referred to t r ation.

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 copies of thie report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available aforesald.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, 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 this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer cuch
Personal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicie[s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and ary relevant government agency/authority (such as the pelicel, for the purposels)
of :

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

{n} investigating the accident and/or my claims;
{Iii} carrying out and/or dealing with my instructiens or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to 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/mail packages); and/or

{v) complying with applicatle law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)
(b} all insurer(s) wheo have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers 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} the Information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws ar court orders,

™ J\":J %fb" > 3/"1'A?

T 5 I
Paolicyholder's S-ignaiure Driver's Signature Rep:u!’t!ﬁg Centre Persornel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the fprepoing particulars are true in ever{ respect.
& Ill's

i
o\ 22/ ﬁﬁ,
o WP Wk, 2 . = [
Palicyhoiger's Signan Driver's Signature Reportifig Centre Persannel’s Signature

Date & Time; {If driver 15 not the policyhalder) MName:
Date & Time: NRIC/FIN Mo
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GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE Tel (65) 6224 0010 Fax (65) 6224 0030
ASSDCIATION Dperating Hours ; Monday to Friday, 09:00 = 17-00

UEN: SEES50020G / GST Reg. No.: 400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

(B)

57 o
Original ReportNo MnRIr3r6dsL Vehicle Registration No: $REge

Mame(as shownin NRIC) | FMM O A ME”I{I' NR'C.I'rHN}'rPHSSDGI‘TNG - :,{‘.k'x‘ff.fﬂc!

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

= Evrésy
i <57/
Address ALK 6SSH JuRoNG #IEST ST &/ HeT1>TF Singapore| |

Contact (Tel) ; idobiaiie.. FT73USS %y

Email Address

A -~
DatE OfﬂlcﬂidEnt * Ja fa -I"‘:"?I 'r|mE Gfﬁlccident : /J1. t-fb.

blace of Accident - HONG ALl 298 BukiT MERAY yrew ofCA ce7 22

Insurance Company : MmS’G

ADDITIONALINFORMATION /f AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Drrend HANODLING (NSURER -~ SHOLLD BE ATUC

’@:‘ 27/ [iq

Policyholder / Driver's Signature F{epor{:éﬁ'ECentre Personnel’s Signature
Date: Mame:
NRIC/FINNB.:

Date;



Vehicle No. SLLA 6P Model / Make |coct= fths
Date of Accident s | |20A
Time of Accident 12045 HRS i
Location of Accident F\‘lm\,.,a BLE AR DUl Wwal \Jik 0500 Lok 32
Exact purpose use during accident Vigudt ust |
Name of Owner | Peon Coe Mg ]
Telephone No. H/P: (1124 5545 Home: Office : N
NRIC NS 30483064
Address Bl L55A Thln_nt., gt St by #h-Se NUTIEEN)
Claim type oD THl@ﬁT‘hRﬂ REPORTING ONLY
Insurance Company Tue 3
Type of Coverage Cnmﬁ;«;h—éhsive Third Party Third Party [ Fire /Theft
Policy No. 504902346 0\
Name of Driver AgAbove If No, ]
NRIC Any Passengers : 5
Date of birth UREES 1
Occupation @utdoor /  Indgor
Driving License Pass Date 2|8 [\ )
Gender I‘\f[aj;f Female
Contact No. H/P : Home : Office :
Address = -
Driver have any own vehicle tfn,‘j-. if yes, Reg No.
Relationship Employee, If no, state (i
Weather condition ear Raining Other )
Road Surface Dry) Wet  Other
Any Injuries o, If Yes, Who? )
Name And Contact No. i
Mame And Contact No.
Police Report ﬁﬁ:‘_-_ If Yes, Where?
Vehicle B No. PC 24 Any Passengers :
[Name of Driver bong Siew Mun ContactNo.: A [ 17 FEEL
Vehicle C No. 3 Any Passengers .
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers : |
Witness Name LT Mﬁ‘ﬂ Clvieny Witness Contact : 7‘1 O3 E"“ﬂ.
Accident Portion Lo pow-Yin
Camera Recorder Yes / No»
Email Address P: {j.-’ﬂ’.'u'(.’_ i\lﬁi\.ﬂ}&-t yedhw @ .Com 59
: - )

PARTICULAR WORKSHOP Twtncay  Awomotive Dl 'k*-'_a\_
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON A

FAX NO 67410510

WORKSHOP EmpiL ADDRESS

<alds @ n5|- (om- 33




MNCome
made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1859 {MALAYSIA)

Certificate Number: 5097923785-01 Cover : drive PREMIUM
1. Index mark and Registration Mumber of Vehicle : 5LL4126P
Chassis Number ¢ MROS3IREH104556572
2. Name of Pollcyholder ; FOOM KOK MENG
3. Effective Date of Insurance : 24 Feb 2019
4, Expiry Date of Insurance : 23 Fab 2020
5. Personsor Classes of Persons entitled to drive#

(a) Tha Policyholder,
(b} Any other person who is driving on the Policyhoider'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 Vehlcle or has been so permitted and Is not disquallfied by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
B. Limitations a5 to Used
ta) Use for social domestic and pleasure purposes and in connection with the Palicyhalder'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} Usefor the carrisge of goods (other than samples) in connection with any trade or busingss.
{d)  Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicla (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . i 55600
EXCESS (SECTION 2) o N/A
WINDSCREEM EXCESS ; 55100
ADDITIONAL EXCESS : NfA
LINMAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP L'YES
INSUREWITH COE i YE5
MNCD PROTECTION = ND
TRANSPORT ALLOWANCE MO
EXCESS WAIVER ¢ WO
PRIMARY DRIVER  POOR KDK MEMG
MAMED DRIVER 1) DA
MNAMED DRIVER {2) S MgA
HIRE PURCHASE COMPANY ¢ HONG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We heraby Certify that thie Policy to which this Certificate refates is Issued In accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : UMICLIE RESOURCES PTE LTD {00000612265)
[ate of Issue : 11 Feb 2019 11:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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