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MMATZ00E5286  Mational Assassmant Canine Services - Ul

ENTRY DATE & TIME: 30022020 1516
SUBMITTED BY' Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicvholder andfor the Authorised Driver.

3, Information provided must be as truthful and accuraie as possible. Ay wilful misrepresentation or withobkding of material facts may allow insurance companes o

repudiate policy Rability.

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy liabiity on the part of the Insurance companies

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

E. This raport 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 copées of this report will, for a fee, be made available upon appbcation by interested parties,

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30092020 1516
30/09/2020 00:40
362 YUNG AN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName OFf Registered Owner
NRIC No

Email Address

Mobile Phone No

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 Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SJPESOIM

KHOO YINGCHUN (QIU YINGCHUN)

SHOTE0R
MNOEMAIL

(LOCAL) +65-91443580
OFFICE-91443590

HONDA
STREAM

COMMERCIAL

NOD

REPORTING ONLY
PRIVATE HIRE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5110719522

KHOO CHAI LAI
SHOX0T9B

24/05/1968

QUTDOOR

24/011987

33 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-91443580

NOEMAIL

Page 1of 12



Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number 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.

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

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

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 341 HOUGANG AVE 7 #12-455
530341
WO

SIBLING

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

FBKB366Z

MOTORCYCLE

Page 2 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 Policyholder 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 policy liability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 consent to the archiving of this repart 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} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out 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 be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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 to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/cr process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 elaims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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 statad, ar

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

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

A= STF ¢S93 M

'13.::. FEH 63662

Jc2 Yuw&.ﬂn Rod

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

After o aligLt ey pasyeng oy at the 362
‘l"g-% FATE Ref . Sudolen -*}; 1  fe4 it r_u_pnrf Froin behipl,
Altey  +he neeglent , I  alightesd  frowm vy veh ouel
reali 1 el o nA I!l'ffr)'ﬂ"ir cle hed a4 u-f Vel left ren -
Popdien.,
1]
DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Na.:
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 185)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1880
ROAD TRANSPORT ACT, 1587 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS! RULES, 1955 (MALAYEIA)
Cortificate Nembar: 5110718522 Cever @ drlva CLASSIC
1. Index mark and Reglstration Number of Vehisle | SIPGSOEM
Chassls Numbar ; BNGI0BZE2E
2, Mame of Policyholder ¢ KOO YINGSHUN {GIU YiNGCHUN)
3, Effactive Date of Insurance 1 &7 Jun 2019
4, Expiey Date of Insurance 1 30 5ep 2020
5. Pargang ar Classas of Persans entitied to drived

{al The Pelievhalder.
{a} Any other person whe is driving on the Polleyhslder's order or with hits/ner sermission,
| Provided that the person driving is permitted im aceerdance with the licensing or other laws or regulations to drive
tna Mater Vehlcio or has been se permitted and Is rot disgualifiad by arder of o Court of Law or by reason of any
prastment or regulation in that behalf from driving the Moter Vohicle,
G. LUimitatlons as to Usel
{a) LUsefar soclal domestic and gleasure purposes ond (0 sannaction with the Pelleylhelder's or Hirer's business.
This Palley does not cover
{a} Ude for raging, pace=making, reliability trial or spaed-testing.
{b) Use For the carringe of goods (other than samples) in cannection with any trade or business,
(e} Use for any purpese in cannaction with the Metor Trade,
§ Limitatiens rondarad fnogerative by Soctien @ af the Motar Vehiele (Third Party Risks and Compensation)
Aet (Chopter 189) ond Section 85 of the Road Transaort Act, 1587 [Malaysia), are not to be Included unger these

headings.
EXCESS (SECTION 1) : 551,000
EXCESS [SECTION 2) 1 551,500
WINDSCREEN EXCESS : 55100
ADDITICNAL EXCESS  NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NC
INSURE WITH COE : YES
MED PROTECTION ¢ NG
| TRANSPORT ALLOWANCE L NG
ENCESS WAIVER L NG
PRINARY DRIVER L KO0 YINGCHUN
MAMED DRIVER (1) + KHOO0 CHAL LAI
NAMED DRIVER {2) oMSA
HIRE FURCHASE COMPANY : MSA
SLIM INSURED + MARKET VALUE OF INSURED VERIGLE AT TIME OF LOSS

I/ We herely Cortlfy that the Polley So whieh this Cartificate relatas (s issued in accordance with she grovisions of the Motor
| vehiclas [Third Party Risks and Compensation) Act [Chaptar 185] ond Part [V of the Road Transport At, 1387 (Malaysia]

Agancy 1 INSURE LINIK PTE LTO (0000614836}
Dote af Issue v 26 Jun 2019 1458 hrs
’ 2o Far NTUC INCORME INSURAMCE CO-OFERATIVE LIMITED
1 ¥ - ?d
Insure LinksPie Lt
5 MRl wie #0316

Countersigned By:

Authorised Offfcer Chief Exasusive




ACCIDENT STATEMENT

AccIDenToate 32/ 9 73S ) o mmsvvyy), ME( 22 - F0 )
...LOCATION;_ S ._'3'_51 Yuua Aw Rl .
1. DETAILS OF VEHICLE * \

|
QI VEHICLEMNUMBER: SJP 6593 M
DJINSURANCE COMPANY: ©  + |
C)POLICY NUMBER: -

AIPOLICY TYPE: (COMPREHENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEFT)

SIMAKES MODEL:__ Houcly Stvequ, | _
fITYPE:(SALOON / C'DUF?‘{,MF'V :’VﬁNd LORRY / MOTORCYCLE / OTHERS)
QIVEHICLE CATEGORY: [PRIVATE { COMMERCIAL / MOTORCYCLE]
MIPURPOSE OF USING AT ACCIDENT TIME: € 0 1an ten Ere 4l
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD) PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HDL::ERE"‘"—'Z“"C‘ =

AJNAME:__ Khoo ‘mg Chuw (MALE / FEMALE]
BINRIC/FIN/P ASSPORT: 5¥8023C. 1 CONTACT:__9/%4 I8¢ o
C)ADDRESS:

" *CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
[He of passenqg. DRIVER

' . hoe b ALE / FEMALE
Chialid: : a]NAME:___ Ithoo  Chag Bai (MALE / )
ik "If{ "9 dvivar) B)NRIC/EIN/PASSPORT: CONTACT:__ 9144 33§ »
C_., ) c) ADDRESS: -
*d]DATE OF BIRTH: | / / | {DD/MMYYYY)

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

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__Sibhmg™
3. Q)WEATHER CONDITION: (GLEAR / RAINING / OTHERS =

B)ROAD SURFACE: (DRY / WET / OTHERS o e =1
6. WAS ANYBODY INJURED (YEs /NO)
7. QIREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH FOLICE STATION:

. B. THIRD PARTY VEHICLE
N of pascoager ) VEHICLE NUMBER: FBX C3662- mope:
) DRIVER'S NAME;

{_ fin s | -:-:.:i i ey L‘:i.r iv t’-l">

If_ ') G =, _HR?C}"FTNJ"F‘ASSPDRT: CONTACT:
— ?. THIRD FARTY VEHICLE
: : VEHICLE NUMBER: MODEL:
% ils o poce d}
(lHﬁ g DRIVER'S NAME. L
neudion diiver) g NRIC/FIN/PASSPORT:___ CONTACT:.
(' —_—

Qma 1’1 = :Ej-..' __.\" (v}
-‘?a){' =

VIES = hp . e w




