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NUALRONGIAAT 1 hntssnal Assasnment Conire Sanoces - Bukd Maeran
ENTHY DATE & TIME 170MI0A0 1155
SLIBMITTED BY ROGLI DM ABDLUL WhAIAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I. Plosss repan cofraclly the detdils of the accident to speed wp tha clams process

2 Thes Farm must be compheted by the Palicyholder and/cr the Authorsed Driver

1 Information preveased musl be aa truthful @nd BLOUMELR g% possiblo Ary willul mirrmproseniation of withoiding of matarial facts may adow insurines companios 1o
rapudisle policy Nakilily

4 The msue ang acooplance of this Form By insurance comganias |s not an admisson of pehity lizbdity on 1ha part of the nsurance companies

5. Any falso reporting may ba relerred to the Police for jnvestigation,

&. Tria repor will be ferwarded by the irsurers.of the GiA Records Managemant Canire estatiishad by the General Insurance Association of Singapare [G1A) ot
aarchiving and that copies of this report will. for 8 fee. be made available upon application by internsted partins.

7. By the lodgement of this roport to the msurers; you herety consant 1 tha archivieg of this rapar at thé cenire and |o copias of the mpart being mads availiabio
afofosaid

ACCIDENT STATEMENT

Date Of Report 17/03/2020 11:55

Diate OF Accldent 16/0372020 18:00

Exact Location Of Accidant JUNCTION OF SERANGOON GARDEN WAYITAVISTOUK AVENUE
Country/State of Loss SINGAPORE

Wehlcle Registration Number PC5B05G
Insured/Policyholder

Mame OF Registerad Owner SFD

Co Reg No SXEXXXXOR2D

Email Addrass WILLIAM _TAN@SPD.ORG.SG
Mobile Phone Mo (LOCAL ) +65-08533600
Altarnative Phong Mo OFFICE-B5T280713

Vehicle Particulars
Manufaciuner TOYOTA
Maodai HIACE

Exact Purpose for which vehicle was belng used al

fime of ascident TRANSPORTING CLIENTS

Are you claiming under YOur owrn Insurance poncy

far repair to your vehicla? NO

IF Mo, Plaasa state aclion 1o be taken REPORTING ONLY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy NG

Palicy Number 5108370024

Cover Note Number

Driver

Mama of Drivar LEE K|M ALUN

MRIC Mo SHHMHIISE

Date Of Birth 15/06/1853

Oocupation QUTDOOR

Date OF Driving Pass 27/03/1978

Drwving Expenence 41 YEARS AND 11 MONTHS
Gendar MALE

Mobile Numbeor (LOCAL) +65-98533609

Fax Mumber

Contact Number COFFICE-G5720713

EMail Addrass WILLIAM_TAN@SPLD.ORG.SG

Page T al 17



Address

Fostcode
Was driver an emiployee of the Insured's Company
If Ne, Realationship of the Driver with the Insurad

Vehizle Registration Numbear of Driver's Own
Vahiche

Insuranoce Company of Driver's Own Vahicle

General Information of the Accident

Type OF Aceident

Waeather Conditions

Road Surface

Cther Information

Was any foreign vehicle involvad in this accident?

Number of vehitles (including own vehicia)
involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

| have been approached by unknown person(s)
salicitingloffering accident claims assistance

MNumber of Passengers {Including Driver)
Detalls of Police Action

Was the socident reported o the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

It Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment{s)

Are accident photoz available for attachmen!?
Was there any video captured by Car Camara?
Was there any sudio recorded?

BLK 604 CLEMENTI'WEST STREET 1
#16-44

120604
YES

COLLISION - MAJORMINOR RO
CLEAR
DRY

MO

MO

WO

YES
NO

NO

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaehicle Registration Number
Viahicle Make/Model/Colour
Detalls Of Properlies
Vehicle Category

Name of Driver
NRIC/Passpor Number
Conlact Numbar

Address

Paostocode

Insurance Company Mame
MNature Of Damage

Na. Of Passenger (Including Drivar)

SBSE12ZT

BUS

YEE CHEAH YIN
FRO1550
8383721
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SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report correctly thie detaily of the accident to speed up the clilms 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 misrepresantation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companiesis not an admission of poticy lability on the part of the Insurance
companies,

B. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made avallable vpon-application by
intarested parties.

7. By the lodgment of this repart to the insurers, vou 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;

fal My insurer, my workshep and the Geperal Insurance Asseciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [farm] and any other perscnal infarmatian
pravided by me or possessed by my imsurer {collectively the "Personal Infarmation”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers{law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such asthe police), for the purpose(s)
of:

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

(] investigating the-accident and/or my claims;
(i) carrying out andfor dealing with my instructions or responding to any enduiries by mea;

{iv] administering my claims (including the mailing of correspondence, statements, INVDICes, TEpOrS of NOLCEs (0 ME
whith could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packagss); and/ar

|v) complying with applicable low in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes’]

(b} allinsureris) whao have insured vehiclels] involved in this acoident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclose and/or process my Personal information for one or more of the above Purpdses; and

[} my Personal Infermation may/can be disclosed by any of the Insurers and/or 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

td] my Personal Information will also be collected and used to compile claims history for the plrpose of fraud detection,
investigation and management in present and all future claims.

le] the infermation se collected under (d) above may be shared [ disclosed:

(1] ta all 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

(it} far r_nmpll,ring with requirements under any regulations, laws or court arders.

/f-‘

“ﬁ(.)-- 171132020

Fuler',rh older's Sugna Lur Driver's Slgnu:[u re riing Centra Paiygnnel's ignagm
Date & Tirma: (I driver oot the palicyholder] MNarmie: m

Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
ACCIDENT DATE:( "ré.,r‘ 5 !-‘-‘E‘-‘-"J_D HEJDIMMHYWL Tl_’_"‘E:{L:_{j_[.:_HHMAMI‘
tocanon:__[(1 ‘f-'%ﬂ!{}'; fve f i’(’c'ﬁ’rf'ﬂr::‘f] (andfis ! L-gf-{"f‘

1. DETAILS OF VEHICLE C 5Q
v a)VEHICLE NUMGBER: g0 CCT
b)INSURANCE COMPANY: ﬁ '
c]POUCY NUMBER:_S /(X 2 F002F ~ ﬂs‘_f,_r_
d)POUICY TYPE: (COMPREHENSIVE /, THrED mnrr / THIRD PARTY FIRE &THEFT)

9)MAKE & MODEL:__ [ '_ﬂifH 9 1A
[fTYPE:[SALOCN / COUPE f MPV ,.I"U'AN / LORR'I" { MOTORCYCLE / DTHERS}

g) VEHICLE CATEGORY: (PRIVATE / COMMEECML /MO oRc:YcLE,'-
NIFURFOSE OF USING AT ACCIDENT TIM RS i)
[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ES

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTI MLY)

2.. INSURED / POLICY HOLDER | :
AJNAME: - SPD { Wiklifny THA ) (MALE / FEMALE}

BJNRIC/FIN/P ASSPORT: CONTACT: 6579073
clAoDRess, 2 Fay Cevre SCIOL95T )

- CGHTINUE TU 3dIF DRIVER ALSQ FOLICY HOLDER

Mo of puscen DRIVER :
¢ lhrJL_fIF A ﬂ%} I MAME: Z (= m f] Lt _ {MﬂLEIFEMAIHgL
T dlriver b;mmc#nﬂ;mssmm =2 T3 E comAct:
C-Lj clApDREss: B (1K & ot o [/ -HLL C LG AL AL el t =2

“dl)DATE OF BIRTH: (1S /2 7 AL L ) (DD/MMYYYY)
&) OCCUPATION: [WDDGE / OUTDOOR)
YH 31998

ASiE OFDRIVING
4. WAS DRIVER AN EMPLG E OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
G, a)WEATHER CONDITIQN: (CLEAR J RAINING / QTHERS

bIROAD SURFACE: (D Kj { WET | OTHERS,
g hrt:flJ

. WAS ANYBODY INJURED (YES
7. w©]REPORTED TO PQUCE (YES I NO
IF YES, PLEASE STATE WHICH POUCE STATION:_
8. THIRD PARTY VEHICLE Ve i
5 Me of [hasenger @) VEHICLE NUMBER: SPS6(2) MODEL: Bug

Claluding diiver) B) DRIVER'S NAME___YBE clicals Virl o

; - , 0% |55 NTACT: LaPS 721

(Y c] NRIC/FIN/PASSPORT:__FE0%| CONTA
- 9. THIRD FARTY VEHICLE  DifYihg LIS me

;\{\ g rt‘ i o} VEMICLE MUMBER: . MODEL:
PRPITC o) DRIVER'S NAME:
(Indla ’Jt'“ﬂ ‘L‘“”*} NRIC/FIN/PASSPORT: CONTACT: .

(

amatl = williawi i @ spdd. 0rg.sq '
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(1iIncome

mads difsmen
Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY-RISKS AND COMPENSATION! A4CT {CHAPTER 1883)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (1A LAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) ALILES, 1955 (MALAYSIA)

Certificate Number * S108370024-000005 Cover : Comprehenslve
L Index mark and Registration Number of Vehicle PCSBOSG
Chassis Number t JTFSTZ2P3IN0030185
4, Mame of Policynolder t U SPD
3. Effecuve Date of Insurance ¢ 01 Jun 2018
4 Ewpiry Date of Insurance ¢ 31 May 2020
5. Personsor Classes of Persons entitlad to drivs®

(al The Palicyholder.
(b}  Any other persan whao is driving on tha Policyholder's arder or with his/her permission
Provided thiat the person driving is permitted |n accordance with the lizensinig or uther laws or regulations ta drive
the Mator Vehicle or has been so permitted and |s not disqualifisd by order of a Court of Law ar by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitatigns as to Use®
(2] Use for the carriage of passengers in connection with the Policyholder's busingss.
(o) Liruted o carry 14 passengers
This Policy does not cowver
|2} Use for racing, pace-making, refiability trial or speed-testing.
1B)  Use whilst drawing a traller except thee towing [Other than for reward} of any one disabled mec hanically propelied
vehlcla.

* Limitations rendered inoperative by Section B af the Matar Vehicle [Third Party Risks and Compansatian)
Act [Chapter 189).and Section 95 of the Road Transport Act, 1987 {Malaysia), sre not t6 beincluded Lrdar thass

headings,
GEOGRAPHICAL LINIT WITHIN THE REPLUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) 1 551,000
EXCESS (SECTION I1) 1 851,500
WINDSCREEN EXCESS 1 551006
INSURE WITH COE v YES
HIRE PURCHASE COMPANY o N/A
SUM INSLIRED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|"We hereby Certify that the Palicy to which this Certificate relates is issued in accordancs with the provisions uf the Motoi
Vehicles {Third Party Risks and Compensation) Act (Chagter 189) and Bart IV afthe Road Transport Act, 1987 ({Malaysia)

Agency L AMA INSURANCE BRORERS PTE LTD (00000SS0850)
Date of lesus ¢ 27 Mar 201915:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




