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MMAT 20074566 | Natkonad Assessmeant Canire Sarvicas - Libl

ENTRY DATE & TIME: 31/08:2020 13:50
SUAMITTED 8Y- Jackson Ho Zhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correclly the details of the accident to speed up the claims process
2. This Form must ba I::DIT‘PIFH.E':I I:l}«' the F'DEIL‘}-'HL‘I!':IE:' and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessibe. Any willul misrepresentation ar withobding of material facts may allow insurance companes to

repudiate policy liability

4, The issue and acceptance of this Form by insurance companises is not an admission of policy liability on the part of the insurance companies

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

B. This report wili be forwarded by Lhe insurers of the GlA Records Managemeant Cenlre established by the General Insurance Asscciation of Singapore (GIA) for

al'l'."|'|=¥il'lg and thal copies of this repor will, for & fee, be made available upon apphcation IJ:,- interasied paries.

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 repar being made available

aforesakd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

31/08/2020 13:50
29/08/2020 16:55

PIE TWDS CHANGI BEFORE LOR 6 TOA PAYCH EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Qwner
MRIC Mo

Ermail Address

Mobile Phone Mo
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

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SML4142E

LYE KAH HOE DAVID
SXXAHX020H

MOEMAIL

(LOCAL) +65-91055642
OFFICE-91055642

HOMNDA
CIVIC 2.0L A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5108742542-01

LYE KAH HOE DAVID
SXAXX020H

04/01/1977

INDOOR

27/01/2005

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91055642

OFFICE-31055642
NMOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reparted to the police?

If Yes Plzase state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

72 PUNGGOL WALK

#0148
828786
NO
OWMER

CHAIN COLLISION

CLEAR
WET

NO

YES
NO
YES
NO
2

MAME:
GENDER:

NO

NO

YES
MO
[ [

: THAM YIN MEI
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
NRIC/Passport Numbaer
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

SJP3652X

PRIVATE CAR
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No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMG5054X
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMN3Z2660C
Vehicle Make/Model/Colour

Details Of Properties
Venhicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
FPostcode
Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLH2147M

Vehicle Make/Model!/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number SGKTOTSY
Vehicle Make/Model/Colour

Deatails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address
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Postlcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

Mame LYE KAH HOE DAVID
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SML4142E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG
Addraess

Paostcode

Name THAM YIN MEI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SML4142E
Were seat belts worn? YES

VWas this injured conveyed to hospital by

ambulance? NG
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

-

. Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

ur

n

Any false re be ref d to the Igation.

h

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral 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.

2

By the jodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to coliect, use,
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 Infarmation to all insurers) wha have insured vehicle(s) involved In this accident [all insurer(s) wheo have insured
vehicle[s) Involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purposels)
of:

lil processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

{6} all insurerts) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation for one ar more of the above Purposes; and

(¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to thelr third party service providers or
sgentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd] my Personal informaticn will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulaticns, laws or court orders,

“’_'_;_'{l;-:}-" = / -

- AT

Palicyholder's Signature Driver's SIirgnatu:t Reporting Centre Persur} I's Signature
Date & Time: {If driver is not the policyholder) Name: g
Date & Time: NRIC/FIN No.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in everyrespect.
L _,r" ¥ LS -
+J i%f ~ka
Paolicyholder's m;naru?- Driver’s Signah'ut' I-!euming Centre Personnel’ mature -
Date & Time: {tF driver ks not the policyhalder) Name:

Date & Time: NRIC/FIN Mo



'Vehicle No. =MARTE Model / Make hevck-  Cuic

Date of Accident ) [ §] 202 o

Time of Accident [ 655 HRS N
Location of Accident Alore, PIE Toward: f:h}'."{-ru.:a,- \olore Lor G Toe lag & sl
(Exact purpose use during accident = Drivete. LISC = ) '
Name of Owner Lyl ¥ Hoe Davied
Telephone No. H/P: “110% A< Home: Office : |
NRIC CT FocczoM |
Address | 92 Ponaael Liie #61-48 S(FRISC) |
Claim type [ THIRD PARTY  REPORTING ONLY ’
Insurance Company __NTUS

Type of Coverage Eon‘i:grehg?'m;iue Third Party Third Party / Fire /Theft

Policy No.

SIoAF 42847 -0)

Name of Driver

As Abobve If No,

NRIC N  AnyPassengers: | (7 ) .
Date of birth A | TP A

Occupation Outdoor /  Indoot

Driving License Pass Date 2F (] 200X

Gender . Malé / Female

Contact No. H/P: Home: Office :

Address =

Driver have any own vehicle fﬁﬁ. If yes, Reg No. —

Relationship Ei’np!ayee, if no, state  CLuiney

Weather condition @e?r Raining Other

Road Surface Dry ( WEQ Other B e
Any Injuries No, (1f Yes; Who?

Name And Contact No. Lye Yo Hoe David Ao eél

Name And Contact No. Tdin e MET N4< 2908 |
Police Report dNg, If Yes, Where? |

Vehicle B No.

SIP3ILSLX Any Passengers :

MName of Driver

Contact Mo. :

Vehicle C No.

| £ Mg Tos\ % Any Passengers :

Vehicle D No. S 33 LG C Any Passengers : .y
Vehicle E no. Sl A Any Passengers :
Vehicle F No. Cax ArxY Any Passengers :

Vehicle G No.

Any Passengers .

_"..-E[tness MName

Witness Contact :

Accident Portion

p = \
Vand

[_ Vi T'lﬁk,[‘:.t"-

Camera Recorder

[
Yes /No

Email Address

d-""«r- o\ "'qQ = T A WA O v~

PARTICULAR WORKSHOP N-%1 Auvderovive P U
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Brdan

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

Salds @ ns(- com- 53




(/Income

Certificate of Insurance

WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1387 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 |MALAYSIA|

MOTOR VEHICLES(THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number: 510974254201 Cover drive CLASSIC
1. index mark and Registration Number of Vehicle SML4142E

Chassis Number IHMFD264065200717
2. Wame of Palicyhaoider ¢ LYE KAH HOE DAVID
1. Effective Date of Insurance 19 hen 2020
4. Expiry Date of Insurance 18 Jun 2021
5. Persons or Classes of Persons entitled to drivedf

[a] The Pelicyholder,
{h) Any other person whao is driving on the Policyholder's order ar with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is pot disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
£ Limitations as to Used
(4] Use for soclal domestie and pleasure purposes and in connection with the Policyholder’s business of profession,
This Palicy does not cover
{a} Use for hire or rewara
b} Use for racing, pace-making, reliability trial ar speed-testing.
(g} Use forthe carriage of goods (other than samples) in connection with amy trade or business.
{dy Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation|
Act [Chaptar 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nol Lo be included under these

headings.
EXCESS (SECTION 1) 1 B5E00
EXCESS [SECTION 2] © WA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP L ND
INSLURE WITH COE YES
NCD PROTECTION YES (FREE)
TRANSPORT ALLOWAMNCE Wi
EXLCESS WAIVER ¢ NO
PRIMARY DRIVER . LYE KAH HOE DAVID
NAMED DRIVER (1) NIA
MAMED DRIVER (2] P
HIRE PURCHASE COMPANY T
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

I/ We hereby Certify that the Folicy to which this Certificate relates is issued in accordance with the provisions of the Motor
vehicles [Third Party Risks and Compensation) Act [Chapter 183) and part IV af the Road Transport Act, 1987 (Malaysia)

Agency - | INSURANCE AGENCY (00000572538)
Date of 1ssue 08 Jun 2020 21:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




