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MIMAARDO0OTOT { Nalanal Assesernanl Conbr Sarvioas - Bukil Moarsh
EMTRY. DATE & TIVE, DRI012020 18:40
SUBKMITTED BY: MOSL BIN adDuL Wakal

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase raport nﬁrml:llr tha details of the accident to spoed wp the £l31ME procses
2. This Form must bo comploled by the Policyboler and/or the Authorised Drivar

3, Informalion praided must be as truibful and aocurate as possiblo. Amy wilful mamsepresontaton o withalding of matoral iacis may allow INEUENgE COMmpanss o
repudinty policy latsity

4. Tha issue and acceptance of this Form by inguranco compasios & nol sn-admission of poley Esbifty on the part of the meurancs compange
5 Any falss reporting may ba reforred to the Pollce tor Investigation.

8. This repor will be farwarded by the Inaurers of the GIA Records Managament Canire estabiished by the Gonoral Insurance Assoclation of Singapors {G1A) for
archiving and that copies of thin repord will, for o loo. be made available upon agplication by sterested parties

7. By the kJr|I:Jr:"I1"-.II| of this rapart o b Inaurers, you hermsy consent 1o tha Erch'x--ng of this raport at the centro and 10 cophes ol the repar, being made avaiisble
alorasaid.

ACCIDENT STATEMENT

Date Of Repart 02/01/2020 18:40
Date OF Accident 3MA2/2018 14.35
Exact Location Of Accidant ANG MO KIQ PARK (MCDOMNALD CARPARK) STREET 12
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reagistration Numbar SJRT188H
Insured/Policyholder
Mame Of Registerad Owner LAU BOON THIAM
NRIC No SHARXETIE
Emaill Address LETANTHONY®@YAHOO.COM.SG
Mobile Phane No (LOCAL) +66-81016366
Alternative Phone No OTHERS-21015366
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE
Eﬁicif:éiﬁianzm which vehicle was being useg af DRIVING GRAR
Are you claiming under your own insurance policy
for repair to your vahicle? N
If Mo, Please state action o be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleel Policy WO
Polioy Number 5114572105
Cover Note Number
Drivar
Narme of Driver LA BOON THIAM
NRIC Na SHOOXBT1E
Date Of Birth 200041962
Occupation QUTDOOR
Date Of Driving Pass 16/01/1984
Driving Experience 35 YEARS AND 11 MONTHS
Gendar MALE
Mabile Mumber (LOCAL) +65-810163860
Fax Number
Caontact Number OTHERS-21016366
EMail Address LETANTHONY@YAHOD.COM.SG
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Address

Pastcode

Was driver an employee of the Insured's Company
if Mo, Ralationship of the Driver with the Insured

Yehicle Ragistralion Mumbar of Driver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any fareign vehicle involved In this accident?

Mumber of vehicles (including own vehicla)

invalved in the accidant
Was any body injured in the Accldent?

Was any Injured conveyed o hospital by

ambulance?

Was any other malenal or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accidant claims assistance

Mumber of Passengers (Including Drivar)

Detalls of Police Action

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

Was notice of intended Prosecution ghven?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! photlos available for attachment?

Was thera any video captured by Car Camera?

Was there any audlo recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Yehicle Catagory

Marme of Driver
MRIC/Passpart Number
Contact Number

Address

Pastcode

Insurance Company Mama
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK B45 WOODLANDS STREET &2
#03-135

730845
NO
OWNER

SIDE SWIPE
CLEAR

DRY

MO

2

MO

NG

YES

ND

MO

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKTB452R
KiA FORTE K3

PRIVATE CAR
CHAI KIM CHONG
SHXHHE06D
Aa3611091
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2, This Farm must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to capies of
the report being made available aforesald,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a} My insurer, my workshop and the General |nsurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disciose 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 Information”] and disclose and transfer such
Personal Information toall insurer(s) who have insured vehicle(s) invelved in this aceldent {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms; the

Monetary Authority of Singapore and any relevant government 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 ¢laims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my dlaims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the malling of carrespondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved |n 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

ic)  my Personal Information 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} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders,

Lw*\%@ i F}Ar 2030 /

Palicyholder's Signature Crivaer's Signature ﬁrhng Centre P%}ﬂ‘s gnatdr

Date & Time: _:2/ f M}ﬂ) {1f driver is not the palicyhalder} Mamie:

‘S_ Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Claim Handling(accident reporting Claim Task )
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made diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 196
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B9)

0

Certificate Number; 5114572105
1

Cover :
Index rrark and Registration Number of Vehicle ! SIR7T18EH
Chassis Number

Mame of Policyhalder
Effective Date of Insurance
Expiry Date of Insurance

Persans or Classes of Persons entitled to drives
{a) The Palicyhalder,

LALN BOON T

02 Dar 207

+ 01 Dec 2020

o B

Provided that the person driving Is permitted in accordence witn 1
the Motar Vehitle or has been so permitted and (& not 4

6. Limitationsas to Lises
{a) Use for social domestlc and pleasure purposes and in cannechion
This Policy does not cover
(#) Use for racing, pace-making, reliability triat or speed-testing
{b) Use for the carriage of goods (other than samples} in conn
(¢} Use for any purpose in connection with the Matar Trade.

Ection

Act [Chapter 189) and Section 95 of the Road Teansport Acy, 1987
headings.

squa|ified by orger ef a Court of Law or B
enactment or regulation in that behall from driving the Motor vesicis

with:

# Limitations rendered inoperative by Section 8 of the Mator ven oie

drivo CLASSIC

KMHOUA1BREUTT 2064

HIAM

=

(b] Any other person who is driving an the Policyhalder's ardar ar with nis her permission

neficensing or athes |@vs or regulations to drive

v reason of any

with the 2olicyhalder’s or Hirer's businass,

v trade ar business,

iy Rizks and Compensation)
not 1o be included under these

Mlaiays I

EXCESS (SECTION 1) {582,000

EXCESS [SECTION 2) £ 851,500

WINDSCREEN EXCESS : 55100

ADDITIONAL FYCESS t WA

UNNAMED DRIVER EXCESS " PLEASE REFER Q\VERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ MO

INSURE WITH COE ¢ YES

NCD PROTECTION P ND

TRAMSPORT ALLOWAMNCE : ND

EXCESS WAIVER © ND

PRIMARY DRIVER ; LAU BOON THIAM

NAMED DRIVER (1) 1 NfA

MNAMED DRIVER (2} PONSA

HIRE PURCHASE COMPANY | GUNONG-DIATY CREDIT CO. FTE, LTD.
SUM INSURED : MARKET VALUZ OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate releses Iz
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and 53

-
4

0513125

Agancy
Date of lssue

!LO INSURANCE AGENCY PTE LTD L0000
¢ 02 Dec 2019 15:44 hrs

s

For NTU

Countersigned By:

dttordance with the provisions of the Motor
fne Road Transport Act, 1987 (Malaysia)

C INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chiet Executive




