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SINGAPORE ACCIDENT STATEMENT

IKMPORTANT HNOTICE
1. Please neport oormesthy tho doials of the acodent (o soocd up the Caims process
2, Thiz Form mustioe comphiied by the Policyhahdar andior tha Aullrisod Dinvar

A, irdarmpion proviced myef b g iratkRad g Soooratn pe poasible. Aoy willul misrope nperiabian o s Aning of rrodirid Tacks maoy alicst inguranGs comaarsng i

repudiale polcy labilily

4. The izsue arg acteptance of this Fonr by insurance sompanies is rok an admsson of pokcy Eabity on the par of the msuance ompanies.
5. Aty lalsn reperting may bo relerred bo the Police for investigation

B Thak rogeaet will B lorwsedod by tha ingurais ol B GIA Rocdeds
Archrang and thal pocdne of Hix popot wil, Iora e, be made gvslisbio upon ppopicalion

Mlanagaman] Cang
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ACCIDENT STATEMENT

Crate O Report
Cratis O Acricdant
Exacl Locafion OF Accdanl

Coonintiry! State of Loss

TUOS2020 1.2:34

DEOE/ 2020 17:20

FIE TOWARDS FILTER LANE BEFORE ENTER SIME AVENUE
=INGAPDREE

‘ehicle Ragistration Numbaer SGCSHMIAG
Inswred/Policyholder

Mame O Regislered Crvner WEE PAY PONG
HNRIG Mo SHMEEACLF

Emall Addrase
Babik: Phane Mo
Alarmative Phona Mo
WVehicle Particulars
Manulaclurer

Model

Exact Purpase for which swehicle was Deing wsed al
time of acecidant

Are you claiming under your San insurante policy
far repair o pour vehicla?

If o, Pleasae stale aotion 10 be taken
Vehicla Cabegory

Ingurance Company

Marme of ingurance Compamy
Type Of Coverage

Fleat Poboy

Policy Mumbar

Cover Mola Mumber

Drriver

Mame of Driver

MRS ho

Dale Of Badh

Qecupation

Digta Cf Driving Pass

Driving Experisnce

Gandar

Miabde Mumbar

FEX-Number

Contact Mumbuor

EMail Addrass

PRWEE@EXCELTEC. COM.SG
(LOCAL) +B5-968 16383
OTHERS- 96616383

TO¥OTA,
COROLLA-1.2 (A)

FRIVATE USE

Mo

REFORTIMG QNLY
PRIVATE CAR

MTUC [MCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5415252006

WEE PAY POMG

SRK AR

AEM1963

WA,

1E0rag s

IZYEARS AND DMONTHS
MALE

[LOCALY +53-966 16383

OTHERS-3G5 16383
PPWEERMEXCELTEC . COM.SG
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Acldrsgs

Posicode

Wwas anvar an emplowss of 1he Insured's Company

I Mo, Felationshap af the Driver wilh tha Insurad

Yehicle Regitration Murmber of Oriver's Own
Wahiche

Ingurance Company of Crvvar's Own Yehicle

Genaral Information of the Accident
Tyvpe O Accident

Woathar Conddions

Road Surlace

Othar Information

Was any lorgign vahicle imeolved in this accidant?

Mumber of vehicles {mcluding own vehicle)
inwedved e b accidant

Was any body injured in the Accident?

WWas any injurad conveyad to hospital by
ambulanca?

Was any other malerial of propery damaged 7

| hawe been agsrcached by unkmowm personis)
sobcibing/offering accident claims assistance

Mumber of Passengens (Including Driver]
Datails of Police Action

¥Was tha accidant reported 1o the police?

If ¥es, Flease state which Palice Statian

Was nobica of infended Prosecution given?

i ¥eaz against wham?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment]{s)

Are aoecident pholog available Tor allackman?
¥Was there any video caplurad by Car Camera?
Was there any audio recorded ¥

BLE 1A CANTOMMENT ROAD
iy 2-09

Qa&10
MO
LWHER

COLLISION « HEAD TO REAR
CLEAR
DRY

MO
i

MU
pla)

YES

()

MO

YES
e
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regstration Mumber
Viohicke MakefssdellCalour
Lhatails OF Properties
vehicke Category

Mame of Driver
MEICIPasspord Mumbar
Conlact Number

Addross

Posicoda

Insurance Company Mame
Mature OF Damage

M, O Passenger (Including Drivar)

SGTT107S
HOMDA STREAM

PRIVATE CAR
RICKEY LEE

Lro4oTE

Pagad ol 13



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to speed up the claims process.

This Form must be completed by the Palieyholder and/ar the Authorised Driver.

Infarmation provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companieos to repudiate policy lability,

. The issue and acceptance of this Farm by insurance campanies is not an admission of policy Fability on the part of the insurance

CHTIpanias.

5. Any false ming ma the Police for investigation.

Tha report will be forwarded by the insurers of the GlA Records Managemaent Centre established by the General insurance
Assoclation of Singapore [GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested garties,

By the kedgrent of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act [PDPA)

| upderstand, acknowiedge, agres and consent that:

[a) Wiy insurer, my workshop and the General Insurance Association of Singapare {*GIA"} may/are permitted to collect, uie,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”™} and disclose and transfer such
Personal Inforrmation o all insurer(s) who have indured vehicle{s] invoheed in this accident [all insurens) who hawe insured
wahicla(s] involwed in this accident shall be collectively referred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authonty of Singapore and any relevant government agency/authority [such as the pofice], for the purposa(s)
oz

i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clairms;

(i} invastigatng the accident and/or my claims;
{iili} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{ivl administering my claims {(induding the mailing of correspondence, statemeants, invoices, Feports or notices to me,
which could invohe disclosure of certain personal data about me to bring about defivery of the same as well as on the
eaternal cover of anvelopes/mail packages); andfor

[v] comghying with applicable law in admiristering, praocessing, handling and/fer dealing with my claims.{collectively the
"Purposas”]

(b]  allInsureris) who have insured vehiclels) invalved in this accident and the Insurars’ lavweyers/Taw firms, may/are permitted
ta eallect, use, disclose andfor process my Personal Information for ane or more of the above Purposes; and

{el oy Personal Information may/can be disclosed by any of the Insurers and far GIA 1o their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the abawve Purposes.

{d)  my Personal infarmation will 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} the information so collected under [d) above may be shared [/ disclosed;

{il to all insurers and/for any other third partses that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

lii] Tar comphying with requirements under any regulations, laws or court orders.
\ | /

IR /
III..' '|III | L
W W
|'I

Policyhalder's Signature Diiver's Signature priing Centre
Date &ﬂmew {11 driver is nat the policyhalder] Marme: !

Dava & Tima: MRIC =N Ha.:

| &l



If\We declare the foregoing particulars are true in gyery resped
1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
I- E{‘-"""'.' i o lpwe, PLE e -F:-'. | ter \oue 11'“
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DECLARATION /
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Wiy
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Driver's Signature

Falicyhoider’s Srfniwm
Divta & Tormee:

arting Centre P:r:tm EI"-!- ig
Mams! i
MRICFIN Na.: i

{if driwer is not the palicybodder)
Date & Time:




ACCIDENT STATEMENT:

sccienroarsy_ %, %, e HOD /MM, 1|.uu::tﬂ;,;_1‘i;rl-w.wr-

weanon:_ PIE <o Hilfer _'Iu_nuu. ‘:;g{:';ﬂ et i fﬂw..

1. DETAILS GF VEHICLE N
b e VEHIGLE puMBzR: SGCee\%L & -
BIINSURANCE COMPANY: INCOME
S} POLICY NUMBER: Si16 25 2H0E

I FOLICY TYPE: { COMPREHENIIVE / THIRD PA RTY / THIRD P ARTY FIRE LTHEF)
BIMAKE & MODEL: TeYOTA ALTiS .
HIVPEASALOQN | COUPE / MPV /V AN / LORRY / MOTORCYCLE / CTHERS)
OIVEHICLE CATEGORY: [PRIVATE f COMMERCIAL / MOTORCYELE]

MIFURPOSE OF USING AT ACCIDENT TIhig:
i ARE YOU CLAMING UM DER YOUR OWH IMNSURANCE B@
I? NOL,PLEASE STATE (THIRD PARTY CLAIM / nsrc@ QHLTY)
2. INSURED / POUCY HOLDER —
ANAME - WEE PAY PoNG ) [MALE I FERALE)
BIHRIC/FIN/P ASSPCRT: _.,-E.”-'a_},':é'_Ll—_L':’_F‘_c:amréH‘)_ y44 182
CANTENMENT EcAp

cJADORESS, A H )32 -9
T (Cebhier)

! " CONTIMUE TO 3.d IF DRIVER ALID POUCY HOLDER

e la a.|] pafpanad,  DRIVER =
'I:.'lmr.!lal-d : v gl 'J r::ﬁ I:I] ﬁhME‘I w EF Phhf P{: e C“ rIHAiEjIFEH‘!tLEJ
o= binmcFrAssroRT £ TESGG 0] F comact_ G6Li638
¢AD e} ADDRESS: :

"H)DATE OF BIRTH: r_ié_x_i_t-.f_f‘I_EZ_JtﬂDf-‘-ﬂ-W‘fWJ
@] QOTCUPATION: (INDOOR f GUIDOCR) 17" 07

MBATE. SFoRviNG Phce _ 12-7 : ———
4. WAS DRIVER AN EMPLOYEE QF THE INSURED'S COMPANYT (YES§ MO
'e NG, RELATIONSHIP OF THE DRIVER WITH INSURED: ¢ M

S alWEATHER MO LllAR S RAINIMG ¥ OTHERS
IROAD SURFACE: [DRY / WET / OTHERS L
4. WAS ANYBODY INJURED {YES / MO)
7. DIREPORIEDTO POUCE (Y257 ND)
IF YES, PLEASE STATE WHICH POLITE STATION; _
B, HIRD PARTY VEHICLE .
qu VEHICLE Nunaer,_ ST T 10T § mone HoND4 TR EAMY

| :~_|_I' |I‘\.:|.g-;_p.|.:;}:r 1
[ Weluding deiver} Bl DRIVER'S NAME: -E’nfl‘:}; LEE 77 >

(% 7' el NRIC/FNPASSPORT: CONTACT: 7793 977
Tm— ¥ THIRD FARTY WEMICLE

!

;:‘.‘ |.li-. J;I I:lq.m-:“d}r. l:lj' "FFEF”CLE NLI""'"! BEE: .I'-\-‘lDD EL:‘

| VT Bl DRIVER'S NAME:

[ |ared ""-'II"'-'T]' ﬂl,'-,._.-.a.-j f] HEIC N P ARSRORT COMTACT:,
Lo

| tec . tem 89
Zhat| = FP'H"JEE & {-?J":{'.f# j
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{7/ Income

mods Ziffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION| ACT [CHAPTER 1&g)
MOTOA VEHICLES [THIRD PARTY RESES AND COMPENSATHIN] ALILES, 1980

ROAD TRANSPDRT ACT, 1987 MAALAYSIA

ROAD TRAMSFOAT [akd EMDMENT) ACT, 2019 (MALaYzin|

MOTOR VEHICLES (THIRD PARTY R I5KS) RULES, 2958 AVIBLAYELL)

Cartificate Mumbes: 5115353808 Cover @ drivo CLASSIC
L Index miark and Seplétration Number af Yehicle SGCS013G

Chastis Numbegs MROSSZEC 10711053)
2. Mamg af Poficyhaldar WEE PAY PONG
3 Effectve Date of insurance 19 lan 3030
4. Expiry Date:of Inscrance 12 Jam 2021
3. Parsons or Dasses of Parsos entitled to drives

8] The Pedicynoider
Iy Any stfer parson who i driving o the Falicyhedder's ardes G it Basfhar permission
Fravided that the parson driving ic permitted in accordance with the licensing ar ather s ar regulatians to drive
the Motor Yehicis or has e $a REMEbed ard i not Gasqualified by ordar of A Cowrt ot Law or b reasan ol sy
enactrment of regulation in that behaif fram driving the Mator Vehicle,
& Limitaticns as 1o Usgs
14 Wse for social domestic and pleasure purporss snd Inconnectian with wie Policvhedder's business ar profgssion.
This Palicy does nat covar
I2h: Usa For hirg ar reward,
sbi Use for racing, vaca-making, reliabilig ixial or speed-testing,
Lol Use for the carvige of goods [othar than samiples] i comnecion with Ahy trace ar busineis,
(41 Use for any piirpose in connection with tha Maotar Trade
ft Limitateans renderad Inoperathie by Saction & of the Mater Vehicls [Third Party Risks and Compensating
Act{Chapter 183 and Saction 35 of the Road Transport fct, 1967 [Mataysial, are pst ta-aeinduded undar these

nesEgings,
ENCESE [SECTION 1) 1 55600
EXCESS {SECTION 2) Hl T
WINDECREEN EXCESS 8510
ADDITIOMNAL EXCESS BliA
UHNAMED DRIVEA EXCESS : PLEASE REFEA OVERLEAR
REPAIR AT CWHER'S PAEFERRED WORKSHOP : ND
INSUAE WITH COE © WEE
HEDPROTECTION YES (FREE|
TRAMNSPORT ALLOWEMCE B e ]
EXNCESS WAIVER N
PRIMARY BRIVER ¢ WEE PAY PONG
MARNED DRIVER {1} : WEE PUBUARY
HAKED DRIVER (2] S NfA
HIRE PLIRCHASE ComPaMY T WA
FUN INSURED S MIARKET WALUE OF INSURED YEHICLE AT TIRGE OF L3S

I heredy Certify that the Falicy to which this Cartificate ralazosis issued In accordance with the grovisicns of the Mstar
Vehictes |{Third Party Risks ang Com pansation] AcciChaptar 189} and Fact IV of the Raad Tranzgart Act, 387 (Malaysia]

Agency © RAFE HARBDUR ENSURANCE 1000057 3455)
Date of Issue L 03 fam 2020 16:31 hirs

Far NTUL INCOME INSURANCE CO-OPERATIVE LINITED

Chief Exacutive




SEMERAL INSURANLE ASSOCIATION OF SINGAFORE RECORDS MANAGEMENT CENTRE
GENERAL § Radfies Quay 118-00 Singapore CaBsE0

INSURAMCE  Tel(65) 6234 0010 o [£2] 5224 D030
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IMPORTANTNOTE: Please submit the completed Addendum farm to the same Buthorised Reparting Centre
with whom yau submitted the Driginal Report,

ADDENDUM

(4 PAHTECU[ARSGFFEHSDP MAKINGTHE AMENDMENTS:

Qriginal RepareNo A Ll{ﬁ kffm"? ,;;:;?'lﬁ;g/ Vehicle Registration Na: g@{_’fm%r -
w‘-.,-'-,ﬂmhmﬂ.nwngz-,_-m &ﬂj M MRIC/FIN/Passpore g @ Sﬂffv&ﬁk

[*Wehicle Driver / Veh i@ar‘erj “fil Please delete as appropriate

Address Singepora| |

Contact (Tal) P Mobile Ma.; Qﬁé_/é’.;gz

Email &ddress :
Date of Aczident /ﬁ'}i} Tl of Accidant - -'fr,f?,‘}":lw

Place of Accident .ll:]f.;f %WMW Mﬁ‘é’f%
NsUranceCompany MIML

1B ADDIT!BN.&LINFDHM.ﬁTIﬂNHAM% ENTS:

I'have made a repart on the above mentianed accident and would like to include edditianal inform Blign
make the following amendments:

fuulmeg YWoulp S AMe o o] MEIG

—

/4,,_; ] ﬁﬁ/ 00
Polieyholder / Driver’s Signature g Tentre F‘_E'r'S rial 5 Igrniat
Datg; r-.la *
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Jata:




