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MMAIZDNT 1B | Masaral Asssssment Cantro Sarvices - Ubi
ENTRY DATE & TIME: 22082020 1452
SUBMITTED BY: Linw Shan Hil

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord :ufrE*.':Hf the details of the accident 1o speed up the claims process
2. Thig Form must be completed by the Policyholder andlor the Authorised Driver,

3. Informalion provided must be as truthful and accurale as possible. Any wilful misrepresental
emdodlid il B

repudiate policy liabdity.

4. The: issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the Insurance companies

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

B. This report will be forwarded by the insurers of the GLA Records Management Cant

archiving and that copies of this raport will, for a fee, be made availabie upon application by inarested parties,
7. By the loggement of this repor 1o the insurers you heraby consent o the archiving of this report at the centre and o copies of the repart being made available

alorasaid.

Date Of Reporl
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
22/08/2020 14:52
21/08/2020 18:45

KPE TUNMNEL TWDS CITY

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJPES33M
Insured/Policyholder
MName Of Registered Owner KHOO YINGCHUN {QIU YINGCHUN)
MNRIC Mo SXXXXTE0B
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exacl 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

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-97117978
OFFICE-97117978

HONDA
STREAM

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110718522

KHOD CHAI LAI
SXIKOTEBE

24/05/1968

INDOOR

24/01/1987

33 YEARS AND 6 MONTHS
MALE

{LOCAL) +55-21443580

MNOEMAIL

on or witholding of material facls may allow insurance companies 1o

re eslablished by the General Insurance Association of Singapore (GIA) for
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Address BLK 341 HOUGANG AVE 7 #12-455
Postcode 530341

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  SIBLING

Vehicle Registration Number of Driver's Own =

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number prvehicies {including own vehicle) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hav_g heen a_ppmached by ur_1|-;nnwn _:}ermn{s] NO

soliciting/offering accident claims assistance.,

MNumber of Passengers (Including Driver) 3

ragaergar ] NAME - UNKNOWN
GENDER: . FEMALE

Passenger 2 NAME: . UNKNOWN

GENDER: : MaLE

Details of Police Action

Was the accident reported to the police? MO
Il Yes Please state which Palice Station

Was notice of intended Proseculion given? MO
If Yes, against wham?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SLE4491P

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Page 2 of 12



Postocode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJwW30sP
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passpor Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KHOO CHAI LAl
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SJPE533M
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Pape 3 of 12



SKETCH PLAN

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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admizsion of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}

(b}

ic)

(d]

(e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, usa,
disclose and/or process my personal datafpersonal information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s] involved in this accident shall ba collectively referred te as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/suthority (such as the police), for the purpase(s)
of

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

(i} investigating the accident and/or my daims:

(it} carrying out and/or dealing with my instructions or respanding 1@ any enguiries by me;

tivladministering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
externzl cover of envelopes/mall packages); and/or

Iv) camplying with applicable law in agministering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”™)

allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposas; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present 2nd all future claims.

the information so collected under {d) abave may be shared / disclosad:

ti) toall insurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws ar court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature

Date & Tima: {If driver iz not the palicyholder]

= Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 wug 'E‘rnvt'!'n'wj ﬂ.'lnv:a KPE  tumne| tispls f.'l'*}r ¢ Vel

Mmiyoust  of e 5"“,“;”“" I follow 44 Stog . All of q
Sudden ,  Z  Jeld o f&upaﬂf from  behinek.  Adier +he lnescle et

! realized Vebh @ Svowm  lehoud  hit on+s latyy Fcar #rviion.

tot at 2 Veh tmwvelvepl n  the Gt acceplfepaf

DECLARATION
I/'We declare the foregoing particulars are true in every respect,

Peolicyholder’s Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time; MRIC/FIN No.:
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oo ditforont
Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMFPENSATION) ACT (CHAPTER 188}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRG PARTY RISKS) AULES, 1958 (MALAYSIA)

driva CLASSIC

Certifieatn Number: 5140719532 caver :
1. Index mark and Aogistration Number of Vehisle : SIPGSOEM
Chassls Mumbar : ANGI0R3IRZH
7. Name of Polleyhalder T KHE0 YINGEHUN (G YINGCHUN)
3, Effactive Date of Insuronce ¢ A7 lun 2013
4, Expiry Date of Insurance + 30 5ep 2020
5, Porans ar Classes of Persans entitied 1o driven

The Palleyholder.
Any other porson whe ks driving on the Poticyhalder's order or with his/her permission.
Pravided that the person driving ls permitted in aceerdance with the licensing or other laws or regulations 1o crive
bhe Matar Vehlzle or has been so permittad and |s nat disgualified by arder of o Court of Law or by reason of any
sractment of Fopulation in that behalf from driving the Matar Vehicle,
6. Limitatiens as to Usal
{n} Use far soclal domestie and oleasure purpeses and In canneetian with the Pelieyhaider's or Hirer's business.
This Palicy does not cover
{a} Uae for racing, pacesmaking, reliability trial or spagd-tasting,
(b} Use for the carringe of goods (ather than sampies) In connection with any trade o business,
| (e} Use for any purpose In cannectiar with the Metar Trade,
# Uimitations rendered insperative by Section 8 of the Mator Vehicle (Third Farty Risks and Compensatian)
Aet [Chapter 189) ond Saction 95 of the Read Transpert Act, 1987 {Malaysial, are not to be included under those
headings,

{al
(o)

UNMAMED DRIVER EXCESS

PRIMARY DRIVER

SLIM INSURED

EXCESS (SECTION 1) T 552,000
EXCESS (SECTION 2) 1 851,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS LN

: PLEASE REFER DVERLEAF

REFAIR AT OWNER'S FREFERRED WORKSHOP 1 NQ
IMSURE WITH COE ¢ YES
NCD PROTECTION ¢ NG
TRANSPORT ALLOWANCE i NQ
EXCESS WAIVER i NO

P KOO YINGCHUN

MAMED DRIVER (1) : RHOO CHAL LAI
NAMED DRIVER [2) P MIA
HIRE PURCHASE COMPANY MM

¢ MARKET VALUE GF INSUBED VEHICLE AT TIME QF LG5

|fWe heraby Cortify that the Polley to which

Agancy
Qate of Izsue

1 INSURE LINIK PTE LTD (00000514836)
{26 Jum 2019 14:58 hrs

T [ A

Faw: Gaad ofp-

Countersigned By:

this Certlficate retates |5 issued [n aseerdansa with the previsions af the Motor
Viehicles [Third Party Risks and Compensation) At (Chaptar 188) omd Pare [V of the

Road Transport Act, 1987 (Malaysia)

Eor NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Autharlsed Officer

Chigf Edecutive




ACCTIDENT STATEMENT

ACCIDENTDATE_2(/_ &7/ 22 yoommvyyy, ime L ¥ 48 jirmm)

LCCATION: H.W:' Famwnef _.prfj C,.,fr

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER.____ STP % €SG§3 M
BINSURANCE COMPANY: '
CIFOLICY NUMBER:
d}POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE 8 MODEL:  Howsla,  Sdveawy. |
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Prvate USe
] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. IMNIURED / POLICY HOLDER

AINAME_ Khoo  Niwg chyu (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: conTACT: 1311797 F
c) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o patszn g DRIVER _
€ rweledina dis ) a) M AME: (MALE / FEMALE]
3 W) L INRICFIN/E ASSEORT: CONTACT:.__ 14435 §¢~2.
(%) ] ADDRESS: :
L
S L *d)DATE OFBIRTH: (____ /. _ / | [DD/MM/YYYY)
s]OCCUPATION: (INDOOR / OUTDOOR)

f]YEARS OF DRIVING EXPRERIENCE: _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Jblige
5. QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS <

bJROAD SURFACE: [DRY / WET / OTHERS
4. WAS ANYBODY INJURED i) Drywer .
7. a)REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

, ﬁ 8. THIRD PARTY VEHICLE 5
= sesate @) VEHICLE NUMBER:  SLYX %4 49( | MODEL:

T o passoay

( Vodadios, dovery B) DRIVER'S NAME:

Ladhime, Sleiwde b

e 3 c] NRIC/FIN/PASSPORT; CONTACT:
S— 9. THIRD PARTY VEHICLE
s b eeem o cl) VEHICIENUMBER:__ STIW 39 P.  wiopEL:
3 I"‘_“fl P9, o) DRIVER'S NAME:
Lo ducting deiver) g NRIC/FIN/PASSPORT: CONTACT: -
L. 3
s e
L] =
| 0 63usS %669,

\”p{l‘u = \ft"i -



