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LINA4IOO5I1ED | Habeaal Assossmont Cante Sornces - Dukll Marah
ENTRY DATE & TIME F06raaaa 14 6
SUBATTED B M L) DIN ABDUL WARAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploase repon comactly the detallg of the accident to speed up the glaims process
& Thm Farm must be completad by the Palicyhalder andior the Autharised Oriver

3. Infarmatson provided musl bo as truthiul &nd accuraio as possdla. Any wiliul misteprasentation or withalding af matural facts ey allow inad
rpumpte polcy liablliy

once Compands fo

4. The lseu= and aceeptanae of this Form by insurance campandes is-nof an sdmission of palicy lubilty on the past of 1he insurance companies

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

&, Thin repnrt will be forwardod by the insurers of the G Recards Managoment Cantre cstabilished by the Ganetal Insurance Associabean of Singaporg (GIA) Tor
archivirg and that coples of this repor will, Tor 4 foe, be made avallable upan sppbcation by interasted parfips.

7. By the jodgement of thes regart o o ins

aforesald

Date Of Repon
Date Of Accidant
Exact Location Of Accident

Country/Siate of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Mabila Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manutaciurer

Mode|

Exact Purpose tor which vehicle was being used st

tirme of accident

Are you claiming under your own insurance policy

for repair te your vehicla?

If Mo, Please state action to be lakan

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flaat Falicy

Policy Numbaer

Covar MNote Number
Driver

Mame of Oriver

NRIC No

Date Of Birth
Crecupation

Date Of Orlving Pass
Oriving Experiance
Gender

Mobile Numbar

Fax Number

Contacl Number
EMail Addrass

urers, yuu hereby corssnt 1o tho archiving of this mport at the cende and 1o copet ol tha mport beng made avelnble

ACCIDENT STATEMENT

22108/2020 14:03

19/08/2020 18:00

JUNCTION OF TAMPINES ST 31 AND TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

GZ7a0Td

OCK ELECTRICAL SERVICES
SXXXXI605
ONGCK3IZB@EYAHOO COM B0
(LOCAL) +65-96168372
OFFICE-96168372

MITSUBISHI
L300

RETURNING HOME

NQ

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102865081-01

OMNG CHYE KEE
SKEXXI161Z

24/04/1059

INDOOR

24/05/1877

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-961688372

OTHERS-86168372
ONGCKIZE@YAHOO COM SG

Pagn 1od 12



Address

Postoode
Was driver an employee of the Insured's Company
IT Ne, Retationship ol the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Aceident

Weather Conditions

Road Surface

Gther Information

Was any foraign vehicle invalved in this accident?

Murmnber of vehizles (including awn vehicle)
involved In the acciden

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
saliciting/offenng accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I ¥ou Ploase state which Paolice Station

VWas notice of intended Prosecution glven?

If Yes against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos availlable for allachment?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vahicle MakeMadel/Colour
Details Of Properties

Vahicla Category

Mame of Drivar
NRIC/Passport Mumier
Contact Number

Addrass

Fostoode

Insurance Company Name
Mature Of Damage

No. Of Pagsanger {Including Driver)

BLK 335 TAMPINES STREET 32
#OB-502

520335
YES

SIDE SWIPE
DRIZZLING
WET

NO
2
NO
MO
YES

MO

NO

NQ

YES
YES
ND

SHD1006L
KiA SILVER

TaX]

Papa2 ol 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident th speed up the claims process.

2. This Form must be comple the Po older a the Auth d Driver.

3. Information provided must be a4 truthful and accurate as possible. Any wilful misrepresentation or withholding of mater|al

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by insurance compariies.is not an admission of pollcy liability on the part of the insurance
companies

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

B: The report will e forwardad by the insurers of the 514 Records Management Contre established by the General Insurance
Association of Singapare |GIA) for archiving and that coples of this report will for 3 fee be made available upon appllcation tiy
interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of
the report being-made availoble aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permilted to collect, use,
disclose and/pr process my personal data/personal information set out in this [form] and any other persenal infgrmatian
provided by me or possessed by my insurer {collectively the *Personal Information”| and disclose and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s) invalved in this aceidant {all insurers) who have insursd
vehicle(s) invalved in this acodent shall be collectively referred to as the “Insurars”| thednsurers’ lawyersflaw firms, the

Muonetary Authonity of Singapore and any relevant governmant agency/authanity (such as the palice, far the purposels)
af |

(Il processing, handling and/cr dealing with my claims including the settlement of the claims sad any necessary
investigations relating to the claims;

(] investigating the accident and/or my claims;
ill) carrying out andfor dealing with miv instructions or respanding to any enguiries by me;

() administering my claims {including the mailing of correspondence, statements, Involces, reports or natices 1o me,
which could invelve disclesure of certain parsonal data about me to bring about delivery of the same ac well as on the
external cover of envelopes/mail packages): and/or

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.|collectively the
“Purposes”)

(bl all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, distlose and/or pracess my Persanal Information for one or more of the shave Pur poses; and

{c)  my Personal Information may/can be disclosed by any of the' Insurers andfor GIA to their third party service providers or
agentslinciuding their lawyers/law firms), which may be sited outside of Singapore, for one br more of the above Purposes,

(d} my Personal Information will also be callected and used to tompite claims history for the purpase of froud detection,
Investigation and management In present and all future claims;

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

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or mianaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposés stated, o

(il for camplying with requirements under any regulations, laws or court orders

(}Cili ELECTRICAL SERVICEL

v

Diriver's Signatll:ra - R!fmng Centre Per rln;at' Siggatur
Date & Timon: ) [ driver s nat the palicyholder) M Eng f
.J-‘:‘:‘/ b0 | [HONMN Date & Time. NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are true in every respact.

OCK E[ﬂ:leL‘;kL SERVICL! h LJ / /
[V = W 2 %[ 20
Pullwhnlde 5 Signature Driver's Signaturs Reforting Centre Pepfennels Sigpature
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Coy ¥ YW\R
ACCIDENT STATEMENT

Accipentparey 19 s 04/ 203 oo mumprm), TME(__'BOD j{HH:MM):
tocation: Tu¥ 7700 ﬁff?m&“’f&]_'?”ﬁ‘fﬂ&f ST R P TAup pes vk A

1. DETAIS OF VEHICLE =
' QIVEHICLE NuMoer,. &2 760 T 2 '
o aME

BIINSURANCE COMPANY:__ N TU € J:
C|POLICY NUMRER: _L/n285€ G [~ D 7

dIPOLICY TYPE: M@U THIRD PARTY / THIRD P ARTY FIRE &THEFT)
oJMAKE L MODEL:__ M[TRURIZH| 120D

ITYPE(SALOON / COUPE / MPV /(AN LORRY / MOTORCYCLE / OTHERS]
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) . T
NIPURPOSE OF USING AT ACCIDENTTIME:_* BETuc /0 (04 J4DHIE |
IARE YOU CLAIMING UNDER YOUR.OWN INSURANGE (YESAid)]

IR, FlEJ}SE ST!-"\TE [THIRD PARTY CLAINA ! RER S OMLY)

Z.. IMSURED / POLICY HOLDER .
AINAME: - Sttt =t W&%@;Fw .
BINRIC/FIN/P ASSPORT: = (=X 7 é’é [z cowmcr&é?ﬁi_ 7
ClADDRESS B =20 Foh-B0) “TAMP) = 2D
. ([ S£25=23IT ) . .,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ) :

b 0} pasganagd DRIVER =) ‘
{_IJIL-f Al | .Jt} ﬂ}”ﬂME:ﬂ_ﬂ méﬂ Ci‘t"fjﬁ E.E% ) @J’ ?M LE]'
SNy dtac) LINRIC/FINPASSPORY, _SEUTIB] |2 oo . g ._;éggiz
¢l clADDRESS: 2L £ .ﬂmﬁg’mmm B
> =23% ) e
*d)DATE OF BIRTH: (24 / o4y 1957 jioommryyy)
&|OCCUPATION: (INFSOR / OUTDOOR) st e

NBHE OF DH[VING%‘ES g9/ e85 /1

-
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS @P_G / NO)
IF NQ, RELATIONSHIP OF DRIVER WITH INSURED:
5. a]WEATHER CONDI 3 / RAINING / OTHERs 23017 )
BIROAD SURFACE: [DRY / WET / OTHERS. :
&, WAS ANYBODY INJURED (YES f HO)
7. QREPORTED TO POUCE (YES / Oy
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
SHe of psassr @) VEHICLE Numeer:. SHD 1606 L MODEL_E [\

L Iehiding ditver) B) DRIVER'S NAME:

P =) NRIC/FIN/PASSPORT: COMTACT:
E J- ) 9. THIRD PARTY VEHICLE

® 1 o) B Sk o) VEHICLE MUMBER: : MODEL;:

g T U ol DRIVER'S NAME:

( l:wlu.:'ﬁnﬂ.-- cl'ﬁiﬂ-'f) [l MRIC/FMN/PASSPORT: CONTACT: ",
()

Qh‘m"{‘h = Dﬁlﬂ 'E L _"':'ig [ :—— I.
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Bi2272020 Claim Handlinglaccident reparing Clam Task |
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(7 Income

macke oifsrent

Certificate of Insurance

MOTOR VERICLES I THIED =
MOTOR VEHICLEE [THIED
ROAD TRA

WEFDRT 27

| canificata Number

e

inges Mare-and fegferal

Chagsis Nummper

EETELTI

[MEAINELSVEAQOLET]

2. Mam=of Palicyholds: BEK ELECTRICAL SERVICER
i, Fffective Date nf insurance 25 Aug 2018
4. Eapiry Date of Insurance 24 Aug 2020
5. Pergmng of Clasass of Persony entitled to drivel
&l it 1 driying on the Policyholder's arder ar with his/her permission,
1= tine perron diding 16 permitted in accorddnce with the ligensing or other lews or regllations s drive
Fmozleof hat peen o parmitted and is oot disgualified by ordes ol o Court ol Low or by reason of any
=1mant ar regaiation In that bahalf from driving the Mator Yelichy

& WmitiETs Al Lkes

(@i Uss for sovisl damestle and pleasute purpeses and In connection with the Policyholdars busmess or probpssion

(5] Lise for the cartiage of passengers or goods i conrection with the Palicyholdar's business,
Thus Policy daops not cover

(@) Lise for hire or ceward,

i) Use for racing, pace-making, refisbility trial or speed-testing.

(el Lne whilit drawing a traiter except the towing of any one disabled mechanically propsiled vehids,

& Limitations rendesed inoperabive by Saection 8 of the Mortor Yehlcle {Third Party Bisks and Compenaation|
Aot (Chapter 188) and Section 95 af the foad Transport Act, 1987 [Malaysla), are not to he included gnder these
headings

DEES TN ] 55500
ERSESR SR CTION & M
'WINDSCREEN ERICESS 55 101
INSURE WITH COE YES
HIRE PLIRCIHASE {'.1_‘..|MF#I_'1'I' LI
SUR INSURED MARKET WALUE OF INSURED VEMICLE AT TIME OF LI5S

Vehiches [Third Party Risks a

Ageney
Date of 15sue

Countersigned By
'

I\ herabiy Certify that thi Pollcy to which this Cartiticate relates is issued in accordance with the provisions of the Matar

nd Compensition) Act (Chapter 189) and Part IV of the Road Transport act, 1987 [Malaysia)

PRO-LINK INSURAMCE AGENCY [QOMIST 1B69)
93 Aug 2019 018 hey

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officar Chief Exzcutive




