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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/08/2020 13:53

03/08/2020 18:50

TAMPINES LINK (SLIP RD TO TAMPINES AVE 10)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SBT6877T

NG LAY HUA
S1675232J

NOEMAIL

(LOCAL) +65-97241183
OFFICE-97241183

TOYOTA
WISH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5077544065-04

CHING SWEE LENG STANLEY
S1713057

08/04/1965

OUTDOOR

24/03/1999

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96355162

NOEMAIL
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Address 5D PALM DRIVE
Postcode 456468

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO
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

ON 03/08/2020 AT 6.50PM, | WAS DRIVING MY VEHICLE (SBT6877T) ALONG TAMPINES LINK. WHEN REACHING THE SLIP
ROAD TURNING TO TAMPINES AVE 10, | STOPPED MY VEHICLE AT STOP LINE DUE TO GIVE WAY FOR TRAFFIC FROM
MY RIGHT. SUDDENLY, VEHICLE (SLD8015S) CANNOT STOP IN TIME AND HIT MY VEHICLE REAR PORTION. WE
EXCHANGED PARTICULARS. THAT'S ALL.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLD8015S
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver CHAN KIM GEOK KAREN
NRIC/Passport Number S7526485B
Contact Number 97494272
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

[IVPORTANT NOTICE

1, Please report correctly the détails of the veeldent to speed up the claims process, ‘
2, This Formmust bie completed by the:Palleyholder and/or the Authorised drlver;

3, Information provided must be as truthful-and aceurate aspossible, Any wilful misrepresentation or withholding of materla

facts may allow Insurance:companies to repudiate policy lability,

:he Issu;z‘ and atceptance of this Form by Insurance companies is not an admisston of pollcy iabllity onthe part of the Insurance
ompanles.

4

5. Anyfalse reporting may be reféred to thie Police for investigation.

ssntre established by the General Insurance
available:upon -application by

&

Ther eport’W}Ifbe’féym@‘gﬁfbg: thieinsirers of the GIA Records Managemen
‘Assoclatlon of Singapore (GIA} for archivingiand that coples of this report willfor gfeebemade
interestetparties:

7. By the lodgment of this reportto the insurerg, you hereby consent to the archiving of this reportat the centre:and to coples of
the report being made-available dforesald:

*®

Consentunder the Personal Data Protection-Act (POPA)
Funderstand, acknowledge, agree and cofisent that:

(a)  Myinsirer;myworksiopand the General Insurance Association of Sngapore (“GIA") may/ ?f“’“’?“,“e"‘ 0 c{oﬁflgct, u:,zln
disclose:and/or process my personsl-data/personalinforiation:set-outin this {forr) and:any other.perso na: X ,c::r;a
provided by me or possessed by my insurer. (collectively the “Personal Information*) afid 'dlscl_ose andtrans e}:‘ CI vsure q

Personal nformationto alf Insurer(s) who have insured vehicle{s} involved In'this accident {all insurer(s) Wh,o ave n th

vehicle(s) involved In this accident shall-be collectively referred to a5 the “Insurers"), the lnsurers’ lawyers/law firms, (e

Monetary Authcrity of Siigapore and-any relevant government agency/authority such as 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 claims;
{ii) investigating the-accident and/or.my claims;

 {iii) carrying out and/or dealing with my instructions of responding to any enquiries by me;
statements, Invoices, reports oF notices to me,

(iv) adminlsterinig my.claims (including:thie mailing of correspondence,
| bout deliveryof thesame as well as on the

wihich could involve disclosureof certain personal data aboutme to bring 2
external coverof envelopes/fall packages); and/or

(v) complying with applicable fav i 2dneh
“Purpases’)
{BY allinsurer(sfwhohave nsured vehiclefshnvolved in this:accident and 'zh’cJh‘surers'f’iawygrsllaw’fir'ms'.‘:m'éy/arci permitted
to-collect; use;disclose:and/or processimy Personal Tnformation for-ane’ armoteof the:above. purposes; and

iformationmay/ean bedisclosed by any of the:nsurersatid/or GIA LY thelt third party:service providersor
foroneor. more-of the above Purposes.

{c). ‘myPersanall ‘
o agents(including thelrlawyer's/law firms), which may be-sited outslde.of Singapore;

(d) my Personial Informatlon wifl also'be collected and used to-compile claims history for.the purpose-of fraud detection,
investigation-and management in-present-and all future claims.

(e) theInformation'so collécted nder {d) above may be shared / disclosed:

(i) toall lnsurers'.and/gr atiy other third parties that assistin evaluating; thvestigating, controlling or managing fraud,
rggulators;.!aw enforcemient and government agencles as reasonakily required for the purposes stated, or

{Hl) for.complylng with requirements under-any regulations, laws or court orders.

/ 2

;:]::Lz“::s‘gnatwg .Drnve('s -sfgnat\ﬁ*e ‘Reporting Centre Personnel’s Signaturz
! (\Iﬂ_driyer is notthe-policyholder} Name:
Date.& Time: “NRIC/FIN:No.:

SANESher Pkt v3
| Yo ttaig
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUIMSTANCES OF THE ACCIDENT

On 2|HD02e & 6580 .\ Lea Advo g
L veltde. 20T RATT alovey Towmginneg L

Clran WeacdtNg  Alne. QLA\D voocl hunlo Ao
5 '“VCMMQL\.@ Ave T |\ ol p\p@?\ T

ey Bna Ron ko C}ML \,Jowu\ &m(« A«&A}RQ&%
\M»%, P\?\\'\AV

Duddavty veltcly RO, Connel- SHoppedh
NYS ansz &,VAOk \z\‘r\ \M\C\j \/\Q)\A\QM oW po\/\t\‘\m

AN MCWA Wiw\o\/\g ARNUWE

DECLARATION
1/We declare the foregoing particulars are true in every respect.

Pollcyh\slde{s Signature, Driver's S‘\gnattf;e / ) Reporting Centre Personnel’s Signature
Date & Time: \_( \Q Q)Q (If driver is not the policyholder) | Name:
Date & Time: QkC(Q (}Q NRIC/FIN No.:
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Driving License Pg. 1

Usage for Insurance Mator Accident Reporting
and Claims Purposes Only

Vehicle no: SBW( 6&;\?"6 i :
{_‘)(g( O-g( V) ) . v \F‘V\ A C} &’Z (5% \ '&>_\

Date of Accident:

5585657 .

[T

1

No.

S
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ClPg.1

{sincome

made different
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, 1959 (MALAYSIA)

Certificate Number: 5077544065-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SBT6877T

Chassis Number : JTDGG20W90J003595
2. Name of Policyholder : NG LAY HUA
3. Effective Date of Insurance . 22 Feb 2020
4. Expiry Date of Insurance 1 21Feb 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder'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.
6. Limitations as to Use#
(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.
(c) 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 Motor Trade.
# Limitations rendered inoperative by Section 8 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) : $$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : $$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION . YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NG LAY HUA
NAMED DRIVER (1) : CHING SWEE LENG STANLEY
NAMED DRIVER (2) © N/A
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 : TAN INN HOW (00000580342)
Date of Issue ¢ 24 Jan 2020 21:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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