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RIKA4ZROXTADY | Malipaal Assasamard Canairm Harsans - Bukil Mamh
ENTRY DATE & TIME: DTA020 1608
SUBMITTED BY . ROSLIEMN AB0UL WaHA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport correctly the detals of the-scogen 1o spead up e ClEIMS procoss

7 This Form st bie complotad by the Polievholder andior the Authorisod Crivar.

3. Informatian providad maiel b as "l..'”'lfl..l agnd acoutalo ae PO b, .'.“-._ il |r"'_-fh|'.“"'_‘5|.'ll'll:il'll..'|rl ar ._\.“m;,m,.-"] af matormi lacls mizky Alnd IRELTBNCE COMPaies o

répudime palicy Lability

4, Tnemsus and accopionce of ihis Form by insurancs comaanias is mot an admisgion o policy liabalty on 1o part of e INSUrRnge companins

5. Any false raporting may be referred to the Police for nvestigation,

&, This repor will be lorwarded by tha insurers of e Gid Records Management Centre establishad by 1he General insurance Associntion of Singapore (GIN] lar
arehiving and that copies of this report will, for & fee, be made available upan application by iInteresiod parlies

7. By the lodgemant of this report 1o the Insurass, you hareby consani fo the archiving ol |his repart 2t the contro-and ta copias of the report boing mads nealiable

aforeaaid

Cate Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

ACCIDENT STATEMENT

(2032020 16:36

28/02/2020 17:00

ALONG JALAN BAHAR TOWARDS BOON LAY WAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SGJT438P
Insured/Policyholder
Mame Of Registered Ownar KOH HWEE CHOO
NRIC No S X XOBOA

Emall Address
Moblle Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase fur which vehicle was being used at
time of accident

Are you claiming undear your own insurance palicy
for repair 1o your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Name of insurance Company
Type OFf Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mamea of Oriver

MNRIC Mo

Date OF Birth

Qccupalion

Date Of Driving Pass

Driving Exparience

Gendear

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

ROYZTONGEGMAIL COM
[LOCAL) +65-81217573
OTHERS-90281424

TOYOTA
COROLLA ALTIS-1.B (A)

GOING HOME

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5081180808-03

TONG KHENG CHIN (TANG GINGJIN)
SXXXXI01TH

pDeN2M1972

INDOOR

18/02/1962

ZB YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81217573

OTHERS-20281424
ROYZTONG@GMAIL.COM

Page 1.9 30



Address BLK 1384 YUuaAMN CHING ROAD
e #18.107

Posicode 511138
Was ariver an emploves of the Insured’s Company NO
If Ne, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vahicle -

General Information of the Accident

Type O Accidaent CHAIM COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicla)
invalyed in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hespital by

ambulance? NG
Was any olher matanal or property damaged? YES
| have hean approached by u:jknuwu_pursmu's:- NO
soliciting/oftering accident claims assistanco
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accidant reported 1o the police? Mo
If Yes Please state which Folice Station
Was nolice of intended Prosecution given? MO
If ¥Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accidenl photos available lor atlachment? YES
Nas there any video captured by Car Camera? ND
Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLV3B4A0P
Vehicle MakeModel/Colour MAZDA
Delails O Properies
Vahicle Category PRIVATE CAR
Mame of Drivar MUTHUSAMY PACHAMUTHU
NRIC/IPassport Number SHAAKEIGA
Contact Mumber
Address
Postocode

Insurance Campany Name
Mature Of Demage
Mo. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Ragistration Number SMF5833P

Fage 2 of 30



Yehicle Make/Model/Colour HOMDA VEZEL
Details Of Proparties

Vehicle Category PRIVATE CAR

Narma of Driver LOW JUN HAC, ALFRED
NRIC/Passport Number SKEXX1668

Contacl Number

Address

Posloode

Insurance Company Mame
Maturo Of Damage
Mo, Of Passenger (Including Driver)

Fagae 3.af 30



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly thee detalls of the accident 1o speed up the claims process:
This Form must be completed by the Palicyholder and/for the Authorised Driver

. Information proviged must be as truthful and accurate as possible. Any wiltul misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

. The lssue and acceptance of this Form by Insurance companies Is not an admission of palicy liability on the part of the insurance
companies,

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

. The repart will be forwarded by the insurersof the GIA Records Management Centre established by the General Insurance

Association of Singapore {GIA) for archiving and that copiesof this report will for a fee be made available upon application by
intergsted parties:

By the lodgment of this repart 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)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
distinse and/or process my persanal data/personal informatlon set out in this [farm] and any other persanal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s] who have Insured vehicle[s) involved in this accident [all insureris) wha 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/autharity [such as the police|, for the purposa(s)
of :

(i) processing, handling and/or déaling with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(1] investigating the accident and/or my claims;
(iill) carrying out- and/or dealing with my instrections or responding to any enguiries by me;

{iv] administaring my claims {Including the mailing of correspondence, statements, invoices, reparts or notices to me,

which could invelve 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

(¥} complying with applicable law inadmanistering, processing, handling and/or dealing with my claims.icollectively the
“Purposes” )

(b} &l insurer(s) who have insured vehicléls) invalved in this acddent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lel  my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents|including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

ld)  my Personal Infarmation will alse be collected and wsed to compile claims histary far the purpose of fraud detection,
investigation and management in present and all future clalms,

le} the information so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii) farcomplying with requirements under any regulations, laws or court orders.

Policyhdider's Signature Driver's Signature /'Flﬁ?:urting Centre Pe
Date & Time: [If driver i not the polcyholder) Name:

Date & Time: MNRIC/FIN Nao,



SKETCH PLAN
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NIPURRCS EDT USING AT ACCIDENT TIE: hm
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Certificate of Insurance

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

ROAD TRANSPQRT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5081180908-03 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SGITAZEP
Chassis Number : MAQ53ZECI07126882
2. MName of Policyholder : KOH HWEE CHOOQ
3. Effective Date of Insurance + 20 Jul 2019
4, Expiry Date of Insurance : 19 Jul 2020
% Persons or Classes of Persons entitied Lo drivel

{a] The Palicyholder.
(b) Any other person who is driving on the Policyholdar's arder or with his/her permission,
Provided that the person driving is permitted In accardance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and |5 not disqualified by order of a Courn of Law ar by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Use#
(a] Use for social domestic and pleasure purposes and (0 connection with the Policyholder's business or profession,
This Policy does not cover
[a] Use for hire or reward.
(b} Use for racing pace-making, reliability trial or spesd-testing.
(c} Usefor the carriage of goods (other than samples) in connection with any trade or business.
[d) Use for any purpose in connection with the Motor Trade.
# Lirmitations rendered inoperative by Section 8 of the Motor Wehicle (Third Party Risks and Compensatian)
Acl (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T N/A N
EXCESS (SECTION 2} 1 NJA
ADDITIONAL EXCESS < NJA
LUNNAMED DRIVER EXCESS T ONSA
REPAIR AT OWNER'S PREFERRED WORKSHOP 5]
INSURE WITH COE + YES
NCD PROTECTION s NO
FRIMARY DRIVER 7 KOH HWEE CHOO
MAMED DRIVER {1) 3 TOMNG KHENG CHIN
NAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY { HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Boad Transport Act, 1987 (Malaysia)

Agency 1 S& M ALLIANCE PTELTD (DOO00614373)
Date of lssue + 21 Jun 2019 23:02 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




