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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process

2. Thes Form must be complated by the Policyholder andior the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresantation or withalding of material facts may allow insuranee companies 1o
repudiate policy liability,

4, The issue and acceplance of this Form by nsurance companies |s not an admission of palicy liability o the part of the insurance companies

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

. This report will be forwarded by the insurers of the GlA Racords Management Ceantre established by the General Insurance Associatien of Singapore (GlA) for
archwving and thal copies of this report will, for a fee, be made available upon appbcation by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avaitable
aforesad

ACCIDENT STATEMENT

Date Of Report 0&/09/2020 10:14
Date Of Accident 06/09/2020 19:20
Exact Location Of Accident WHAMPOA DR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFY1432C
Insured/Policyholder
Name Of Registered Owner IRINA YEO SU YEN
NRIC No SXXXXTITC
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-81181156
Alternative Phone No OFFICE-21181156
Vehicle Particulars
Manufacturar MERCEDES-BENZ
Mode| R 300L
E:ic:jf;;g;:;s;h:nr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Palicy Number 5116648399
Cover Note Number
Driver
Mame of Driver LUCIUS HO CHOOMN HUO (LUCIUS HE CHUNHE}
NRIC No SX00(X331B
Date Of Birth 20/05/1972
Occupation INDOOR
Date Of Driving Pass 15/07/1003
Driving Experience 27 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-91181156
Fax Number
Contact Number OFFICE-21181156
EMail Address MOEMAIL
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1A PINE GROVE
#10-04

Postcode 590001

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

!\Iur‘nher of vehrcle; (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

I h{i'.r_a been appmac?}ed by ul_'lknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) ]

Passenger 1 NAME: . YEO BENG GHODO
GEMNDER: . FEMALE

Passenger 2 NAME: L
GEMNDER: : FEMALE

Passenger 3 NAME: <

GEMDER: : FEMALE
Passenger 4 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SHATOT3T

Vehicle Make/Model/Colour
Details Of Properties
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Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

Mame

Approximate Age

Injurigs Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

TAXI

DETAILS OF INJURED PERSON 1
LUCIUS HO CHOON HUO (LUCIUS HE CHUNHE)

BODY
SFY1432C
YES

MO

DETAILS OF INJURED PERSON 2
YEQ BENG CHOO

BODY
SFY1432C
YES

MO
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| SKETCH PLAN

IMPDR'I:ANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Poli Ider 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 to repudiate palicy liability.
.
4. The isshe and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,
|

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

6. The report will be forwarded by the insurers of the Gla Records Management Centre established by the Genaral 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 lodgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.
|

o

EansenF under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
di'f:rnse and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
uqhicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 to the claims;

|
{ii:l! Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims lincluding the mailing of corréspondence, statements, invoices, reports or natices to me,
| which couid involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(B} all Insurerts] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to #nue:h use, disclose and/or process my Personal Information for one or more of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agqnts[includlng their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above
Purposes,

[d)  my Personal Information 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:
(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any re ulations, laws or court orders,
1
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Pnllcvhnlder's-..S:gnature Date Driver's Signature Reparting Centre PE%H Signature
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SKETCH PLAN
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DECLARATION (
l/We declare the foregoing particulars are true in every respect.
i r\ /g \
| /AN
Pl

Policyhnlder's‘ Signature Date Drivlér"rs Signathre
& Time: | (If driver is not the policyhalder) Date
& Time:

l

Reporting Centre Personnal’
Name:
MNRIC/FIN MNa.:

Ignature



Email smiglidac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report, Information will be discarded after one week,

; Personal Particulars of Owner & Driver (Vehicle A)

Date of r‘u:-:idm;.'n: :_"'f,"_ i ‘jfzuzu (dd/mm/yy) Time of Accident: __.f ',{' i 20 ({ 24-HR-FORMAT)

Vehicle No. :-_ro_F \f( “r'{f _{ld Vehicle Make & Model:

Exact location of Accident: L1 }'k"lm £ G\ _J)."'_’L [

I ” - = : ;
Policyholder’s Name / IC Na. ; ’Fra'r-‘r! “)rc_':__ ~511 _H_‘s_f!:‘-,rt St j",r‘ A 4 P

| / ' = sEeE FEL i
Driver's Name { 1C No, "I___L[ ¢uls f’re'Je_'- heer] -“Ii_ e S 727 /IF S8 5 (As AI:uwe}D
|

Drriver’s Contagt No. ; Uizl '5 J'I__’-_l(

Company Contact No (Company Veh Only}):

Diriver's A ddruin:

b -
Emuail address ;| __ Insurance Company: AT [ £

i
Relationship between Owner & Driver: (Please CIRCLE one only)

Owner / Spousg | Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify; __} 'Irt f J‘z K (

What do vou wish to claim? (Please TICK one only)
|

] own Insurance Im/(hher Vehicle (The one you want to claim agains) | [ Reporting (For Record Purpose)

r which the vehicle

used at time of accident? Occupation (nature of job) Indoor' ] Outdoor
£ private ”""IF ! [ Work purpose “No. of Passengers (Including Driver): ([~ % 5:"5" mole
[ 2& c Y

*Passanger Name: Gender: Male / Female *Passanger
Nume: Gender: Male / Female

Exact
Was bein

Weather condition & Road conditions? (On the dav of accident)
|:| Clear & DT_‘v ' Raining & Wet / E/Aﬁer-ﬁain & Wet -'E Drizzling & Wet / Others: B B

i
Was there any *idl:u captured by vour Car Camera? Dh:s / IZ/Nu

Any Injuries: Yes/ [ No (r YES) Injured Person’ Name:

Injuries Sustain:DAVOr ; LMCiWL Ko , Yeo Beny th Injured Person in Which Vehicle:

|
Police Report filled: [ ves/ =T No  (If YES) Which Police Station:

| The Other Partv(s) Details:

I. Driver’s \.m}e ! 1C No: D Vehicle No: _"M -?(_?_‘: _ :,."_F
Driver’s (.'unta;,ct No: . : Insurance Company @ — -
2. Driver's h‘unllu fIC No(If Any): = = : WehicleNe:
Driver's Contatt No Insurance Company :
*Independent W[tness (If Any): _ Contact No: ) -
E __ Contact No:

Preferred Wuﬁkshop Name;




(f Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) ACT (CHAPTER 188)
MDTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO N RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Cartificate Number: 5116648339 Cover : drivo CLASSIC
L. | Index mark and Registration Number of Vehicle : 5FY1432¢C

Chassis Number : WDC25115424113530
2. Name of Policyholder ¢ IRINA YEDQ SU YEN
3. | Effective Date of Insurance : 13 Mar 2020
4. Expiry Date of Insurance ¢ 20Jan 2021
3. Perscns of Classes of Persans entitled to drives

la} The Policyholder,
(bl Any other persen wha is driving on the Policyholder's order or with his/her permission,
Provided that the persan driving is permitted In accordance with the licensing or other laws or regulatians te 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 froam driving the Motor Vehicle,
6. Limitations as to Uses
fla) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
This Palicy does not cover
(a) Use for hire or reward,
{b) Use for racing, pace-ma king, reliability trial or spead-testing.
lc) Use for the carriage of goods (other than samples) in cannection with any trade or business.
(d} Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o ba included under these

headings.
EXCESS (SECTION 1) : SS5600
EXCESS {SECTION 2) T N/A
WINDSCREEN EXCESS : $8100
ADDITIONAL EXCESS : NJA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH CDE : YES
NCD PROTECTION ! YES [FREE)
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
pnm}mm DRIVER : IRINA YEC SU YEN
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) : N/A
HIRE PLURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'\We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Mator
Vehitles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (00000614234)
Datelof ssue ¢ 11 Mar 2020 16:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

[ Chief Executive




