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il Genibre Senaces < Lk
ENTRY DATE & TIME. 13 Q1231
SUBMITTED BY: Reslinda Birde Abdul Wahab

Your NCD will be affected due to |late reporting
Actual e-Filling Submission Date & Time: 13/01/2020 12:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plesse report cormectly the details of the accident to apeed up the claims process

2. This Form must B complated by the Pahcvhalder and'or the Aulhansed Dinders

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentabion or witholding of malerial lacls may allow insurance companies to
repudiate policy ability -

4. The issue and acceplance of this Foem by ingurance companies 5 nel an admission of policy Bability on the par of the insurance companias

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

& This reporl will be Torwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copees of thag repor will, for 3 fee be made available upon applicaban by ine 1 partias

7. By the lodgerment of this report ta the insurers, you hereby gent 1o Ihe archiving of lhis repart al the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident UMEMNOWN
Country/State of Loss SINGAPORE
Wehicle Registration Number EMTEIIA
Insured/Policyholder

Name Of Registered Owner CHNG KEE YEOK
MNRIC No SHXXX0B4G

Email Address NOEMAIL

Mohile Phone Mo {LOCAL) +65-97893403
Alternative Phone Mo OTHERS-97893403
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Maobile Mumber

Fax Mumbar

Contact Number

EMail Address

1302020 12:31
20M2/2019 00:00

PRIVATE U3E

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5057497978-06

CHMG KEE YEOK
SHEAKDGAG

190611944

INDOOR

26061967

52 YEARS AND 5 MONTHS
MALE

[LOCAL) +65-97893403

OTHERS-87823403
MOEMAIL
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BLK 128 LOR AH 800
#03-334

FPostcode 530129

Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident MO COLLISION
Weather Conditions LIMENOWN
Road Surface LIMERNOWMN

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles {including own vehicle)

invalved in the accident «

Was any body injured in the Accident? [

Was any injured conveyed o hospital by NO
ambulance?

Was any other matenal or properly damaged? MO

| have been ar_]proanhed by u:fknnm‘:_ﬂ&rsc:-n[s} NGO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please siate which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are-accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Rermarks! Reasons OVERWRITE
Was lhere any audio recorded? NO

Wehicle Registration Mumber LIMEMOW N
ehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver
NRIC/Passpart Mumber
Contact Number

Address

Posicode

Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2aof 11



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be 23 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of palicy liability 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 G4 Recerds Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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 aforesaid.

£, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and for 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 such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insurad
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

Iv} 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 pracess my Personal Information for one or more of the above Purposes; and

{c]  my Parsenal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal Infoermation 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:

i) toallinsurers 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

{ii} for complying with reguirements under any regulations, laws or court orders,

ﬁ%§ ﬂé B n  13/01 [20

Policyholder's S:gnalure Briver's Slg ture Reporti erftre Personnel's Signature
Date & Time

{IF driver is not the nolic'.'hull:ler} MName:
g é:"_f/m Date & Time; MRIC/FIN No.:
/ 7z /w Z0

1R FEP )2 2EPM



SKETCH PLAMN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in ev

Vil //?4—7 7’0% Bfor[50

Pulnﬂuhlﬂr 5 Ef‘xatum.—e Briver's Slgna{um — F!tpﬂl tl entre Personnel’s Signature
Date & Time {If driver is not the policyheld r:l Namue:
Date & Time: MNRIC/FIN No.:
/3/E ) )20 /‘5/ rr /20
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igincome -

mades different
Certificate of insurance

FGTOR VERICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
[ WIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 {MALAYSIA)

PACTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Cortiticote Mumber: 505749797606 Cover : Third Party
l. index mark and Registraticn Number of Vehicle : EMTE33A

Chassis Number { JTOBTZ3E2D0017451
2. Mame of Policyholder + CHMG KEE YEOK
3. Effective Date of Insurance 1 1§ Jan 2013
4. Expiry Date of insurance : 15 Jan 2020

5. Persons ar Classes of Persans entitled to drive#
| la} The Polieyholder, .
{b] Any ather person wha is driving on the Policyholder's order or with hig/her permission.
| Frowidad that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
l tha Motar Vehicle or has been 5o permi}ted and i not disqualified by order of a Court of Law or by rezsan afany
| enactment of ragulation in that behalf from driving the Motor Vehicle,
G limitstions as to Used -
(Al Usie lor social domestic and pleasure purposes and in connection with the Palicyhelder's business ar profession,
This Pelicy does not covar
i) LUse for hire or reward.
() Use for racing, pace-making, reliability trial or speed-testing.
iz] Use for the carriage of goods {other than samples) In connecticn with any trade or business.
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act{Chapler 189 and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not 1o be includad under these

hzadings.
EXCESS (SECTION 1] :NJA
EXCESS (SECTION 2) MSA
ATIDITIONAL EXCESS NSA
LIMNANMED DRIVER EXCESS 1 NJA
RERAIR AT OWMNER'S PREFERRED WORKSHOP : WO
INSURE WITH CDE D N
NCD PROTECTION : YES [FREE)
PRIMARY DRIVER - CHNG KEE YEOK
NAMED DRIVER (1) i - CHNG YORK LY
NARMED DRIVER (2) : CHNG SZE WEI
HIRE FURCHASE COMPANY v WA
SUL IMSURED T

I We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1587 {Malaysia)

AEnnoy © O WICOM LTD (000006 14546)
Date of lssue ¢ 11 Dec 2018 15:04 hrs o
R o ETEL)
W © T FerNTUC INCOME INSURANCE CO-OPERATIVE LINMITED
Countersigned By: > .

Authorised Officer Chief Executive
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Claim Handling
Accident MT/1076784
Palecy Na
Cartificate No,
Falicyhalder Nams CHMG EEE YEOK
Product Code
Contact Ma.{Mobika]
Efmail fddress
KFE Mo Yes
WD Protection
Accident Details
Aopoet Date
Date of Accident
Raporting Centre
AlCcident Lacation
Excess
L damage Excess
Unnamed Driver Excags
Third Party Excass
Banefits
GST Registered Information
GST Asgistered
GET Ragictratan Na,

Modification History

Folicyholder Mailing Address
Andrass |
Address 4
Unit Mo

01 Driver Into
Dinver Mame
Unnamed driver Name
Regrster Date of Driver Licenss
Contact Ro. | Mobibe)
Address 1
Address 4

Knit-Ng

Ooes he own 2 Singapare
Aegistered car?

Modification Hiskary

Claim 002 OD-MX  New

Clasm Type *

Contact Mo, {Mabile)
Email Address

Claim Digssriptaan

Prefarrad
Warkshop
Banae Mo,
Finalisaticn

Date Registered

s ¥ Repair
Opticn

Raport Taker By

Brink Ak lelter

Attachmant

Accident Mo,

Insurad Liahility
Preferered

Claim Handling{ Claim Task 002 OD-MX)}

Mat at Fault

Praferred Workshop, Mame unknown L

hitps:ffgiclaim.income.com sg/gesficm/eclaimiclaimantSave. do

Vehicle Na.

Cover Type
Lontack Mo [Office )
Cpaclal Ramark
TCA

MCED Entitlemant %)

Accident Rapars Within 24 hes
Time af Accidant nbimem

Orenge Farce

Agditional Excess
Outside Sangapare OO Excess

Outside Singagara TP Excess

Addrass 2
Address Type
Related Policy Number

Drivar Type

Diriver NRIC

Driver Age

Contact No [OFfice)
Address 2

Address Type

Dnwer Vehaola Mo,

GlaA

report Received

Clairm Mo,

L1+ Vs

GS5T Registratan Date
GST Status Verifipn

Lk WHS00
Smgapore addrass

Fareign address

HD- M

27893403

GET Registra'

Palicyhalder |
Loeding
Cortact Mo ()
eCode

elade Reasal

Private Hire

Accadent Ty
Caurtry of &

1CM Ko

windscresn £

Address 3
st Code

Drivar DOB
Driwing Exper
Contact No.[}
Addrass 3

Post Code

Driver [nsure

Insured
Hamsg
Contact
LR h
[Home |

al

Vehacle E
Humbes

EM7E33A / UNKNOWMN DN 2D Dec 2019

13/01/2020 17:27

ROSLINDA

Zave Submit

Claim
Cloze
Drate

Waorkshop
Repairer

102
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