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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report comectly the details of the accident to speed up the claims process,
2. Thes Farm musl be completed by the Policyhalder andior the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentatien ar witholding of malerial facts may allow insurance companies to

repudiate palicy liability.

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

5. Any falge reporting may be referred o the Palice for investigation.

&, This reporl will be forwarded by the insurers of the G4 Records Mana

archiving and Lhal copies of this report will, for a fee, b made available upon application by interested parties,

7. By the ladgement of this report to the insurers, you herehy consent to the archiving of

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/06/2020 14:18

10/D6/2020 08:15

SEMBAWANG DR NEAR ELK 4634
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC 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

Name of Insurance Company
Type Of Coverage

Fleel Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SMQ196E6M

QUIK HOCK SOON
SXXXX518D

NOEMAIL

(LOCAL) +65-97832789
OFFICE-9T832T80

HONDA
SHUTTLE 1.5G CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113211827

QUIK HOCK SOON
SXXXX519D

11101966

OUTDOOR

04/10/2012

7 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97832789

OFFICE-97832789
NOEMAIL

gement Centre eslablished by the General Insurance Association of Singapore (GLA) for

this repert at the eenire and fo copies of the report being made available
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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
Vehicle

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?

Mumber 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution givan?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 242 SERANGOON AVENUE 3
#0O7-196

550242
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

NO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKQT7352T

PRIVATE CAR

NG HOW SIONG, VINCENT
SHHAXDETF

96719642
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Accident Sketch Plan

SKET N

IMPORTANT NOTICE

1. Mease report gorrectly the detss of th SCCEn 15 speed LD the Clgims grotess.

2. This Ferm must be completed by the Policyhglder and/er the Aythorised Drives

3 Intrmation provided mast be s inythiul and acourate ¢ possible Any wilful missepresentation o withhoiding of materal
faits may aliow Insurance comparsey o pepudiate policy llabiity.

4. The siue endaccopranck of this Form Dy skurance comaanses A pot 4n sdmission of policy habEity on the part of the irsurance
LOMBanie

& Thie report will be forwarded by the insurers of the GIA Becords Maensgement Centre estabiinhed by the Genersi insurance
Assoriation of Singapore [GIA] for archiving and tht copees ol thh repoart will for a fee be made svadable upon appication by
interEstad parthed

7. By the lodgment of this report 10 the ifsurers, you hereby consent o the archiving of this report &t the centre and 10 copies af
the report bedng Made available a'oressid

A Consent under the Perconal Data Protection Act (PDPA)

| undertand. ackrowledge, agree snd coment thal:

{a)

(&)

el

idy

le}

My inurer, my worksheg and the General ingurance Assocation of Singapore ("GIA") may/are permitted to collect, use,
disciose anc/or process my persanal data/personsd information set oul in this jlorm] and any other persoral information
provided by me o possessed by my insurer [collectively the “Peronal information) ard duclose and transfer tuch
Pertonal iMormation to all ingurer(s) who have insured vehicle(s) involved in this accident (2l indurer{s] who have insured
vehiche(s] imvolved in this accident shall be colfectively referred to as the “Insurens™), the Insurers’ lowyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/suthority (such as tha police), for the purpose(s)
of

(I} processing, handling ana/or dealing with my clsim including the settiement of the claims and any necessary
Y EELIEATONS relating 10 tha cldims,

(i) investigating the accdent and./or my ciaims;
i) carrying out andor dealing with rmy Instructions of reElponding 10 any enguires by me;

v} administering my claims (intleding the mading of correspondence, statements, invoices, reperts BF notcas 10 ma,
whieh could involve disclosure of Cortawn personal data sbout me Lo Bing about delivery of 1he same a8 well 3¢ on the
external cover of énvelopes/mail packages); andfor

(v} complying with applicable law in agdministering, processing, handling and/or desling with my claima.{collectively the
“Purpotes’)

all fnsires (3] who have insured velicie(s) mvolved in this scCadent and the Insurers” lawyers/law firms, may/are permitted

10 codlect, uae, drsclode andfor process my Personal Information for one or more of the sbove Purposes, and

my Parsonal information may/can be ghciosed by any of the irmurers and/or GIA 1o their third party senvice providers of
agentsiinchuding thedr lawyers/law firms] which may be sited outside of Singapore, for one or more of the sbove Purposes

vy Personal informatson will also be collected and wsed 1o compite claime history for the purpose of fraud detection.
investigation and managerment in present and sl future claims.

the information 10 callected under [d) above may be shared / disciosed:

(3} to @il insurers and/or any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulatons, low enforcement and government agencies as reasonably required for the purposes stated, or

[ii} Tor complying with requatements under any regulations, aws of court orders.

Ve M

o v\
Folayhokder s fgnatu Drinet's Sigrature Regorting Contre Personnel s Signatiure

Dare & Time | dreer & ot the pabcyhuaider] Name

Date & Time: MR FIN Yo
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Accident Sketch Plan
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DECLARATION
I'We ceclare the forego:ng particulary ore true |8 every respect

[

L1 H‘.
[ \
Moy p[iL-f

Beporting Centre Persanned’s Signature

Name

DFiewt 'y &Hrﬂurh
NRSLFiIN Mo

Policyholdir's Signature |
{IF Griepr i nod The poloyholier |

tate & Time
Diste & Tema
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Tectty -y

VEHICLENQ: */14/7{{~ MAKE/MODEL : ¢/cvos SHiie
Date of Accident Gl ond Time: of Foreign Veh Involved YES [ NO
Location of Accident EMBO wan b PRILE MEBR Bip Fareign Veh No
Country of Loss vl
Vehicle Damaged No. of Veh Involved : T
Claim Type oD / TP / REPORTING Was There Any Witness YES / NO
INSURANCE CO NTUE TiiCon Name of Witness :
Coverage Eomprehen;?uﬁ?TPFTfT hird Party Only Contact No
Policy No SH2gifz7
Fleet Policy YES / NO
OTHER VEHICLES
OWNER / CO. NAME | cure Hoep <o VEHICLE B osegqqr T
NRIC / Co's Reg No, e Category
Address T BLK iz SERAMGuon AVENUE Driver's Name I Hew siongr, VINCENT
2 Z07-/af S(5ct 2 2 MRIC No . 2SPI0R IF
Contact / Mobile No 1787 1759 ~ : Contact No : 4671 FE¢n
Email Address LJ"EH"«-'J{,qu’; @ hotman! , e M No. of Passenger : -
Date of Birth nlig f16 5
Gender M/ F VEHICLE C
DRIVER'S NAME e Mdovg Category
INRIC No Driver's Name
Address MNRIC No
Contact No
Contact / Mobile Na MNo. of Passenge :
Email Address
Date of Birth VEHICLE D
Gender M/ F Category
LICEMSE PASSED DATE AR Driver's Name
NRIC No
Occupation Indoor/ Qutdoor Contact No
Relation with Owner | c.ace No. of Passenger :
Does Driver Own Any Other Veh 2 YES / NO
Vehicle Reg No
Insurance Co
Weather Condition ‘Clear / Raining / Others Video Captured :¥es/ No
Road Surface Bry / Wet / Others
INJURED : YES /NO
Mame of Injured Police Report : YES/NO
Convey To Hospital by Ambulance :  YES / NO If YES, Where
MNO. OF PASSENGERS >
Mame of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
REMARKS -
Name of Workshop :  SUCCESS UNITEDPTELTD  Contact No
Address i 2 Kaki Bukit AutoHub Email t Lo ng (o SwectCounited com &

KakHBukitAve 2 #01-33/402-20—

Tel: 6746 1515 Fax: 6748 5015




(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
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, 195 (MALAYSIA)

Certificate Number: 5113211827 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMQ1966M
Chassis Number : GKB1202229
2. Name of Policyholder : QUK HOCK S00N
3. Effective Date of Insurance i 09 Oct 2019
4. Expiry Date of Insurance i 28 Nov 2020
5. Persons or Classes of Parsons entitled to driveg

ia) The Policyholder,
() Any other person who is driving an the Policyholder's arder 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 Mator Vehicle or has been so permitted and is nat 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 Use#t
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing,
(¢} 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 Matar Trade,
# Limitations rendered inoperative by Section 8 of the Motar 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) ¢ 55600
EXCESS [SECTION 2) : N/
WINDSCREEN EXCESS i 85100
ADDITIOMAL EXCESS o MSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION o
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER ¢ QUK HOCK 500N
MNAMED DRIVER (1) T NS
MNAMED DRIVER (2} D MR
HIRE PURCHASE COMPANY : HL BANK
SUNM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . CHINSURANCE AGENCY PTE. LTD. (000006153649)
Date of lssue : 09 0ct 2019 10:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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