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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repor eorrectly the dotails of the accident fo spaad i thi claims process.
2 This Farm must be complated by the Poficyholder and/or the Authorized Driver

3. Irdormation providead must be as rulbful and accuralc as possibie, Any wilul misrspreseniation or withokiing of malerial Tacts may alow maurance companios o
repudiate policy labdity.

4. The issus snd aoceptance of this Form by msurance comparnies i not an admisson of policy latility on thy pad of the Insyrance companigs
5. Any fakse reporting may be relerred to the Police for investigation.

& Thiz roport will be forwarded by the insurors of tha GIA Records Management Centre established by the General insuranoe Association of Singapors (GlA} for
archlving and that copies of Ihs report will, far & fes, be made availabie upon application by inleresled parties

7, By the Indgament of this-ropart 1o thir insurers, you hemby consent io the archiving of this report at the cenire and 1o coples of the reper being made available
aforesald

ACCIDENT STATEMENT

Date Of Raport 04/01/2020 17,36
Oate Of Accident 03/01/2020 0750
Exact Location Of Accidant ALONG TANAH MERAH COAST ROAD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMPTTOSE
Insured/Policyholdar
Name Of Reglsterad Owner DARREN YAL CHUN HON
MRIC No SXXXXTEIC
Emall Address DCH-YAL@GMAIL COM
Maoblle Phane Mo (LOCAL) +65-B28B83838
Altarnative Phone Mo OFFICE-B2983838
Vehicle Particulars
Manufacturar HOMNDA
Modal CIVIG-1.5 (A)

Exact Purposa for which vehlcle was being usad al

Yime of accident PRIVATE USE

Ara ynulnlaiming under your own insurance palicy NO

for repair to your vahicle?

If Me, Please state action to be laken REPORTING ONLY
Vehicla Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleeil Policy MO

Palicy Mumber 5114573102

Cover Note Numbar

Driver

Mame of Driver DARREN YAU CHUN HON
NRIC Mo SAXXXTEIC

Date Of Birth 18/07/1994

Cooupation INDOOR

Datle OFf Driving Pass 16/06/2017

Oriving Experignce 2 ¥YEARS AND 6 MONTHS
Gender MALE

Maobila Mumbar (LOCAL) +65-B2083838
Fax Mumbar

Contact Number OFFICE-B2963838

EMail Address DCH-YAUEGMAIL.COM
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Address

Pastcode

Was driver an employee of he Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Qwn

Wehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehlcle)

Involved in the accident

Was any body injured In the Accident?

Was any injurad conveyed to hospital by

ambulance?

Was any olher malenal or property damaged?

| have been approached by unknown person(s)
solicting/offaring accident ¢claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecutlon given?

If ¥es.against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for-attachment?
Was there any video caplured by Car Camara?

Remarks/ Reasons:
VWas there any audio recorded?

Vehicle Registration Number
Vehicle Maka/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

Mo, Of Passenger (Including Driver)

ELK 1B CANTONMENT ROAD
H48-23

085201
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NG
MO

YES

YES
YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJABA03H
MITSUBISHI

PRIVATE CAR
PEH ¥I SHENG
SXXXX158C
50116924
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SKETCH PLAN

IMPORTANT NOTICE

e A

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

3. Thic Form must be completed by the Policyholder and/or the Authorised Driver.

3. informatian provided must be as truthful @nd accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liahility 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 GlA Records Managemant Centie pstablished by the General Insurance
Association of Singapore [GIA) far archiving and that copies of this report will for 2 foe be made avallable upon application by
[mterested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

£, Consent under the personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that.

{al My insurer, my workshop and the General Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicie(s) invalved in this accident [all insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and-any relevant government agency/authority (such as the polica), 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;

{ii) investigating the accident and/or my claims;
{ili} earrying out and/of dealing with my instructions or responding to any enguiries by me;

(1w} adrministering my claims lincluding the mailing of rorrespondence, 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 35 on the
axternal cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my clalms.icollectively the
“Purposes’|

(b all insureris) who have insured vehicie{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes, and

{c} -y Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party epryice providars or
agents{including their lawyers/law firms), which-may ba sited outside of Singapore, for one ar more of the abave Purposes.

{d] my Personal information will also be collected and used to complle claims histary 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 [ disclased:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govern ment agencies as reasonably reguired for the purposes stated, or
(i) for complying with reguirements under any regulations, laws or court orders.

- e éiéf@?
Palicyhalder's Signature Driver's Signature pporting Centr el's Sjgna
Oate & Time. ‘ijmrt 020 (If driver is not the palicyholder) Mame

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rﬂ“ﬁ;muﬂ? gfﬂ“l“l”_glmwnﬁwltpl T Moy (poit R, wor L
w&_‘_ulﬁji vtpe the spud Buct f the il B o lo fok o we hnhLﬂ-_"Jg.._
M h-]’f ond va‘g*_fl_'Wl_v} ;d' r {i‘rt J_ﬂfﬁdm—&hm j..-. jh H 1_@!1:;&

DECLARATION 4
I/ We declare the foregeing particulars are true in every respect Vi

/il

Pall«whuhfer':, Signature Driver's Signature portirig Centre f're i I 5 5| matur
Date & Time! H hr‘”m 1 (if driver is not the policyhelder) Name
Drate & Time: MAIC/FIN No..



ACCIDENT STATEMENT e

ACCIDENT DATE 03 /01 ; Ynap ) (DD/MMAYYYY), TME:(_0F ; SO J{HHMM)-
LOCATION; Tawsh Moh Gosit R

1. DETAILS OF VEHICLE
QI VEHICLE ‘NUMBER:__S47 309 €
B)INSURANCE COMPANY:__ NTUL Ty omt
c|POLICY NUMBER: __S1145 #3152
dIPOLICY TYPE: (CQIPREHENSIVE / THRD PARTY / THIRD P ARTY FIRE £1HEF)
a)MAKE & MODEL: HowoA ewvie 157 R .
(ITYPE:(SATOOMN / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)

9 VEHICLE CATEGORY: (PRIVATR / COMMERCIAL / MOTORCYCLE) -

T'I'M:Flf*

h|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSUR
I NO, PLEASE STATE [THIRD PARTY CLAIM / éﬁ%
2. INSURED / POLICY HOLDER
AJNAME: Dawes Yo Ui How (MEALE / FEMALE)
BNRIC/FIN/PASSFORT:__ A0z c CONTACT:__§39% 3835

c]ADDR‘ESS:_'E' Combwnad  R) #4503 So5L1n |

= CDNI'JNUE TO -l d IF DRIVER ALSO POLICY HULEJER

%Hu QE Dl DEI‘JER

Clngl AP "o% QNAME:__ o mlk HARITRNG
Heluding iver ) b) NRIC/FIN/P ASSPORT: CONTACT:
&1 ) ADDRESS:__ '

“cl)DATE OF BIRTH: (_'¥ s o7 ; 1994 j(pommsvyyy)
) OCCUPATION: (INDOOR / OYTDOOR) -
f = OFDRIVING 16 Jum 207
2 W, AN Empfﬂv E OF THE INSURED'S COMPANY? (VES 7 (3P
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Jwwev
5. ] WEATHER CONDITION: (CLEAR / RAINING / OTHERS, J
BIROAD SURFACE: {DBY / WET / OTHERS = ]
6. WAS ANYBODY INJURED (YES /
7. Q]REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE z i
W e of puscagae  q) VEHICLE NUMBER:_ S3AB4MH MODEL:_Miakib
Ctnduding divery B DRIVER'S NAME: TG fhu. |
C 1) "' e] NRIC/AN/PASSPORT:___54%4p 315k ¢ CONTACT: 0!l f124
f—_ 7. THIRD PARTY VEHICLE
: cl) VEHICLE NUMBER: : MODEL;
Mo af pessagsc €] DRIVER'S NAME:
C neluding, :h-*u-lr) NRIC/FIN/P ASSPORT:_ CONTACT:.

(D)

Qh‘tﬁﬂ = d,-j.-jm @31;“1' F-tbﬂﬂ
\IDED
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 19@0
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPOIRT ﬂAMENDMENT} ACT, 20190 IMALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1059 tMAJ.A"r'SM]
Certificate Number: 5114573102

Cover : drivo CLASSIC
L Index mark and Registration Number of Vehielp

¢ SMP7709E
Chassis Number + MRHFCI6BUGTDOOL18
2, Noame of Palicyholder ¢ DARREN YAU CHUN HON
3. Effective Date of insurarice ¢ 10 Dec 2019
4. Expiry Date of Insurance £ 09 Dec 2020
5

+ Persons or Classes of Persons entitled to driven

{al The Palicyholder.

(b} Anyather persan who is driving on the Palicyholder's arder or with his/her parmission,
Provided that the person driving s permitted in atcordance with the ljc ensing or ather |a

the Mator Vehicle or has been 0 permitted and is not disqualified by arder of & Court of
ehactment or regulation in that behalf from driving the Mator Vehicle
B Lmitations as to Uses

(a) Use for social domestic and pleasure

Wi or regulations to drive
Law or by reasan of any

purposes and in connection with the Policyhalder's business or

profession.
This Policy dees not cover
[a} Use for hire ar reward.
(b} Use for racing, pace-making, reliability trial ar speed-testing,
(e} Useforthe carriage of goods (other than samples) In connection with any trade or hisiness,
(d] Use for any purposs in connection with the Motar Trade,
A Limitations rendered Inoperative by Section 8 of the Motor Vehicle {Third Party Risks ang Compensation)
Act (Chagter 189) and Sectinn 95 of the Road Transport Act, 1987 (Malaysial, are not 1o be included under thoge
headings,
EXCESS (SECTION 1) : 58600
EXCESS (SECTION 21 LLTES
ANDSTRERN TROESS . R“;\:‘ﬂ
3 B LR =
) hipsas | PLEASE REFER OVERLEAF
| UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP - ”05
| INSURE WITH COE ' I:E:::
| NCD PROTECTION e
| TRANSPORT ALLOWANCE - e
WAIVER :
i if?fﬂisﬂ‘l’ SF:‘JER ¢ DARREN YALU CHUMN HON
R L ON/A
| NAMED DRIVER (1) . :M
HAMED DRIVER {2) :
i ¢ DBS BANK LTD
| s PUREH:DSE FompPARY © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
SUM INSUR

i e Moto
b ti"f ] I whick i lates 15 155 accordance wilh the 5] avisions o
We hereb Certify that the FOHL"‘ Lo ||: this Certificate re| ued l I
I.:':. i'ﬂ‘fsilh' d Pa l-'f ﬁ'.iksand CUmpﬂ satio :M:Ehapte 139] and P:lH. o “iE Road Trar spo tAl:E. Igai E'ﬂaa¥5 ﬂ:l

Agency ¢ BLALS. INSURAMNCE AGENCY (000005 73236)
Date of Issue 10 Dec 2019 14:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

D T I | T ———

=

Authorised Officer Chief Executive

Countersigned By:




