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MMALTDIIIGIE1 | Kational Asssaamon Conire Sarscas - Bakil Marah

ENTRY DATE & TIME. S80I 1421

SUHEMITTED v, Q5L BIN ABTRIL WA AD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Please report corracily tha dotails of the socident to speed up the olaims process
e ot e
Z This Form must be compiated by the Palicybaider andler the Autherised Driver

d Information provided must be as-truthful and accurite as posalble. Any witiu migrepresentation or withaldlng of matersl s may dllosw Insurance o

repudiate pabey fizhiliy

4, Thi Eaus dnd accoplance of this Farrn by nsurance comgaatibs s nol ar admission of policy Habiidy or the parf of 1he insarnce comoanies

5 Any falea reporting may be roterred to the Palice for investigation,

TR ES b

B This rogor will be forwarded by the insurers of the GIA Racords Management Cenire astablished by the Ganaral insarance Assocabon of § rigapare (G0 Tar
archiving and that copies-of this peport will, far a foe, be made available upon soplication by intbresiod partioe

I, By'iha jodgenient of thie report 1o ths insurers, you heraby consent 10 tha archivirg of

alorasald

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName O Registared Owner
Co Rea Mo

Emall Address

Mobila Phone No

Allernative Phona No
Vehicle Particulars

Manulaoturer
Modeai

Exact Purposa for which vahicle was belng used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

Il Mo, Please state aclion to be taken

Vehicla Category
Insurance Company
Marme of Insurance Company
Type Of Coverage
Fleat Policy

Falbcy Number

Cover Nota Number
Driver

Mame of Driver

NRIC Mo

Data Of Birth
Cecupalion

Date Of Driving Pass
Criving Experiance
Gandar

Mabile Number

Fax Mumber

Cantact Numbet

EMail Address

2810212020 14:21

27/02/2020 21:00

SLIP RD FROM SIMS WAY TOWARDS SIMS AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

SMET3RSM

AUTOMOBILE PTELTD
ZHHNKHEEEN
CLIWVEZB32B@YAHDO.COM
(LOCAL ) +65-91885018
OFFICE-81885018

FORD
FOCUS

WORKING PURPQOSES

WO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

9108443718

TAN JUI YEOW CHARLIE
SXHXXE41I

21/01/1974

OUTDOOR

14/03/2008

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91885018

OTHERS-91885018
CLIVEZBIZBEYAHOO,COM

this: repart at fe contre and bo coples of the repart being made availubis
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Addrass

Postcode
Was dnver an employee of the Insured's Company
If No. Relationship af the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicls

General Information of the Accident

Type Of Accident

Wealher Conditions

FRoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vahicles (including own vehicle)
invalved in the accideni

Was any body injured in the Accident?

Was any Injurgd conviyed lo hospital by
ambulance?

Was any other matarial ar properly damaged?

| have been approached by unknown personis)
soliciting/offering accidant clalms assistance;

Mumber of Passengers (including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for-attachment?
Was there any video caplured by Car Camera?
Was thare any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Mumber
Vehicle Make/Modal/Calor
Details Of Propartias

Wehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contaet Numbear

Addrass

Postcode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Driver)

BLK 60 GEYLANG BAHRU
#02-3313

330060
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

ND
2
NO
NO
YES

MO

NO

MO

YES
NO
NO

SJVE3386
TOYOTA COROLLA ALTIS

FRIVATE CAR,
YOON WEI LUM
SXXXXTD2IC
B2996677

F"uun = of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhelder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation er withhalding of material

facts may allow Insurance companies to icy liability.

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

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

&, The raport will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of Singapare [GIA) far archiving and that capies of this report will for a fes be made avallable upon application by
interosted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report belng made avallable afaresaid

4 Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshep and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
disclose antd/or process my personal data/personal information set out in this [form] and any other gersanal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transfer such
Bersonal Information to all insurer{s} who have insured vehiclels) invalved in this accident (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

Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of :

(i} processing, handling and/ar deafing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i) earrying out andfor dealing with my instructions or responding to any enguiries by me;

(] administering my claims (including the malling of correspandence, 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 envelopes/mail packages); and/or

{v) complylng with applicatile faw In administering, processing, handling and/or dealing with my claime {esllectively the
“Purposes”)
(B} allinsurerts) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permittod
to collect, use, disclase and/or process my Personal Information for one or more of the ahove Purposes, and

{c]  my Personal information may/can be disclosed by any of the insurers andfor 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 alse be collected and used to complle claims histary for the purposeof fraud detection,
investigation and management in present and all future claims.

i2} thenfarmation so collected under (d) above may be shared / disclosed:

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

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

."? /
Pelicyhalder's Signature Briver's Eigﬁature nE Cantre Per Anel's ignatyre
[Fate & Time (If driver is not the pohoyholder) Mpfne 7

Date & Time: NRIC/FIN Na,:




SKETCH PLAN

WS A hklut <L
e
e
— LS —
N
\ NEIE:
PISME T3s M\ X ,
) AN 1% o |
B ) SV S ¢ | |
|
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT < N L E

A) was twirg o tun  towards SIMS AVENuZ | ) Stopped

w PME oF k). Merg wdg 0 VRIWOE ofF SMI NENUE
baf v) s}qwcd bis o, withovd tming ed gs « Saugif
he Loy qhn.-j’ 0t ok, &) just kised wito B) bumper
There vy 'O damogeg ﬁs ) ':‘.?umw B) bumpr WAL Oyly)
slgytly) damagy . &) pumpes nGJ a{fca;bv) Aorgsed befove
he, accaunt.  Pleag ingstigode  thank O

DECLARATION
I/We declare the loregnbemac

Policyholder’'s Signatura
Cate & Time: (Il driver v not the policyholder) Mame:

Date & Time: MNRIC/FIN Na-

Driver's Signature Aepdrting Centre F'Erm;m(\;ge
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DETAILS OF VESICLE

& Fa
B INSURANCE COMPANY

/] £ L
C)POLCY NUMBER: o) (g (Y S0

Ziiﬂl’?i@ééﬁ?“’* o, "Cociil
A

[ITYPEISALOLN / COUPE | MPV NMJKL"?E RRY | MOTORCYCLE,/ OTHERS]

f THIRD P ARTY FiRE 27HEF|

8| VEHICLETTATEGORYI (FRIVATE /| COMRTRCIAL / MOTORCYCLE)
N)PURPOIE OF USING AT ACCIDENT TIMET

IIARE YOU CLAIMING UNDER YQUR OWN INSURANCE {Yes/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REP.::R@.'G ON

ti

JER
MMAMErMML pA D). (MALE f FEMALE|

.. INSURED / FOUCY

B NRIC/FIN/P ASIPORT] CONTAGT
o) ADDRESS; _—
o o * CONTINUE TO 3.d IF DRIVER ALSC POUCY HOLDER ! o
TN OF purganad  DRIVER | { CW“ @_
Clnely !L. L.J N S NAME: 1y Pw o YOV b [MALLE / EEMAS] fg’
M AR o | NRIC/ FIN/F ASSRORT) CONTACT
QD =) ADDRESS: i - ;
“HOATE OF 8IRTH: 1____;".____.3,._,_I_|iDD.’I‘-‘-J'#-f’"’YW:' y
8/ OCCUPATION: INDOOR | OUTEDOR] .
i 2.
418 OFDRIVING Eﬂ (e . v
¢, WAL rven AN EvpLOTS: oF TRETNSURED'S COMPANY? rvesr@
IF MO, RELATIONSHIP QF J4E DRIVER WITH INSURED! o |
! S o)WEATHER CONDTIQH | R/ RAINING [ OTHERS 2|
BROAD SURFACE! JWET J@yHERs__ 1 == -
& WAS ANYDODY INJURED (YES /D] i :
7. QlREFORTED 19 POUCE (YES / RO i
IF YES, PLEASE STATE WHICH PGLICE STATION:! ,
X 8 THIRD PARTY VEHICLE p
M o pusrosve @) VEHICLE MUMBER: YS-IV '-3'3:3':[5'?m oot Jeyels At7s.
PR Y Y R A 5] DRIVER'S NAME Con wel Ly - -~
( i MY, g NRIC/FIN/P ASSPORT:_ S BICT0 LL CONTACTL 22195617
s 9. THIRD FARTY VEHICLE
Wi e d) VEHICLE NUMBER : MODEL!__
f.|lu:~ .'I[I:t*.w,a-nlﬁwll 5| DRIVER'S NAME: ; L
Clndustion. dibrsr ) (11 NRIGYFIN/PASSPORTS CONTACTLL
(.

o Q;ma'ﬂ . clivezb%28 @ yaney . e
| RV ' | .



Claim Handiing

Claim Handling(accident reparting Clam Task |
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Claim Handling(accident reporting Claim Task )
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(fIncome

mada aiffes
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MO TOR VERICLES [THIRD PARTY RISKS) RULFS, 1959 (MALAYSIA)

Certificate Number: 5108443715.000003 Cover : driva CLASSIC
1 Index mark and Registration Number of Vehicle SME7385M
Chassiz Number WHKOIGCBREMATETD
2 Mame of Policyholder - AUTOMOBILE PTELTD
3. Effective Date of insurance 25 Mar 1019
4 Expiry Date of Insurance 24 Mar 2020
5. Persany or Classes of Persons entitled Lo drives

fa] The Policyholder.
(bl Any other peryon whao is driving on the Policytolder's order or with his/her permission
Provided that the petson driving s permitted in accordance with the bcanting or other laws o regulations to deve
the Motor Viehicke or hias been o permitted and is not disqualified by order of a Court of Law or by reason of ary
snactment or regulation in that behalf from driving the Mator Vehicle.
6 Limitations as to Usel
[a) Use for social domestic and pleasure purposes and In connection with the Policyholder’s or Hirer's business
This Policy does not cover
{a) Use for racing, sace-making, reliabiity trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business
{¢] Use for any purpose in connection with the Motar Trade
& Limtatons rendered inapetative by Section § of the Moter Vehicle (Third Party Risks and Compensatian]
Act [Chapter 189) and Section 95 of the Road Transpont Act, 1987 (Malaysia), are not 1o be included under these

haadings.
EXCESS (SECTION 1) 552,000
EXCESS [SECTION 2) 651,500 |
WINDSCREEN EXCESS 5100 |
ADDITIONAL EXCESS N/A
LUINNAMED DRIVER EXCESS PLEAST REFER OVERLEAF |
REPAIR AT OWNER'S PREFERAED WORKSHOP NO |
INSURE WITH COF YES
NCD PROTECTION NOD
TRANSPORT ALLOWANCE 4]
EXCESS WAIVER 1 ND
PRIMARY DRIVER S Nf&
NAMED DRIVER (1) N/A
NAMED DRIVER (2] N/A
HIRE PURCHASE COMPANY HONG LEONG FINANCE LIMITED
SLIM INSURED MARKET VALUF OF INSURED VEHICLE AT TIME OF LDSS

|fWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malayua)

Agency ¢ KINETIC INSURANCE AGENCY (DODOGOS73090)
Date of Issue 25 Mar 2019 1247 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LINMITED

Countersigned By:
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