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MALII0TIOT] ) Mabondd Ayaesaropal Caviig Laryiep

ENTHY DATE & TIHE, 1T7/DAIAS 1835

SLIBMITTED BY. ROSLITIN ASHUL Wik 1h

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Fllling Submission Date & Time: 17/08/2020 18-438

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rapon correctly the delaisof thie accitont 1b speed Jp the clalms procirss
2 This Form must be completog by the Policyheldor anddar the Authonisad Griver

3. Information provided mest be as okl and accurale
—

rispritiate policy lFabdity

a3 pobsibie. Ay willul misropresoniation o withotzing of ralorial facks mny dilow msurance compaies o

4. The lssue and acceptance af this Form By Irisutarcn compRnies & nof an agmeaitn ol paney liabiddy on the par of (he surance comgibnhes

& Any false reporting may be referred to the Police for Investigation.

©; This repot will by forwarded by 1he insurees of Ihi GIA Rucords Martagement Centro eslpblishod by thve Gunargl Msurance Associaton of Sinlapaca (G4 for
archiving are that copies of they roparl will, for 8 e be made aatlable upon spplicalon oy inerested parbes

7. By the lodgament of thie separ 1o the msurens you homeby consanl b lhe archiving of this roport-at the cerfre amd 1o copses of the ruport Besing rmada avadable

alpresaid

Late Of Report

BGate Of Accidant

Exact Location Of Acoident
CountryiState of Loss

Vahicle Registration Number
InsurediPolicyholder
Name Of Reagistered Ownar
NRIC Ma

Email Address

Mabile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modol

Exact Purpost lor which vehicle was being usod af

time of accidant

Arg you claiming under your own insurance palicy

for repalr to your vehicle?

Il Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
Narrie of Insurance Company
Type Of Coverage
Flaat Policy

Paolicy Mumber

Cover Note Number
Driver

Mame ol Driver

NRIC No

Date OF Birth
Oceupation

Data Of Driving Pass
Oriving Experignce
Gender

Motile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
17/08/2020 18:35
27072020 18:30
CTE TOWARDS JALAN BAHAGIA EX|T 7B
SINGAPORE
DETAILS OF OWN VEHICLE
FBD4275C

WOMNG CHEE YUNG
SXXXX779C
PAULWONGOI0I@GMAIL COM
{LOCAL) +65-B1596166
OTHERS-81596166

YAMAHA
T135-135CC

WORKING PURPOSES

MO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

B1019TE199-02

WONG CHEE YUNG

S XXXTIO0

13/01/1584

OUTDOGR

Q40072008

11 ¥EARS AND 0 MONTHS
MALE

(LOCAL) +65-81506168

OTHERS-81596166
FALULWONGO303@GMAIL COM

Mags 1 af 11



Addrass

Pastcode

Was driver an employee of the Insured's Company

If Mo, Hetationship of the Driver wilh the insured

Vehicle Reglstralion Numbar of Driver's Own
Vehicka

Inguranee Company of Drivér's Own Vehicle

General Information of the Accident
Type OF Accident

Westher Conditions

Road Surface

Other Information

Was any loreign vehicls involvad in this ancldent?

MNumber of vehicles (including own vishicla)
invalvad in the accidant

Was any bady injured in the Accident?

Was any Injured sonveyed to hospital by
ambulance?

Was any olher material or properly damaged?

I have been approached by unknown persan(s)
soliciting/offering accident claims assistance

Number of Fassengers (Including Driver
Detalls of Police Action

Was the accident reported 1o the police?

If Yes Pleasa state which Police Station

Was nolice of Intended Prosecullon given?

It ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avaitable lor altachment?
Was thers any video caplured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicls Reglstration Number
Vehicle Make/Model!/Colour
Details Of Proparties

Vehicle Catagary

Mame of Driver
MRIC/Pazsport Numbar
Contact Number

Address

Posicode

Insurance Company Mame
MNature Of Damage

Mo, Of Passanger (Including Driver)

289 KRETA AYER ROAD

#01-1
0889396
NO
OWNER

COLLISION - HEAD TO REAR

RAINING
WET

MO

2

MO

19

YES

NG

NO

NO

YES
MO
NO

SFY310C

PRIVATE CAR

Page 2 .of 17



SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the details of the acodent 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 withhelding of material

facts may allew insurance companies to repudiate policy liability,

4, The lssue and acceptance of this Farm by Insurance companies is:nat an admission of pahicy liability on the part of the insurance
companies.

5. Any faise reparting may be referred to the Police for investigation.

B, The repart will ke forwarded by the insurets of the GIA Records Management Centre established by the General Insurance
Assnciation of Singapore (GIA] for archiving and thal copies of this report will for 2 fee be made available upon application by
interested parties.

#. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the reprort being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I'understand, acknowledge, agree and consent that

fa) My insirer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/parsonal information set out in this [form) and any other gersonal Information
provided by me ar possessed by my insurer (coliectively the “Personal Infarmation”) and disclose and transfer such
Personal Information te all msurer(s) who have insured vehicle(s) invalved In this sccidant (21l insurer(s) who have insured
wvehiclels) Invalved in this accident shall be collectively referced to as the “Insurers”), the insurers’ lawyersflaw firms, the
Manetary Authority of Singapore 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 ta the claims;

(i} Imvestigating the accident andfor my claims;
(i) carrying out and/or deallng with my instructions or responding to any enguiries by ma;

liv] administering my claims (including the mailing of correspondence, stataments, invoices, reports or natices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopés/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) '

{b) all insurerls) who have insured vehicles) inveived in this accidént and the Insurery’ fawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

{e) iPersonal Information mayfcon be disclosed by any of the nsurers and/or GIA to thalr third party service providers or
agentsincluding their lawyers/faw firms), which may be sited outside of Singapare, far one or more of the above Purposes,

{d)  my Personal Information will also be collected and usid to compile claims history for the purpose of fraud detaction,
investigation and management in present and all Tuture claims:

fe) theinfarmation so collected under [d) above may be shared / disclosed;

{i) to all insurers and/or any other third parties that assst in evaluating, investigating, cantralling of managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i for complying with requirements under any regulations, laws or court arders

Policyholder's Signatute Driver's Signature pnrrmg Centre Persgrng nathre
Date & Time: ;:}tﬁ’ 70 (IF driver s not the pelicyholdar) Mame: M\
Date & Time MRIC/FIN Mo,
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Jﬁ( . ) ?/afé%

o der's Signature Driver's ature Re p ing Centre P E-g
Date & Time: 1?%3*15” {If driver is not the policybolder)

Date & Time '\lﬂﬂ:.ﬂ'HN hNo




ACCIDENT STATEMENT:

Q3

Accivent barey2F ;0% ; Saop JODMMAYYYY), TiME: (6,60 7700 ) (HHMM)
tocation:_ CTe - ruit Flan  Bdwngia

1. DETAILS OF veEHI

¢ G)VEHICLE NUMEER: FBDA21XC

CLE

B)INSURANCE COMPANY;__INEQOME
cIPOLICY NUMDER: _ 10 | 47 /9% . 02 _
APOLICY TYPE: {COMPREHENSIVE / THIRD PARTY 7 THIRD PARTY FIRE &THEFT]

8)MAKE & MOD

EL:

(TYPE:[SALOON / COUPE I MPV IV AN/ LORRY / MOTORCYCLE / 'DT-HEES]

G VEHICLE CATEGORY: [PRIVATE / COMMERGIAL / MOTORCYCLE] ' . _
NPURPOSE OF USING AT ACCIDENT TIME;_LB-od I rPeia.___(y M
HARE YOU CLAIMING UNDER YOUR OWN INSURA (veskuo)

IF WO, PLEASE STATE

2. INSURED / POLICY HO

AINAME;

E
[THIRD PARTY CLAIM rREF.G ONLY]

LOER
(MALE / FEMALE)

»
BINRIC/FIN/PASSPORT:_S8475.T70 CONTACT: Gl b16L

C|ADDRESS:_Mo 29 ks Aye. DA Ao)-g)
3 K

* CONTINUETO 3.d IF

i

£ o, e &
DRIVER ALSC POLICY HOLDER '

Sk uf A ad  DRIVER
C-"'ll'.ll-'-ffl .||1_ l IJ‘?J} E:IIJLII‘]-':'\ME:‘_W’” ‘:HE-E EH I'M.&.LE FE‘HALE;I
; I iy e berR'ECflefFFLSSF'DRTT 5 '.?-'-?QL MTACT: é/
il__j c|ADDREsSS:_NE 3 OFO) .
74
“ADATECFBIRTH: [_ B 7 o) 7 [ HOD/MM/YY YY)

&) OCCUPATION: (INDOOR / O UIDQOR)
NSiE OF DRIVING P,M%SE o4 [oF/ 3009
OYEE QF Tr

4. WAS DRIVER AN EMpL
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

IE INSURED'S COMPANY? (YES 7 NO)

5 @)WEATHER CONDITION: (CLEAR LRAING 7 OTHERS |
v |

BIROAD SURFACE: [DRY / WET / OTHERS

. WAS ARYBODY INJURED (YES / Q)
7. QIREFORTED TO POUCE [YES /NQ) :

IF YES, PLEASE STATE WHICH POLICE STATION:

3. THIRD PARTY VEHICLE

% e o) pasgangar @] VEHICLE NUMBER:

[ meuding devery B) DRIVER'S N

() 7 el HRIC/AN/PASSFOR
C— ?. THIRD PARTY VEHICLE

b ol pagmsane Sl VEHICLE NUMBER:  MODEL:

) LRI o) ORIVER'S NAME:

CAnduding. drivecy o NRIC/FIN/PASSPORT: _CONTACT:,

f
Il\_
LG

AME;

S TOC aneien Y
CONTACT: M_&_é

Cat] = Daulwaml ﬂla}@cimrl.mvd
\VIngs | -
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(fIncome

made differant

Certificate of Insurance

MUTOR VEHICLES {THIAD PARTY RISKS AND COMPENSATION] ACT [CHAFTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYELA)

ROAD TRANSPORT (AMENDMENTLACT, 2019 (MALAYSIA]

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

Certificate Number | S5101976159-02

Chaseis Number

Hame of Palicyholder
Effective Date of Insurance
Euxpiry Date of Insuranca

o e

fal Mamed Drivar(s) Only,

6. Limitations as 1o Lses

This Palicy does nat cover
[a] Use far hire or reward

headings.

Cover : Third Farty, Fire & Thaft

1. Index mark and Registration Number of Vehicle © FBD4275C

: SYPO10003

WONG CHEE YUNG
1 13 Mar 2020

12 Mar 2021

Fersons or Classes of Persans entitled to drves

Proyided that the person driving I8 permitted In sccordance with the licensing or athir laws ar regulations to drive
the Motar Venicle or has been so perminted and is-nat disqualified by order of a Court of Law &r by reason of any
enactment or regulation in that behalf frem driving the Motor Vehicle.

{a) Use for social domestic snd pleasure purpases and in connection with the Policyholder's business or professisn
(b} Use for racing, pace-making; reliability trial or speed-testing.
{e] Use for the carriage of goods (other than samples) in connection with any trade ar buginess

(9] Use for any purpose in cannection with the Motar Trade

# Limitations rendered inoperative by Section 8of the Motor Vehiche {Third Party Risks and Compensation) Act
[Ehapter 18%) and Section 95 of the Rpad Transport Act, 1987 (Malaysial, are not 14 be included under these

EXCESS {SECTION 1)

EXCESS (SECTION 2)

EXCESS (THEFT QUTSIDE SINGAPORE)
IMSURE WITH COE

NAMED DRIVER (1]

MNAMED DRIVER (2]

HIRE PURCHASE COMPANY

SUM INSLIRED

A

M

PLEASE REFER OVERLEAT

YES

WONG THEE YUNG

NSA

NA

MASKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

Chief Executive

IWe heraby Cartify thal the Policy towhich this Certificate relatos i< lssuad in accordance with the previsions of the Motor
Vighicles {Third Party Risks and Compansation] Act (Chapter 185) and Part IV of the Road Transpart Act, 1987 [Mataysia)

Agency © VICOM LTD (00003812210
Cate of lssue v B8 Mar 2020 15:49 s
Reprim i 09 Mar 2020 15:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




