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MWAICOFTATE ¢ Namansl Asssusmen Cantra Sarvices - Hukd Morsh
ENTHEY DATE & TIME Al 1418
SUBMITTED BY HOGEL BN AL, Wil

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prosse reportcorreslly the delaits of o accident 1o speed up the clalims grocese
£. This Form must be complatad Dy the Policyholder andiar the Authorised Driver,

3. Infarmalion provided must ne es truthful and accurate as possale, Any wilful missepresentalzn or wihalding of matensl facts moy Ak iNSUESAEY Campanios 10

reputhinie gpalicy bty

A, The |ssun and acooptance of fhis Form bry ingur@nce compamies s not an agmission of polbcy Rability o the part of e MEUranco Compan-s:

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

6. THis ropon will be forwarded by this insurars of the GIA Rocords Managament Coenlre establishod by the Generel Insursnes Assaciaton of Singapom |(GIA) for
archiving and that coples af 1his feport will, tar a lee, bo made-available upon appliceton by imefesled parties

7. By the lodgement af this repod o the inrorees, you hareby consent to the archiving of this report 31 the oentre and to eoples of (he sapo buirig mada available

aforesakd

Date Of Report
Date O Accideant
Exact Location O Accident

Country/State of Loss

ACCIDENT STATEMENT

02/03/2020 14:15
2810212020 15:40

ALONG PIE TOWARDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Ownar
MRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manulacturer

Mol

Exact Purpose for which vahicle was being used at
time of daccident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If No, Please state activn to-be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumbear

Cover Mote Numbar

Driver

Name of Driver

MNRIC No

Date Of Birth

Ueoupation

Date Of Oriving Pass

Driving Experignce

Gander

Maobile Numbar

Fax Number

Conlact Number

EMall Address

SLEZ833C

GOH HUA KWEE (WU HUAGUL)
SXMNXEET

NOEMAIL

ILOCAL) +G65-87426875
OTHERS-B7428875

HOMNDA
STREAM

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

51040450908-01

GOH HUA KWEE (WU HUAGUY
SXOOK0ETI

25/10/1981

QUTEDOOR

20M2/2002

17 YEARS AND 2 MONTHS
MALE

(LOCAL} +65-B7426875

OTHERS-B7426875
MOEMAIL

Pape: 1o 13



Address

Was driver an employee of the insured's Company
It No, Relationship of the Driver with the Insurad

Venicle Registration Numbear of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Acciden|

Weathar Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the agcident

Was any body injured in the Accldent?

Wae any injured convayed to haspital by
amoulance?

Was any other malarial or proparty damaged?

| have bean approached by unknown parsan{s)
soliciting/affering accident claims assistance

Number of Passangers (Including Driver)
Details of Police Action

Was tho acoident reportad to the police?

If Yes, Please state which Pollca Station

Was notice of intended Prossculion ghven?

If ¥es againat whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Aftachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded’?

BLK 13 TOH YI DRIVE
#l2-01

590013
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

NG

YES

¥ES
NO
i [e]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Maxe/Model/Colour
Details Of Proparties
Vehicia Category

Mame of Driver
NRIC/Fassport Numbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passaenger (Including Driver)

SBE3T2BR
VOLVO (SBS TRANSIT)

BUS
WANG FENG XIANG
GXXXR428U

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registratlon Mumber

SKZT293H

Page 2 of 13



Vehicie MakeModel/Colour TOYOTA AXID
Details OF Properiies

Vahicle Category PRIVATE CAR
MName of DOriver

NRIC/Passport Mumber

Contact Numbear

Address

Posleode

Insurance Company Niame

Mature Of Damage

No. OI Passanger (including Drivar)

Page 3af 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please repor cotrectly the detalls of the accident to speed up the claims process.

E.H.

- e b
Policyhalder's Signature Driver's Signature

. This Form must be I the Pali andfor th ri rhver.

infarmation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insUrance companies to repudiate policy lability,

. The imue and accaptance of this Form by Insurance companles is not an admission of licy liakility on the partof the insurance
COMparies,

Any false reporting may be referred 1o the Pallce for investigation.

. The repart will-he farwarded by the Insurers of the GIA Records Management Centre established by the General Insurancs
Assodation of Singapore (GIA} forarchiving and that copies of this repart will far a {ee be made avallable upen application by
Interested parties,

By the lodgment ol 1his report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report belng made available aforesaid,

. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agres and consent that:

fa} My insurer, my workshep and the General Insurance Association of Singapore ["GIA”) may/are parmitted to collect Use,
diselose and//or process my persanal data/persenal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (cullectively Lhe “Personal tnformation”) and disclose and transfer such
Personal infarmatian to all Insurer(s) wha have insured vehiclels) Involved in this accident (all Insurerts) who have insured
vehiclais| invalved In this accident shall be callectively referred 1o as the “Insurers”), the |nsurers’ lavwyers/law frms, the
Menetary Authority of Singapore and any relevant government agency/authority {suzh as the pollce), far the purpose]s)
of;

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necossary
investigations relating to the ¢laims;

{ii} investigating the accident and/or my claims;
{Hll) carrying out and/or dealing with my Instructions or respanding to any enauiries by me;

[iv) adirinistering my claims fincluding the mailing of cormespondence, statements, invoices, reports or natltes to me,
which could involve disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packsges); and/for

(vl complying with applicabla law in administering, processing, handiing and/or dealing with my claims.{collectively tha
“Purposas”|

(B allinsrer(s) who have insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to colleey, use, disclose and/or process my Parsonal Informatisn for aneé or more of the above Py rpases; and

(] iy Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair (Rird party service praviders or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, fdr one or more of the above Purposes.

{d)  my Personal Information will alsa be collected and used to compile claims history for the perpose of fraud detection,
investigation and managemeni in present and all future claims.

{el  thelinformatian so collected under {d) above may be shared { disclosed:

(i} twall Insurers and/or any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as ressonably required lar 1he purposes stated, or

(i} for complying with requirements under any regulatlons, fFws or caurt ordors.

0o

poring Centre Persgfmel’s Sighatun
Date & Time: (F driver s not the policyhalder) Fdamae:
Date & Thne: NRIZ/FIN Mo




SKETCH PLAN
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ACCIDENT DATE K LOCATION

Dgts & Time of Aceident * Cate: 7.8 j’u'r‘_. fl'z s Time: { § - %opm  [2& e formad
o = Y

Exocl Locallen of Actldent * e é""; s Fawnrsdh Eleg

INSURED [ POLICY HOLUER J VEHIGLE PARTICULARS I DETAILS OF OWHN VEMICLE

Wehicle Registration Number * SLE 2962 € mMakeaType: Hernllit  Sfrec—

Mame of Reglstered Dwrer ” = ol Llue Jlf-'-ﬂ-*ft!

MRIC | Fin | Passporl /Co Regn No. § $1299463 1

Conlact Number ™ § UL {23’?-5 EmailiFax No —

wis boing used al Time of Accldent

2% Privale Usage / v_a—-f:’ri'}nmemjai or Company's Usages

Ara you claiming under yous own
insurance pelicy for repair to your wehicla?*

O Yes /| Bl Mg, Plegse state acion (o be laken
- Third Party Ciaim (SYH / Giher workshop?) /OO Raporting Only

TNSURANCE COMPANY (OWN VEHICLE)

——

HWama of Insuranze Company *

China / EQ/ Etiga { MSIG / Tokla Marine/ Great Americen 4/ W T+¢)

Typn of Policy *

_emprehensived | Third Party | Third Parly Fire & Thelt

Policy No. {Cartificals Mo 4 Cover Note o,

2w T(o%cly G699 — o

ORIVER

Mame of Driver *

o Yul) wver (Wi Los G )

NRIC { FIN f Passporl Numibar *

(Gendar” H_Et‘!_-ﬁﬁ?jFErnala
5 81359031

Dale of Birth *

2§ 4 ted 1AK( (dd/mmlyyyy)

Secupation ©

0 Indpor ! rQutdoor

Cata of Driving Pass [Pass Dale)

10 [17 [ oot

Conlact Mumber *

SHYL byac

Address

Blic i3 Toh Vi Drive Hor-sl S S9e0ll )

Email Arfdrass f Fax Number * Email s Faix |
Ratationship of the Driver with the insured * ﬂvﬁfﬁf Employes ! Spouse | Frend | Olhers

Does Driver Cwn any Vehicle, if YES pls indicate WVeh Ne: 1) 2] 3)
Vehicle Number & Insurance Company * Ins Ca: 1) 2) )

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision 4~ Chain Callsion / Side-Swips /. Frant 1o Ré:g‘_l‘}ﬁ' Othears;
Wealher Conditions * £183r | Raining / Olhers

Road Surface "

Wel | By | Others .

CTHER INFORMATION

by ambulance?

\Was anybody Injured in the accident? * BNo/ Dves (Poiice Repon reguired)
Was ony Injured conveyed to hospital ENa/ DOves

Wae any foreign vehicle invelved in his picldent? *

Ero /! OYes Vieh Ne

1 .
Veh Catagory:

tumber of valicles involved in the scoident (e 3 i o
Was thers any witness? TNo/ ClYes

Was any other VEHICLE | Property lnveive (damage?™ [COMa / ﬂ"l”_es

V/as there any video captured by Car Camera?  [FINa / OYes

DETAILS OF POLICE ACTION

Was the Acsident Reported ta the Police? * L'.?!ﬁi'i-:lf Dives it ¥eos, Figase slale which Palice Station

Was Notice of Intended Prosecubion given? * a tj'i-\'u I D¥es If Yes, againsl whom?

Number of Passengers (Induding DRIVER}?* | o | ) B
Passengers Narme: Mame.

Gender : Male | Female Gender . Male / Femala

Have you been approached by unknown person(s) soliciting/offering accident claims assistance? Yes I{Np




DETAILS OF OTHER VEHICLE{S) / PROPERTIES

N

Nehicle Registration Number *

Skz FL9% H

2) €BS 3T28PR

Vehicla Make/ Model f Colaur

-

To¥e18  Axo [ir=id

plwo [ SRS frins'f Bugy

Demage to Vehicle/Froperty?

Vehicle Category ¥

Mame of Driver

WBNVY Sy = et

MNRICFassport Number

G b ¥/ 25U

Contact Mumber

Address

Insurance Company Name

CETAILS OF WITNESS

Mami

Contact Mo, / Email Addréss
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(7 1Income

mochs diffemant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND CO NIPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULE 5,1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RIS#S) RULES, 1959 (MALAYSIA]

Certificate Number: S101049699.01 Cover : drivo CLASSIC
1. Index mark and Registration Number al Vehicia ¢ SLEZ993C
Chasss Number ! ANG1OETZ4Y
2. Mame ol Policyholder ¢ GOH HUA KWEE
3. Effective Date of insurance : 16 Oct 2019
4. Explry Date of Insuranco ¢ 15 Oct 2020
5, Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(L] Any cther person wha s deiving on the Palicyhalder's order or wiil hisflier permissian
Pravided that the peeson driving is permitted in accordance with the licensing or other laws or regulations to drive
thi Motar Vehlcle or has been so permitted and Is not disqualified by arder of 3 Court of Law or by reasan of amy
enactment or regulation in that behalf from driving the Matar Vahicla
6. Limitotions as o Usen
(%) Use for social domestic and pleasure purposes and in connection with the Pallcyholdar's or Hirar's business.
Thls Policy does not cover
[3) Use far racing, pace-making, reliability trial or speed-testing.
{B] Use for the carriage of goods {other than samples) In connection with any trade or business,
{c] Use far any purpose in connection with the Mator Trade.

# Limitztions rendered Inoperatlve by Section B of the Moator Vehicle [Thisd Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under those

headings,
EXCESS {SECTION 1) i 552,000
EXCESS {SECTION 2 . 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P WA
UNNAMED DRIVER EXCESS ¢ PLEASE HEFER OVERLEAF
REPAIN AT OWNER'S PREFERRED WORKSHOP ! NO
INSURE WITH COE : YES
NCD FROTECTION 1 ND
TRANSPORT ALLOWAMNCE 1 HD
EXCESS WAIVER o s
PRIMARY DRIVER 1 GOH HUA KWEE
MNAMED DRIVER (1} T NfA
NAMED DRIVER {2} 2 MNfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUS INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relfates i issued in accordance with the provisions of the Motar
Vehicles (Third Pacty Risks and Compensation| Act {Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ G MOTOR AGENCY {0D000G13374)
Date of Issue b 27 Sep 2019 16:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINITED

=

Authorised Officer Chiet Executive

Countersigned By:




