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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 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.

ACCIDENT STATEMENT

Date Of Report 05/05/2020 15:15

Date Of Accident 05/05/2020 11:05
Exact Location Of Accident MARINE BOULEVARD TURNING TO SHEARES AVE.
Country/State of Loss SINGAPORE

Vehicle Registration Number SGH8042B
Insured/Policyholder

Name Of Registered Owner LAW KWONG YEW
NRIC No S1486676J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97516751
Alternative Phone No OFFICE-97516751
Vehicle Particulars

Manufacturer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at

time of accident

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5108284176-01

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

LAW CHEE WAI, DANNY
S8852189G

27/12/1988

INDOOR

24/10/2008

11 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97516751

NOEMAIL



Address BLK 88 REDHILL CLOSE #02-578
Postcode 150088

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS DRIVING ALONG LANE 3 OF MARINE BOULEVARD TURNING TO SHEARES AVE ON 05/05/2020 @1105 HOURS. |
PROCEED TO TURN LEFT TO SHEARES AVE WITH MY LEFT SIGNAL ON. WHEN | WAS TURNING LEFT, VEHICLE B IN
THE LANE 4 MOVE STRAIGHT AND HIT ONTO MY FRONT LEFT PORTION OF MY VEHICLE. AFTER VEHICLE B HIT MY
VEHICEL, HE PROCEED TO DRIVE STRAIGHT AND LEFT THE SCENE. | HORN HIM TO ASK HE TO STOP, HE STOP AT
THE SIDE OF LANE 1. HE ADMIT HIS FAULT AND WE EXCHANGE PARTICULARS.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Details of Witness 1

Name JIMMY

Phone Number

Email Address 93850589

Vehicle Registration Number SKC3389M

Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category PRIVATE CAR

Name of Driver EUGENE WEE RENHAO
NRIC/Passport Number S9317928E

Contact Number 85333415

Address



Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTAMT NOTICE

1. Please regort corractly the details of the aceldent to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to rggudiate policy liability,

4. The issue and acceptance of thiz Form by insurance companies is not 2n admission of policy liability en the part of the insurance

Companies. i
5. false r ing may be referred to the Police for i igation

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapere (G1A] for archiving and that coples of this report will for 3 fee be made available upon application by

interested parties.
7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. 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 [“6IA") may/are permitted to callect, use,
disclose andfor process my personal data/personal information set cut in this (form| and any other personal information
provided by me or possessed by my inserer {collectively the “Persanal Infarmation”) and disclose and transfer such
personal Infarmation to all insurer(z) who have insured vehiclels) invelved in this accident (all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such a3 the 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 daims;

{ii) investigating the accident andfor my claims;

{ifi) carrying out and/or dealing with my instructions or responding (@ any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or Aotices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); andfor

[w) complying with apglicable law in administering, processing, handiing andfor dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicla(s) invalved in this accident and the Insurers’ lwyersflaw firms, may/are permitted
o collect, use, disclose andfor process my Persenal Information for ong of more of the above Purposes; and

(c) my Personal Information may/ean be diselosed by any of the Insurers andfor GIA 1o their third party service providers or
agentsfincluding their Bawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

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

el theinformation so collected under {d) above may be shared / disclosed:

(i} o allinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles a3 reasonably required for the purposes stated, or

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

r'l

Pali;y‘h&l:f-er‘s‘l.ignaturn- Driver's Signature || Reporting Centre Personnel’s Signature
Date & Time: (If driver i not the ﬁblip,rhutder] Name:
Date & Time: NRICSFIN Mo.:

| Hos W

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

I was griving aling Lane 3 of Maying Boulevard tuvwing fy Sheates
= = |

Ave gn 05, 05 2030 @, oS howrs. T P&l}cf‘ﬁf to durn  ledd o Cheareg fve

with il ledt Sighal ow when T was uening lefl,  vehicle B 5 the
=t = =

Lang 4 wove  thaight awd hit oo muy front lefd pertion of my) velricle.

fifter wehicle B Wi} Py velticle, he proceed +e drive Shaight anol .|',EH Hhe

Sene . L ',qu].'r. Mima 4o asle il-E" 1t Sop . Hf 'Fhf‘ ab the  Lige of Lepag |,

He admit Wis fauld awd we exchange particulars,

DECLARATION
I/We declare the feregeing particulars are true in evlry respect.

(3]

& |
Pu‘gp‘hld&f% Signature Driver's Signdbure Reparting Centre Persannel's Signature
Drate & Time: {if driver is ngt the policyhalder) Nanie:
Date & Time: NRIC/FIMN MNa.:

CERT OF INS




(7 Income

mode different
Certificate of Insurance

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

ROAD TRANSBORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENMDMENT) ACT, 2019 (MALAYSLA)

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

Certificate Number: 3108284176-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGHED42B

Chassis Mumber ¢ MROS3ZECIOT122757
2. Name of Policyhelder 1 LAW KWONG YEW
3. Effective Date of Insurance 23 Dec 2019
4. Expiry Date of Insurance : 22 Dec 2020
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder.
(b} Any other person who |3 driving on the Palicyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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 Mator Vehicle,
6. Limitations as to UseR
{a) Use for social domestic and pleasure purposes and in cennection with the Policyholder's or Hirer's business.

This Policy does not cover
(8} Wse for racing. pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goods (ather than samples) in connection with any trade or business,
fe] Use for any purpose in connection with the Moter Trade.
# Lirnitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 1 552,000
EXCESS (SECTION 2} : 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS 1 NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE : YES
MNCD PROTECTION : YES (FREE)
TRAMEPORT ALLOWAMNCE : WO
EXCESS WAIVER : NOD
PRIMARY DRIVER : LAW KWONG YEW
NAMED DRIVER (1) : LAW CHEE WAI DANNY
MNAMED DRIVER (2) : WA
HIRE PURCHASE COMPANY s WA
SUM INEURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency  NINSURANCE AGENCY (00000572538)
Date of Issue 1 16 Dee 2019 18:01 hrs
For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED
; i o

Countersigned By:

Authorised Officer Chief Executive

Identification Card
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Addendum Sheet



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

3 GE.ERAL 6 Raffles Quay ¥12-00 Singapare D485R0
' INSURAMCE Tol (65) 6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours ;| Monday to Friday, 09:00 = 17:00

A ORRS MANAGEMEMT CENTRE UN: SE6550020G / GST Reg. No.: MADD017735

I NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whomyou submitted the Original Repaort.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMEMTS:

i
Criginal ReportNo Vehicle Registration No: S IE\.H: W’B
MName(as shownin NRIC) 2 I‘G.U"! dﬂ.ﬂ.{ g NRIC/FIN/PassportNo :

(*Vehicle Driver fVehicle Owner) {*) Please delete as appropriate

Addrass - Singapare|

Contact [Tel) : Maobile Mo, :

Email Address

Date of Accident D%ﬁ%l“' Time of Accident : \{ﬂ;‘ HM

Placeof Accident : _WAOIIND. W Turm\‘% to &h@ﬂj‘ﬂ PN‘&

Insurance Company: ﬁmﬁ'

(B) ADDITIONALINFORMATION fAMENDMENTS:

I have made areport on the above mentioned accident and would like to include additional information ar
make the following amendments:

M wiz Wnes  ddalls 2 2umew) @ 3T

Policyhalder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MRIC/FINNo.:

Date:



