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A IO YETD | Manoral fssascmant Conire Services - D Maoan
ENTHY DATE & TIME; 1AR%2000 (654
SURNT TEL-HY. ROELI BN AIDOLL SWAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleazs rapor correcily the dotalis of the acoident to aposd wp i

he clasms process.

2 Thes Form must bo complolod by the Palicyhalder andios the Adtharised Driver.

4. intarmation preveded must be as truthiul and sccurate as possibie, Any willul misrepreseniation ar withaold ng of matocial facts may aliow insoronce companiosg 1o

rpudinte policy Eathlity

A The =sun and agcopiance of s Form by insurance sompanios is nat an admission of policy Habily o

2 Any lalse reporting may ba raferred to the Polles for investigation.

thar parrt of the mEwrEndo campanies

. This report will be forwarded by tha intwars of the GIA Recdrds Management Cantre established by e Ganoral Insurange Association of Singapose (A far
archiying and that coplied of thes repor will, far 8 fee. be made available wpon application by inlorestad parties

I, By the kdgament of this report lo the nsurert, you heraby consent 1o the archiving of nis report al the centra and 1o coples of the reper being made avaiiable

Afpres il

ACCIDENT STATEMENT

Date OF Raport
Dale OF Accidant
Exact Location Of Accidant

Country/State of Loss

13/03/2020 09:54
12/03/2020 0930

ALONG BALESTIER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used al
time of accident

Are you claiming undar your own insurance policy
for repair 1o your vehicle?

I Mo, Please siate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleei Palicy

Falicy Number

Covar Nola Numbar

Driver

Name of Orivar

NRIC No

Date OF Birth

Oeoupation

Date OF Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addregs

SLU3G4TL

HOON DAl CHUN
SXXXKI2EZ
HOONDCEBBEGR.COM.5G
(LOCAL) +65-84501189
OFFICE-64537527

BMWY
&201

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5105564 793-01

HOON DAl CHLUN
SHNXXIZEE

2900711954

INDCOOR

1111212008

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-945011649

OFFICE-G4537527
HOONDC@EBBGR.COM.SG



Address

Pastcode

Was driver an employee of the Insured's Campany
H Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accldent

Type Of Accident

Waeather Conditions

Road Surace

Other Information

Was any foreign vehicle involved |n this aceldent?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other malerial or proparty tdamaged?

| have been approached by unknown person|s)
soliciting/affering accident claims assislance.

Mumber of Passengers (Including Crivar)
Details of Police Action

Was the accidenl reparted to the police?

Il Yas Please state which Palice Station

Was nolice of Intended Proseculion given?

If Yes against whom?

Circumstances of Accidant

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Propertles
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postoode

Insurance Company Name

MNature OF Damage

Mo, Of Passengar {Including Drivear)

30B BARTLEY ROAD
534778

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES

MO

NO

MO

YES
NO
NO

SKK23421
TOYOTA FORTUNER

PRIVATE CAR
YAP KAR (YAP JIA)
SXXXX0228

Pege 2 af M)



SKETCH PLAN Veh AISLU 3643 L
Veh B ckk 13421
IMPORTANT NOTICE

1. Please report correctly the detaile of the accident to speed up the claims Aroess

2. This Form must he completed by the Policyholder and/or the Authorised Driver,

3. Information provided must-be o5 truthiul and accurate as paossible, Any wilfil misrepresantation or withholding of matorial

facts may allow insurance companies to repudiate policy liability.

4. The issue and scceptance of thic Farm by insuiarice companies [onet an agmission of policy llability an the part-of the insurance
COMpAnies

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

6. The report will beforwarded by the insurers of the GIA Retords Management Carntre established by the General insurmnce
Assocation of Singapore (GLA) for archiving and that coples of This report will for 2 fee be made available upor 2pplication by
Intarested partios,

7. By the lodgment of this report to the msurers, you hereby consant to the archiving of thiz répar at the centre and to ropies of
the report beirg made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)

| inderstand, acknowledge, agres and consent that;

la} My insurer, my warkshop and the General Insurance Associaton of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form| and any other personal information
provided by me or posseszed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whe have insured vehlcle(s) involved in this scoident (all insurer(s) who have insured
vehicle(s) Invalved Inthis accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the

Monetary Autherity of Singapore and any relevant government agency/auth ority (such a5 the police), for the purposets)
of:

(il processing, handling and/or dealing with my elaims including the settisment of the claims and any necessary
Investigations relzting to the claims;

(I} investigating the accident and/or my claims;
{11} earrying out and/or dealing with my instructions or respanding to any enguiries by me:

(Ivkagministering my claims (including the malling of correspondence; statements, |nvoices, reparts or notices to me,
which could involve disclosure of certain personal dats about me 1o bring about delivery of the same as well as an the
external cover of envelopes/mall packages), andfor

(v] complying with applicable law in administering, processing, kand|ing and/ar dealing with my claims.(collectively the
“Purposes’)
(B} all insurer(s) who have insured vehiclels) involved in this acoident angthe Insurers” lswyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes, and

fci  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party sorvice providars or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

ld)  my Personal Information will alse Be collected and used 1o campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

-
le] theinformation <o coliected under (d) abave may be shared / disclosed:

[} toall Insurers 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

(Il for complying with requirements under any tegulations, [3Ws of tourt arders,

"lAMhH‘lR#B‘{HATHTIhELlﬁ.EFI"'ﬂlfHE.'-'EI'-11 DAYE THAEFRUME FOR ME TOSUSMIT AN Ot DRBATE T A LNCER MY TV POILISY AL CH K MY FOLICY FOR MOSE DETALS

vV ! '5'&73 IWR
—y i
Polig 1Edde_d Signature Biriver's Signsture ﬁumrrg Centra onngl's Sighature
Date & Time; (If driverie not the policyhoider) Nafmie |
[ate & Time:

WRIC/FIN Na.;




SKETCH PLAN

veh A SLU 343 L
Veh B: Qyk 23401
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

at Anabhie

While 1+ Was  Stationewy M"jﬁ Balestiec Road un Xion
" Ay
| dum Ao wau back -Fﬁ')-t_glu belongi a s dan HL& 'ﬁruih +he |

\?-JM ang Elmﬂ "3_@* wmoved  foovard Wb pwio  veas uf Ahe Vehicde W

DECLARATION

Policyhalder's Signature Driver'c Signature
Date & Time [If driver ic northe policyholder}

fiﬁfz[m \:_ﬂ'?/%ll Date & Time

;/Aaés/:ow ,z

Re rtlng Centre Pe

NFILIF'N No



Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Emall: cvclaims@mycarwarkshop.com

Particular Of Insured/Driver & Details Of The ﬁ.t:t:ident

Re o
ﬁ::gﬁi%:::ef " f "L(, :‘/ il *Time of Accident: /J = ch'gff /
*Accident Location: Lenferfren A‘T/ /

Vehicle Details The PR '
*Wehicle Number; _Qé, I7 {{H / * Make & Model: Jg{ﬁ = QD ’

? A .
mtisagas fow Moo Clor /e bipruaZ <
*Address: JoL Bty Lo L Pwe 529 2 |
*Email: _ Ao ofc @bhgr. corn. & 3 * HP: Fksvecd Cf
*Occupation: quzaéﬂff/;ﬁ:l;nﬁ/tlnﬁnurf Dutdoor) *Wr; LT /‘7-‘-“1,7
Driver (v} same as above Q)

*DOriver Name: *NRIC:

TAddress:

*Date of Birth: _27/ 7 / /7% *Driving Pass Date: 7477~ Il/l'l["""""":IE Hp: _{; o€ ?
*Email: I *Gender! Maief Female
*Occupation: {Indoor / Outdoor)  * Tel /H /Other: i

*Driver an emp]quLE&? No (*If no, what is relationship with the policyholder - )]
Passengers Details

* P/Name: - (Male/Female) * P/Name: s [Male/Female)
* P/Name: ,-'/ (Male/Female) " P/Name; / (Male,/Female)
Insurance Company

*Insurer; \‘iﬁlb *Coverage: C /TPFT /TPO *Palicy No:

Detail of other vehicl operty 1 | of other vehicle | P 2

"u“::‘icle No.: f;f‘;ﬂ f‘? %Y?? 2 ‘)— ::::::I: Na.: s Uﬁh’-ﬂﬂ‘q
Make & Model; 71"‘;""—“‘*‘-'1 for-Funa Make & Model:

Vehicle Category: x . Vehicle Category:

Name of Driver; %422 /t/';-'-"" 4 lf&f; ﬁ/fa )l Name of Driver:

NRIC 0 Hephez E NRIC

HP ] HP

No. of Passengers (Including Driver): -2 No. of Passengers {Including Driver):

For Official Use Only ™
*Claiming against Own Ins.; '@f No  (If No, Reparting Only / TP Claims)

neral Information o ccident
*Type of accident:(Head-Rear / Side swipe / others:
*Weather ::4:la'u:l'|‘fi+::|ns:_gﬂ,rf Raining / others: *Any video cam: Yes / M5/
*Road Surface:ﬁ,'f' Wet / others:
*Witness: Yes / (Name: MNRIC : HP: |

*Accident reported to police: ‘res,ﬁﬂﬁ:’ *Summon against whom:
*Injured party: Yes é *No. of passengers (include driver):
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
-|/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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eBaoTech
Hello, NAC_BUKIT_MEHRAH_BO0OTG

My Cesliton Policy Quary

Matice of Lags
Policy Ma:

Wehigle Mo (For Motar)

Policy Mo

BLDS5EA79 )
01

SEleCt

LT
Cartificate Policyhalder
Humper Hlme
HOGK DAl
CHUN

Hitps.dalclaim income.com.sgigeslemieciaimiCMpolicySearch do

Puolicy

Searoh

Dare of Accidury

! Change Language

Certificate Mumber |

Search
Prbiyluiidas
HL“._ Preduct
SON6TIET GPC

Comtinue

Covar Type \ft::-ll! JEE;:E

drive
PREMiLN  TLWFEATL SLUIG4IL

GeneralClaim

* Change Password

121032020 0953

Cammeénce
Date

L ek

* Log Dut

Expiry Date

OB 220320

m



(f Income

made ditaret
Certificate of Insurance

MOTOR VEHICLES (TRIED PAETY RISKS ENT CONMFPENSATION! ACT ICHAFTER ZEE

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) BLILES |86
FOAD TRANSPDET ACT EET (MALEVEIL
CAD TELNRSPOET LREEN DIAENT | ALY FL S NS \
TOR VESISLES TRIEL AR i
|
]
Tt WP £ L i | LEL
g i} EE It £f CCLe c uJ 5
& £ rEg fe = Filnig thae I B
HM

2. LHDIIRTIONES E5 10 hed

(2] Uze for social domestic ang plessure PUTpDosEs ANd 0 connection with the Folicyholder's business or profession
This Policy does not cover

(&) Use for hire or reward,

(B} Use for racing, pace-making, reliability trial or speed-testing.

(c) Use for the carriape of goods (other than samples} in connection with any trade or business.

(d} Use for any purpose in connection with the Matar Trade

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks end Compensatinn)
Act (Chapter 188) and Section 55 of the Raad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} LA
EXCESS (SECTION 2) :NSA
WINDSCREEN EXCESS 52100
ADDITIONAL EXCESS N/ A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE N
MCD PROTECTION NO
TRANSPORT ALLOWANCE RO
EXCESS WAIVER YES
PRIMARY DRIVER HOON DAl CHLUN
NARMED DRIVER (1) JUNE KHOO PUAY TUAN
NAMED DRIVER (2] N/&
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE LESS RESIDLIAL COE/PARF

* VALUE AT TIME OF LOSS

|fWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehitles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia]

Agency INSUREMYCAR.COM.SG (00000615275)

Date of ke © 08 Dec 2019 10:30 hre
For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

T Authorsed Otficel Chief Executive

i He




