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MMAIJRIRTEE / Mationnd Apseasrment Centra Bareces < Bubil Warh
ENTRY DATE & TIME 3450 TEd
SUBMITTER BY STISLEEIN ABGUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase raport comestly the ditalts of the acodant 1o speed up the claims process
2. Thiw Farm mual bo EI.'IHH"!:HJ by tha Ffualc}:nullj-:lr andior the Authorisad Driver

3, Itlorvalion pravided must e as ruihlul and accurate as possible, Any wilful misrepresentaton of wihsldieg of materal facts may allow Insurance companies 1o
ropudiate poloy liability

4, The issue and ageeplance of fhis Form by insurance companies @ not an admission of palicy lability an the part of e nsuiance companes
. Any false roporting may be referred to the Police for investigation.

B. This reporl will e forwarded by e insurers of the GLA Records Manageman] Centre esteblished by hil Gotweral Insurance Asgociation of Singapars (GIAL far
archiving and 1hal copies af this raport will, lor & fee. be made avaiabie upon appliceton by Intereslss parties

7. By e lndgamant of this repart 1o the insurars, you haroby consant to ine areliiving of Inis report sl Ihe contre and io cogile af 1he repart being made avaliabla
aloresaid

ACCIDENT STATEMENT

Date Of Report 240312020 16:21

Date OF Accidant 2310312020 17:00

Exgel Location Of Accident AT 53 MEYER ROAD BASEMENT CARPARK
Country/State of Loss SINGAFORE

Wehicle Registration Mumber SGYSRE8D

Insured/Policyholder

Mame Of Registered Owner YEE JOO HOCK @YEE KONG HWA
MRIC Mo SXXEXBITC

Email Addrass YEEKH@EYMAIL.COM

Mabile Phona No (LOCAL) +65-21191800

Alternative Phona No OTHERS-91181900

Vehicle Particulars

Manufacturer TOYOTA

Maodal HARREIR

Exact Purpose for which vehicle was being used at

time of accident WAS PARKING

Ara you claiming under your own insurance policy

for repair o your vahicla 7 NO

If Mo, Please state:action to be taken REPORTING OMLY

Vahicle Calegory PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Palicy Mumber S5089710024-02

Cover Nota Numbar

Driver

Mama of Drivar YEE JOO HOCK @YEE KONG HWA
NRIC No SXXXXE1TC

Date Of Birth 24/0511952

Qeccupation INDOOR,

Date Of Driving Pass 18031977

Criving Experiencea 43 ¥YEARS AND O MONTHS

Gander MALE

Mabile Number (LOCAL) +65-91191800

Fax Number

Conlaot Number OTHERS-01181800

Ehail Address

YEERH@YMAIL COM

Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of ihe Driver with the Insured

Vahigle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Dnver's Cwn Vehicle

General Information of the Accldant

Type O Accident

Waathar Conditions

Road Surface

Other information

Was any toroign vehigle involved in this accidem?

Mumber of vehicles {including own vahicla}
inwvolved in the accident

Waz any body injured In the Acoidant?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have baen approached by unknown person(s)
soliciting/offering accidant claims assistance

Mumbier of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yoz Pleass state which Police Station

Was notice of intended Prosecution glven?

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoldent photos avallable for attachmant?
Was there any video captured by Car Camera?
Was there any audio recordad 7

53 MEYER:ROAD
#09-07

437876
NOD
OWNER

COLLIDED INTC PARKED VEHICLE
CLEAR
DRY

NO
2
NO
NOD
YES

NG

MO

NO

YES
NQ
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Hegistration Mumbar
Vehicle Make/Maodel/ Colour
Details Of Proparlies
Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Caompany Name
Mature Of Damaga

Mo, Of Fassenger (Including Driver)

SHAZ148)
TOYOTA

PRIVATE CAR
LOH WEI NAN
SXXXX333D
90206355

Pangpir 2.l 11



SKETCH PLAN

IMPORTANT NOTICE

(=

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

I'his Form must be completed by the Policyholder andfor the Authorised Driver.

infermatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part.of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General [nsufancs

Association of Singapere [GIA) for archiving and that coples of this report will for 3 fee be made avallable upon apalication by
imtarested parties

By tha ladgment of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made available aforesaid,

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

{3l My insurer, my workshep and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclage and/ar process my persanal datafpersonal informatian set out in this [form] and any other personal infarmation
providud by me ar possessed by my insurer [coliectivily the “Persenal Infermation” | and disclose and transfer such
Parsonal Information to all insurer{s) wha have insured vehiclels) involved in thisaccident (all insurer(s) who have insured
vishicle(s) involved in this accident shall be collectively referred to-as the “Insurers”}, the Insurars’ lawyers/law firms, the

Manetary Authonty of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(ii processing handling and/or dealing with my claims including the sattiement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident andfor my claims,;
{iii) carrying out and/or deallng with my Instructions or rezgonding to any enguiries by me;

[ administering my claims {including the mailing of correspondence, statemeants, involces, reports or natices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have Insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for onear more of the above Purposes; and

fe)  my Persinal Information mayfcan be disclosed by any of the Insurers and/ar GIA'to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or mare of the above Purpases.

{d)  my Personal Infarmation will also be collected and used to complie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collectad under (d) above may be shared / disclosed:

{li teallinsurers and/or any ather third partles that assist in evaluating, investigating, controlling ar managing traud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

Qf/t?&/:wﬂa

Palicyholder's Signature Orlver's Signature orting Centre Parseqpriel's fignatlr
Dhate & Tirme: {1 driver iy ot Lhe palicyhalder) Name;
1Y -al} 1O = Date & Time: MNRIC/FIN No.;

1.}=Fn



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T ey Feveriing my cay g1 my Csimloveds
Codiminzim’s _ar Prk , whih s Lowl B1 a1 _F3_peyer B
Sfove Y076 amd  ruddesly | hesed o goosil  feaw
rl.ra-'r f:de of DPriver ieca+ " 1 Res  realitad 2hih o ;:1 T

& Cay ((No. SEA 209€ T ) parkel ot the middle of he car park
_frc"f' “he driyer [ My Lok Wei Nan . NEIC (. 5‘&1??51{"3&)
mel &t he (Lene

DECLARATION

|/ \We dectare the foregoing particulars are true in every respect

j'
?/\. > / ﬁﬁ/

f] ){ a@};)
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Polityhalder's Signature Drelver's Signature l mg Centre P ‘s Su atr
Date & Time:; . {If driver is not the policyhalder) ame
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an{ S Date & Time NRIC/FIN Na,
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ACCIDENT STATEMENT:

32 - - oo o " O
ACCIDENTDATE( =~ /.7 ° 7 29 3¢ )oommevye, iaest’ /< © . JHHsmm)

tocanon,  Cav  [arfe ot The Bolveders Condominivts
5*'] .-"'I'l-/:l,**,( {_.* |Ir‘j.rf k_f?k?{

1. DETAILS OF VEHICLE .
* Q) VEHICLE NUMBER: 3G) Jrkf b
B)INSURANCE COMPANY: N U
c|POLICY NUMBER; _S'l".i-"ﬁ 7ie02Y o f |
cl|POLICY TYPE: (EOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THER)
8]MAKE & MODEL: (3Y37TA  Hoarei e, 1
ITYPESALOONY COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
9] VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTO YCLE} -

NJPURPOSE OF USING AT ACCIDENT TIME:__*_ IvGL  par v A f
I ARE YOU CLAIMING UNDER YOUP OWN MUEAHQI%T/
¥ NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING .
2., INSURED / POLICY HOLDER — ) e
AINAME: - Y EC G J00  HOCk (MALE/ FEMALE)
DINRIC/FN/PASSPORT:__S 2 117317 € contacte. 511516 o ©
c)ADDRESS: £ % Meyer K4 Hog-ec7
' l."».,-r.“,-'“-z wiZ2F7E 3
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

)Mo nﬂ 1‘,1{'45‘;.?"33_, DRIVER : r‘f} ¥ ol R i
Chndoding driver) ) NAME; : . (MALE / FEMALE)
S R NRIC/FIN/P ASSPORTL CONTACT:
D ) ADDRESS: ;

"CDATE OF BIRTH: (2 /2% / 15 b 1) (oo/mmsvyyy)
@] OCCUPATION: (INDOOR / OUTDOOR)

CA1E OFDRIVING  Plic [§-63- 1577 %
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  0/4n ¢ <
5  a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BIROAD SURFACE: (GRY / WET / OTHERS S
4. WAS ANYBODY INJURED (YES //NG)
7. )REPORTED TO POUCE (YES /N i)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE - = - .
Mo of pscomger o) vEHICLENUMBER,_ SAA 21y 8 T _MoDeL_T=yete
Claeluding deivar) B) DRIVER'S NAME: Lah L-:-J'E’r Nan A
" e NRIC/IN/PASSPORT: S£375333 b contacTt. 3E3 78 351

( —_ ‘} ¢ THIRD FARTY VEHICLE

% o o prgsanae. ) VEHICLE NUMBER: : MODEL:

(\ IR o) DRIVER'S NAME. .

i rl.:lu-'jﬂ'lﬁ f.qlr'!‘.r"ah" ” NRrCfHHfPAEEFDRT: CDHTACT'
()

Qmﬂﬂ = )/t?{:')-’*j\ @ymf,-f, oA
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ncome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5089710024-01 Cover : driva CLASSIC
1, Index mark and Registration Number of Vehicle  5GY3IBBID
Chassis Number ¢ I5LIGOD0RB0GS
2. MName of Policyholder + YEE 10O HOCK @YEE KONG HWA
3. Effective Date of Insurance : 04 Apr 2018
4, Expiry Date of Insurance ; D3 Apr 2019
5. Persons of Classes of Persons entitled to drived

{a) The Policyholder.
{b} any other person wha is driving on the Policyholder's order-or with his/her permission.
Provided that the parsan driving i= permitted In accordance with the licensing or other faws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behall fram driving the Moter Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{al Use for hire ar reward,
(b} Use for racing, pace-making, reliabiiity trial or speed-testing.
{e} Use for 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.
# Uimitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation|
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS [SECTION 2} ¢ NJfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ Nfa
UNNAMED DRIVER EXCESS : PLEASE REFER OWVERLEAF
REPAIR AT O\WMER'S PREFERRED WORKSHOP i ND
INSURE WITH COF i YES
NCD PROTECTION : YES
TRAMSPORT ALLOWANCE 1 NO
EXCESS WAINER :'NO
PRIMARY DRIVER : YEEJOO HOCK @ YEE KONG HWA
MAMED DRIVER (1) LA
MNAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY s MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1387 (Malaysia)

Agency : ABWIN PTE LTD {DOO00G14234)
[rate of |ssue + 27 Feb 2018 21:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i

Authorised Officer Chief Executive

Countarsigned By:




