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RINALIDOATS | Nalienl Assomsmen] Cenbre Sanvicus - Bulilk Iiaran
ENTRY DATE & TIED JR06aea 1148
SUSMITTED B RS BIN ARDUL WAKAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/06/2020 13:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flouanae ropaf L:.'rrn:ux thie dedniin of the sccdont 10 4psed up tha elnlme process
# This Fodm must ba comploted oy the Policyhoider andior the Althorsed Driver,

3. Informealion provided must be
repudiate policy liability

=& a5 Iruihlul and accurate as pessibie Anry wilful misraprosanlation or witholding ol malerial facts may
— e

Slow Insuramce companies o

4, The issue and acceplance of this Form by InBUTANGS compan|es s not:an admission af poticy fghilty on the part of (e nsuranes SoMmpanen
3 Ay false feporting may b referred o the Palice far imvestigation.

6. Thig raport will g forwarded by the insurers of the Gl Reoords Management Centre estabilished by Ihe General nsurance Assosabon of Singgpore (GIA] for
archiving and (hat copiee of this repart wil, far 2 fee. be made avallable upon applicalion by Interested pariiss
fi By tha lodgemant of this repor i the Ingwrers, you Boraby consont ko the archiving of this repar at the confreand 1o oopsns of B raport being made avallablo

mlorosaid,

Date Of Report

ate Of Accident
Exact Location OF Accident
Countey/State of Losa

ACCIDENT STATEMENT

02/06/2020 11:49

14/02/2020 14:45

JUNCTION OF QUEENSWAY AND ALEXANDRA RCAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Ne

Emalil Address

Mobile Phone No

Aliernative Phone No
Vehicle Particulars
Manufacturer

Madeal

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

Are you claiming under your own insurance policy
far repair o your vehicla?

If N, Please state action to be taken
Vehicle Calegary

Insurance Company

Mame of Insurance Company
Typa O Coverages

Fleet Policy

Palléy NMumber

Covar Note Nurmber

Driver

Marme of Driver

NRIC No

Data Of Birth

Cecupation

Date Of Driving Pass

Ciriving Experience

Gandor

Mobile Number

Fax Mumber

Contact Numbar

EMail Address

FBKSZTEG

NG CHENG KAN
SXXXX623G

NOEMAIL

(LOCAL) +65-94883132
HOME-66744621

YAMAHA
MAJESTY 3

FRIVATE USE

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5116153868

NG CHENG KAN
SXXXXE23G

02/08/1939

INDOOR

10711111975

44 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-84RB3132

HOME-66744621
NOEMAIL

Pags 1ol 10



d BLK 2 QUEEN'S ROAD
Address #05-183

Postoode 1026
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn -
Vehicle =

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Tvpe OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invalved in the accidant 2
Was any body injured in the Accldent? i [w]
Was any injured conveyad to hospital by N
ambpulanca?

Was any other matarial or propery damaged? YES
| have bean approached by unknown _persun[s] NO
solciting/offering accident claims assistance.

Number of Passangers {Including Driver) 1
Details of Police Action

Was tha accident reporied (o the police? NO
If Yas Please state which Police Station

Was notice of intended Prasecution glven? MO
If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmentis)

Are accident photos available lor attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Numbar LINKNOWN

Vehicle MakaiModel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurande Company Name

Nature Of Damage

Mo Of PFassanger (Including Driver)

Page 2ol 10



SKETCH PLAN

IMPORTANT NOTICE

o

Please report carrectly 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 pos ible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

4. The issue and acceprance of this Farm by insurance companies is not an admission of poliey liability am the part of the insurancs
CompaEn|es,

5. Any false reporting may be referred 1o the Police for investigation.

he report will be forwarded by the Insurers of the Glg Records Management Centre established by the General Insurance

T
Association of Singapore (G1A) for archiving and that coples of this report will for 2 fes ba made avallable upan applicatian by
Interested parties.

7. By the lodgment af this report to the insurers, you hereby consent ta the archiving of this repart at the centre and 1o copies of
the repart being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consont that:

(a)  Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted (o collect, yse,
discluse and/or process my personal data/personal infarmation et out in this [farm] and any other personal Information
provided by me or possessed by my insurer (callectively the “Personal Infarmation”| and discloce and transfer such
Fersanal Infarmation te all Insureris) who have insured vehiclefs) invalved in this accident (all insurer(s) wheo haye insured
vehicle(s} invalved in this accidant shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyars/law firms, the

Manetary Authority of Singapore and any relevant governimant agency/authority (such as the palice), for the purposels)
af ;

(i} processing handling and/ar dealing with my claims including the settlement of the claims and BNY NeCessary
Invesigations relating to the clairms;

[ii} investigating the accident and/or iy tlaims:
(i) carrying out and/or dealing with my instrictions or respanding te any enguirles by me;

{iv} administering my ciaims {including the mailing of correspondence, statements, invoires, reports or natices 1o me.
which could invalve disclasure of certain personal data about me to bring about dellvery of the same as wel| az on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable faw n administering, Processing, handling and/for dealing with my claims. (eollectively the
“Purposes”

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firmis, mayfare permittad
tocollect, use, disclose and/ar process my Personal Information for one ar marg of the abave Purposes-and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA 1o thair third party sorviee providirs of
agentslincluding their lawyers/law firms), which rmay be sited outsids of singapare, for one or more of the above Purposes

(d)  my Personal Infarmatian will also be collected and usad to compile claims history far the purpose of fraud detection,
investigation and management In present and al| Future clalms,

(e} thenformationso calfected under {d} above may be shared / disclosed:

{0 toallinsurers and/or 2ny ather third parties that assist in evaluating, investigating, contralling er managing lraud,
Tegulators, law enfarcement and Eovernment agencies as reasonably reqlired for the PUrposes stated, or

{iy for complying with requirements under any regulations, laws or court orders.

.ﬁ/é@é}ﬁ /

f/,/,; /m,fcm

—— - A
P.:.I_Iwh:;.l:ler'i Signature Orivers Signature norting Centre p el SIETW
Date & Time (f drlver is not the palicyholder) Nama: /
Cate & Time; NRIC/FIN No.: )




SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true |n EVETY TRSpect,

m/mm

Aj‘fi }“{‘vﬂ.

ﬂallqrﬁmder 5 Eugn.ature Driver's $ignature porting Centre PersonnelrSipnalyre
Cate & Time: (IF driver is not the palicyholder) Marme: /ﬁ
Drate & Time,; NRIC/FIN No.:




ACCIDENT STATEMENT:
AccIpent pare( (% 4 0L, L9 L9) oD MM, nme [ SE HHMM)

LJ;:‘-’.‘: I.fi:mln"'

o= (] EH f ‘ A |
LoCATIO N:_-Jt-: attay, o ‘E@Eq&:&ﬁd,f e Cimd ro ﬁl J

1. DETAILS OF VEHICLE 2 _
‘ Q)VEHICLE NuMeer:  FRE 5276 &
B]INSURANCE COMPANY:__ Al Tu

c|POLICY NUMBER: EUIE (53468 _
d]POLICY TYPE: LeaMbR ' AT Y HRE-PARTFY-FIRE & THEFT)-
8)MAKE & MODEL; Yamy /s X €/ T ,
ATYPE:(SALOON / COUPE / MPV /V AN / LORRY / fAOTORCYCLEY OTHERS)

Q] VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL{ MOTORCYCLED

h]PURPOSE OF USING AT ACCIDENT TIME:. —
TARE YOU CLAIMING UNDER YOUR OWN INSURANGE YES{HO)
IF NO, PLEASE STATE (THIRD PARTY CLAI REP‘._:oan DN:DL

2. :Nsugen,’mtrcwot}im _ = '
AJNAME - ,.-‘4"'1-:, C 1€ag kﬂﬂ. [h&%i?}f FEMFI.LE.EX 2112
BINRIC/FIN/PASSPORT:_ SO 0L 73 CONTACT: vé 144 6L] /1488513
cJADDRESS:_BlE 2 Queens Rd s5([0iE 2k (@)

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of passanqdd, DRIVER -

Chilicking dyivar) SINAME: . (MALE / FEMALE]
s el s b NRIC/FIN/P ASSPORT: CONTACT:
f_’ﬁ_{.l'_ J o) ADDRESS: J
*d)DATE OF BIRTH: ( e ){DD/MMYYYY)
&) OCCUPATION; (i R / OUTDOOR)

NEM{E. OF DRVING PA< : _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f@}?
e
|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _ Devar g
5. alWEATHER CONDITION; ( R/ RAINING / OTHERS
b]ROAD SURFACEYORY / WET / OTHERS :
5. WAS ANYBODY INJURED (YES 10
7. O]REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POTICE STATION:
B: THIRD PARTY VEHICLE  coppfrnes

Mo of puscrgse Q) VEMICLE NUMBER: MODEL;
O |uf.|u:i.'.-.u_| ity b) DRIVER'S NAME:

( 'j T HRIC/FIN/P ASSPORT: CONTACT:

"t — P, THIRD PARTY VEHICLE
N T o) VEHICLE NUMBER: : MODEL:__
S PR ORIVER'S NAME.
(. |m-1u.:'|:r.5-| HFL-ﬂz.-} fl  MRIC/FIN/PASSPORT: CONTACT;

Uy

i
Chat| =

‘ \VIDED
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{/Income

macte diffarani
Certificate of Insurance

~

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1835)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT. 2019 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5116153868 Cover : Third Party
L Index mark and Registration Number of Vehile © FBK5276G
Chassis Number i 5GZ2BI01155]
2. Mame of Policyholder NG CHENG Kan
3. Effective Date of Insurance i 12 Feb 2020
4 Expiry Date of Insurance ! 11 Feb 2021
3. Persons or Classes of Persans entitled to drivey

{al Named Driver{s) Only.
Provided that the person driving is permitted in accordance with the lieensing or ather laws or regulations to driva
the Motor Vehicle or has been 50 permitted and is not disqualified by order of 2 Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Mator Viehicle,
& LUmitations asto Useg
{a) Usefur soclal domestic and pleasure purposes and In connection with the Palicyholder's business ar profession,
This Bolicy daes not cover
(@) Use for hire or reward.
(b} Use for racing, Pace-making, reliabality trial ar spaed-testing.
te) Use far the carriage of goods (ather than samples) in cannectisn with any trade or business,
(d] Useforany burpose In connectian with the Motor Trade,

B Umitations rendered Inoperative Sy Section B of the Moter Vahicie {Third Party Risks and Compensation) Act
[Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), zre not to be included under thess

headings.
EXCESS [SECTION 1) ! MNfA
EXCESS [SECTION 2) t N/A
INSUIRE WITH COE LON/A
MAMED DRIVER (1) ! NG CHENG KAN
NAMED DRIVER (2} ¢ M/fA
HIEE PURCHASE COMPANY iONfA
SUM INSURED i N/A

|/We hereby Cartify that the Palicy to which this Certificate ralates i Issued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensatian) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency © COMMERCIAL AGENCY PTE LTD {00000614425)
Daté of lsgye i 11 Feb 2020 12:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




