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MMAAMIEID | Nodonal Assassment Conbia Sarvises - Buklt Maran
EMTHY DATE & TIME! Y2020 1854
SUBMITTED BY: ROSLIBIN AEDUL WAIAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report carmactly the details of the-accident 1o speed up the claims process
2 This Form must be campieted by the Policytoidar and/or the Authorised Driver.
A Irfoemation provided must be &5 fruthful and sccurate as possibie, Any wilul misrepresesiation o withokding of material facts may Slow Insurancs companies 1o

ropudisle pokicy liability

4. Tha issise and acceptance of this Form by insurmnose companies 5 nof an admission of poliey linility on the ped of the inguraned comp=aniss
5, Any false reporting may be roferrod to the Police for Invastigation.

8. This raport will be forwarded by tha insurars of the GIA Records Management Centre established by (he General Insurance Associatan of Singapore (GIA) Tor
arohiving s that copies af this ropord will, Tor @ fee; be made aveilnble upon application by inoresiod partes

7. By tha lodgement of this report 1o the Insuress, you harsby cossent to the archiving of this report ot tha centre and to coplas of the repor! belng made avaifable

nforosasd

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

17/0212020 18:54

16/02/2020 1125

JURDONG TOWN HALL ROAD TOWARDS BUKIT BATOK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Numbor
Insured/Policyholder
Mame Of Registersd Owner
NRIC Na

Emall Addrass

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehiclewas being used at
time of accident

Are you claiming under your cwn Insurance policy
for repair to yvour vehicle?

If Mo, Please state action to ba laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nota Number

Driver

Name of Driver

MRIC No

Date Of Birth

Oezupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

EV323T

PONG SIT YONG
SXOKE48A
SBLESAL.COM SG
(LOCAL) +65:96300315
OTHERS-28300315

TOYDTA
HARREIR

PRIVATE USE

NQ

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

B0346675H21-02

PONG SIT YONG
SXXXKSABA

1071211845

INDOOR

11/08/1968

51 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06300315

OTHERS-86300315
SBL@SBEL.COM 5G

Fage 1 of 12



Address E\rti;‘;lﬁé-gLAN BUKIT MERAH

Postocode 150001
Was driver an employee of the Insured's Company NOQ
It No, Relationship of the Drivar with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Caonditions CLEAR
Road Surface DRY

Other Information
Was any foralgn vehicle invalved In this accident? NO

Number of vehicles (including own vahicle)

Invalved in the accldant 2
Was any body injured in the Accidant? MO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
1 hE.l'u:E. been appmac?}ed by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Palice Action

Was the accident reportad 1o the palice? NO
Il YasPlease stale which Police Station

Was notice of intended Prasecution glven? NG
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachment(s)

Are aocident pholos available far attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorod? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Realstration Mumbar UNKNOWN
Vehicle Maka/MadelColour

Details Of Propertics

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Campany Namea

Nature Of Damage

No. Of Passenger {Including Deivir)

Page 2 af 12
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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 Form 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 or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies |s not an admission of policy liability on the part of the insurance
cormpanies.

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

6. The repart will be farwarded 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 repart 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 repart at the centre and to coples of
tha report being made available aforesaid.

8. 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 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 “Personal Information”| and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehiclels) invalved in this accident (all insurer(s) who have insured
vahicle{s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
of ;

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

(I} investigating the accident and/or my claims;
(iil) carrying out and/or dealing with my Instructions or respending to any enquirles by me;

{iv) administering my claims {Including the malling of correspondence, 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 on the
external cover of envelopas/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my daims.|collectively the
“Purposes”)

b} all insurer(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 Insurers and/ar GIA ta their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile 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 [ disclosed:

(i} ta all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcernent and governmant agencies as reasonably required far the purposes stated, or

(i} far complying with requirements under any regulations, laws or court arders.

lpsto </

Puhwhbl:ler's 5ig'natire Drlver’s Slgnature
Diate & Time: (it driver is not the policyholder) Name:
Dite & Time: MRIC/FIN No.:
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. ACCIDENT STATEMENT:

ACCIDENT I:J‘A:FE:_I:' VS /o2y 2670 ooy, iU i 26 )irreh)
Location; Jupone TooN  day Rl

Iv DETAILS OF VEHICLE
S VEHISLE NUMSER_EV 2227 . '
BIINSURANCE COMPANY!__ [ MCOMZ.
ciPOLICY h”MB"H Sl L3520 |-02
J|POLICY TYPE: l,GCrMPHFHENSIV“ / THIRD PARTY / THIRD P ARTY FIRE &THEFT
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NTYPE:(SALODN KCDU NM! LORRY ! MOTORGCYSLE ! OTHERS)
W g | VEHICE-CATEGORYI (R .-"CDMMFR»..% WTGHC‘:"‘LE}
PURFOSE OF USING ATWETIDENT TIME:

| ARE YOU GLAIMING UNDER TDUF‘ OWN INSURANGE(YES/C SR
IF MO, PLEASE ITATE I:TP'”H.C’ PARTY BLAS REF CrHLY)

2.0 INSURED / FO Y HpLb @
Al AME ALBSF
B NRIC/FIN/F A53PORT: ) CONTA __%fb_q?!&’
c]hDDREﬂS:_

* CONTINUETO 3.d.|F DRIVER ALSCY POLICY HDLDER
BN *ﬂ ||w-|?mm E‘L}. DRIVER
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7. Q)REPORTED YO POUCE (YES { RO)
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]
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Aceident MT 1004708
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{/Income

made diffsrent
Certificate of Insurance

s - ]

ROAD TRANSPORT ACT, 1987 (MALAYS:A)
MOTOR VEHICLES [THIRD PARTY Risis) ALILES, 1959 (MALAYS)A)

Certificate Number: 5094667521.02 Cover : drivo PREMILM

1. Index mark and Reglstration Mumber of Vahicle | EVazar
Chassis Number  ITEKBAGHZDI0004ED
2. Name of Policyholder © PONG SIT YONG
3. Effactive Date of Insurance i 13 Oct 2019
4. Expiry Date of insurance 12 Oct 2020
3, Personsor Classas of Persons entitled to drives

(a} The Polleyhalder,
(B} Any ather parson whao Is driving on the Policyholder's ardar ar with hisfher permission.
Provided that the person driving Is permittad in accordance with the licensing or other faws or regulations to drive
the Motor Vehicla ar has been 5o permitted and is not disqualified by order of a Court-of Law ar by reason of any
Enaciment or regulation In that behalf from driving the Motor Vehicle
6. Limitations as to Uszeg

This Policy does nat cover
(@} Usefor hire ar reward.
(b) Usefor racing, pace-making, refiability trial ar Spead-testing.
(el Use for the carriage of goods (ather than samples) in connection with any trade ar business,
{d} Use far any purpose in connection with the Motor Trade.
# Limitations réndered Ineperative by Section 8 of the Motor Vehicle [Third Party Risiks ang Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1997 {Malaysia), are naoy tobe included under these

headings,
EXCESS {SECTION 1} i 55600
EXCESS [SECTION 2) i N/
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS i NS
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFEREED WORKsHOP ! YES
INSURE WITH COg i YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER © PONG SITYONG
NAMED DRIVER (1) LNSA
MNAMED DRIVER (2] ©NSA
HIRE PLIRCHASE COMPANY + HONG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSs

IfWe hereby Certify that the Pollcy to which this.c ertificate relates 1s issund in accordance with the provisions af the Mator
Vehicles (Third Party Risks and Cam Pensation} Act {Chapter 189) and Part IV of the Road Transpare Act, 1987 (Malq yslal

Agency ¢ UNION MOTOR TRADING CO PTE LTD) {Umﬂﬂﬁlf’saﬁi]
Date of |ssue 03 5ep 2019 11:28 hrs

For NTUC INCOME INSURANCE co-0Opg RATIVE LIMITED

|

Countersigned By:

Authorised Officer Chief Executive




