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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corremg the details of the accsdent 1o $peed up the claims process
2. This Form must be completed by the Policvholder andfor the Autharised Driver.

3. Infarmation provicded must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance of this Form by insurance compankas is not an admissicn of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GlA 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 available upon appication by inleresied parties,
7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copes of the report being made availabbe

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/04/2020 17:26
30/03/2020 22:00
AMK AVE 5
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJTa066C

M2M AUTO
SHHKETIK
NOEMAIL

OFFICE-82393993

HYLUNDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114108141

LAl HUI PING
SXXXXE57Z

11/12/1995

INDOOR

12/10/2018

1 YEAR AND 5 MONTHS
FEMALE

(LOCAL) +65-84481349

OFFICE-B4481349

MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 23 MARSILING DRIVE
#11-14%9

730023
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO
3

MO

YES

NO

MO

O

YES
NO
NO

SKH2624P

PRIVATE CAR

SKVT281M



Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correcthy the detals of the seeident ta speed up the claims process,

2. This Form must be Pal r or th
3. Infermation pravided must be as - Ay wilfl risrepresentation or withholding of material

facts may allow Insurance campanies to repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance companies is not an admission af pelicy lianility on the part of the insurance
companies.

5. Any fa be o

6. The report will be forwarded by the Insurers of the GIA Recards Management Cantra established by the General lAsurance
Association of Singapare {(GIA) for archiving and that copies of this report will for a fae be made gvailable upon application by
interested parties,

7. By the lodgment of this report to the insurers, vou hereby cansent to the archiving of this report 3t the centre and te copies of
the report being made avallable afaresald.

8. Consent under the Persanal Dats Protection Act [PDPA)
I understand, acknowledge, agres and consent that:

(#) My insurer, my workshop and the General Insurrance Assogiation nI'ELrigapure {"GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form| and any other parsonal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and ditelote and transfer such
Persanal Informatlon to all insureris] who haie Insured vehicleis] invohved In this accident (all msurer{s) who have Insured
vehicle(s} invoived In this accident shall be collectively referred to a5 the “Insurers”), the Insurers’ lawyers/law firme, the
Manetary Authority of Singapare and any refevant government agency/authority (such as the police), for the purpase(s)
of :

ll} processing, handling and/or dealing with my claims including the sefttiement of the clalms and any necessary
investigations relating ta the claims;

(it} investigating the accident and/or miy clalms;

{iif} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(] administering my claims (including the mailing cf correspondence, statements, invaices, reports or noticas ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

(v} complying with applicabile law in administering, processing, handiing and/ar dealing with my claims.[callectively the
"Purposes”)

{b) a2l insurer|s) who have insured vishiclefs) Invelved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for ane ar mare of the above Purposes; and

(e} my Personal Infarmation 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 ane or more of the abave Purposes.

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

fe} the infermation s collected under (d) abave may be shared / disclosed:

i) toallinsurers and/or any other third partigs that assist In evaluating. Investigating, controlling or managing fraud,
regulators, law enforcement and government agancies as reasonably required for the surposes stated, or

(i} For complying with raguirements under any rdgulations, laws or court orders.
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SKETCH PLAN
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SINGAPORE ACCIDENT STATEMENT |
IMPORTANT NOTICE

Plaase report correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/or authorised drivar.
Infermation provided must be as fruitful and accurate as pessible, Any wiltful misraprasentatien ar withhalding of material facts may allow ‘

Complete and submit this form to the individual insurance autheorised reporting centre. ‘

ol R

insurance companies to repudiate policy liability,

= The wsue and acceptance of this form by insurance companies is not an admission of policy liability an the part of the insurance companies.
% Any false reparting may be referred to the traffic police department for investigation

Accident details
Date and time of accident Date: 3¢0le? [fdoy (DD/MM/YY) Time: 1} - (HH:MM) |
Exact location of accident ; _ o

F‘;m] My ki, fve S

Details of vehicl
Vehicle registration number T Wb L
Vehicle make and model Pawad by fvinsl
Type of vehicle Saloonz”  MPVO CRV o Vano

Lorry O Bus O Motorcycle o Others:
Vehicle category Private O Commercial -~  Motorcycle o
Purpose of using at said time vt
| Are you claiming under your Yes O Noe if no, please select;
| own insurance company? Third part claim o Reporting only

Insurance information
Insurance company MNTu L
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonlyO l

Insured / Policy holder
Name tMlr AV Malec Femaleg
NRIC / Fin / Passport number $A2)c =

Contact

Address |
Driver Same as insured above o (skip to D.0.B)
Name Le v Huy Ting Naken  Temaed]
NRIC / Fin / Passport number |“(1545 [ 571
Contact FUU§ jruh
i 1 eertRy pd FUAGR S (qpe2 5)
Email address
| Date of birth Wz 1455 |
| Occupation Indoorr”  Outdoor o 1:
| Driving date pass ithel 1§ |

Page 1



General information of the accident

Was driver an employee of Yeso Noz~
the insured’s company? If no, relationship of the driver and insured: Hin s
| Accident captured by camera? | Yeso  Noo
Weather condition Cleard _  Raining o Others:
Road surface Dry @ Weto
| No of passenger | {Inclusive of driver)
Passenger 1 /./
2 P
Name f,/
Gender Male o Femdle o
~
Passenger 2 e
_f'f’-f
| Name el
| Gender Male o Female o
/
Passenger 3 / 3
._’__.-'
Name Va
Gender Maleo  Femdleo
Passenger 4
Name S =]
| Gender Male o Female O
Passenger 5 //f.x
' Name i
Gender Male o Female o
Passenger 6 / /
Name el
Gender Male O Ferpale o
Other information
Was anybody injured? Yeso Noga~
Was other vehicle damaged? |Yeso— Noo
Details of police action
Reported to police? Yes o Noo—  If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

AR

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Y 5

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle re;lstratlun number

| Vehicle make model

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

f Name

| Injuries sustained

Which vehicle person in?

| Were seat belts worn?

YesoO

No o

Was injured conveyed to
hospital by ambulance?

Injured person 2

Yeso

No O

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
| hospital by ambulance?

Yes O

Injured person 3

J Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yesno

Injured person 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Was injured conveyed to
hospital by ambulance?

Yes O

Page 4



(7 Income

made difforant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number: 5114108141-000005 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SIT9066C
Chassis Number : KMHDU41BMAUSSTLB2
2. Mame of Policyholder : MZM AUTO
3. Effective Date of Insurance : 02 Dec 2019
4. Expiry Date of Insurance : 01 Dec 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b} Any other person wha is driving on the Pelicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws 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 behalf from driving the Motor Vehicle.
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{2} 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 for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motaor Vehiele (Third Party Risks and Campensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ; 582,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE { YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2] NS
HIRE PURCHASE COMPANY ¢ TAI HUAT CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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

Agency COWY INSURAMNCE AGENCY PTE. LTD. (00000614878)
Date of ssue : 14 Nov 2013 09:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling( Claim Task ) Page 2 of 2
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