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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

3. Infarmaban provided mus! be as truthful and accurate as passible, Any willul misrepresentalion or witholding of malerial facts may allow insurance companies o

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. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this repart will, for a fea, ba made available upon application by intarested partas.

7. By the lndgement of this repart fo the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made availabhe

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

0210/2020 14:29

0110/2020 15:40

BLK 275A COMPASSVALE LINK CARPARK GANTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

EPSTT

LEOW HUA ANN
SHXXXB04d

NOEMAIL

(LOCAL) +65-93827765
OFFICE-93827765

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5096076555-02

LECW HUA ANN (LIAD HUA'AN)
SXXXXB044

06/04/1974
QUTDODOR

26/09/1995

25 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93827765

OFFICE-93827T65
NOEMAIL
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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 Number of Driver's Own
Wehicle

Insurance Company of Driver'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?

Mumber of vehicles (including own vehicle)
invalved 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,

MNumber 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?

Remarks/ Reasons:

Was there any audio recorded?

BLK 275A COMPASSVALE LINK
#03-252

541275
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO
2

NO

YES

NO

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

FBNE313K

MOTORCYCLE
STEPHEN ONG HOON CHEN
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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 ruthtyl and accurate as possible. Any wilful misrepresentation or withholding of material
facte may allaw |nsurance companies to repudiate policy liability.

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

5. false ing may be referred to the P r investigation.

6. The report will be forwarded by the Insurers of the GIA 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 consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(8} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this {form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to i insurer(s) wha have insured vehicle{s) involved In this accident [all insurer(s] who have insured
vehiclels) involved in thie accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the aceident and/or my ¢lalms;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondente, 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 ¢laims.[collectively the
“Purposes”)

{b)  all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
\o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢} my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may ba sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse be collected and used to comnpile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Infermation so collected under (d) above may be shared [ disclosed:

{i) to allinsurers and/or any other 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 requirements under any regulations, laws or court arders,

Policyhalder's Sigrature Driver's Signatute Reporting Cenire Perso Is SiEnatur:

Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/\We daclare the foregoing particulars are trug in every respaect.

# &/

F'al-cyl"uhz:r‘s Signature Diriver’s Signature Reporting Centre Personnef s Signature
Date & Time: {if driver 18 not the policyhoider) Name:

Darte & Time: MNRIC/FIN No.:



Vehicle No.

EPSRT Model / Make mhhx 'PHFS:_

vUate of Accident

HEE- klﬂ'}fﬁ

L LA

Tirne of Accident

e

| 540 HRS

Location of Accident

Plora, BUOTS B (ompassuale Live O pavk gertrms

Exact purpose use during accident

D i8¢

Name of Owner

Leory Haa By

Telephone No. H/P : 1252 :-ﬁef) Home : Office : B
NRIC ST4U3043 "
Address BLE DTSR Compassvole Link #63-252 S(54127S)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTIAC

Type of Coverage |Comprehensive Thitd Party  Third Party / Fire /Theft

Policy No.

K046Vt 6555 -0

L

Name of Driver

As Above If No,

MNRIC - Any Passengers ; —

Date of birth F /4| 13

Occupation Outdoor / Indoor |I
Driving License Pass Date 264 [\aqs '
Gender 1@ / Female

Contact No. rl‘-|Tf'h_P = Home : Office :

Address - -

Driver have any own vehicle i'ﬁ__&, If yes, Reg No. e

Relationship Employee, If no, state ) uwngv ]
'Weather condition Gigarn Raining Other

Road Surface .-r Wet Other |
Any Injuries Mo, ' if Yes, Who?

(Name And Contact No.

Name And Contact No. =

Police Report 'ﬁqu,\; _ IfYes, Where?

Vehicle B No. - RN B3\ Any Passengers: =

Mame of Driver

Vehicle C No.

Shephin Ong,_Hen ChanContact No. :
{ 1 ad Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
'Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Email Address

Accident Portion Tod) pocvmn
—— ==
Camera Recorder (|Yes / No ;

‘Herxr_ruui d@hotmca. | 34}

PARTICULAR WORKSHOP Wiy Pudanckive Y Ak
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Spadin

FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alds @ n5l- Om- 39




(71 Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

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

Certificate Number: 509607655502

1. Index mark and Registration Number of Vehicle
Chassis Mumber

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
{al The Policyholder.

w oW

6. Limitations as to Usel

This Policy does not cover

Cover : Third Party

: EPSTT

! MROS3ZEE106121720
¢ LEOW HUA ANN

¢ 21 Oct 2019

20 Cct 2020

{b) Any other person whao is driving on the Palicyholder's order or with hisfher permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to 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 from driving the Motor Vehicle.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) In connection with any trade or business.
(e} Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicla (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) :N/A
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
NCD PROTECTION 1 WD
PRIMARY DRIVER ¢ LEOW HUA ANN
NAMED DRIVER 1) D NJA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : NJA
SUM INSURED : NA

Date of Issue : 09 Oct 2019 13:02 hrs

Countersigned By:

Agency  IMOTOR INSURE {0000573595)

I/We hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the provisiens of the Mator
wehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A A

Authorlsed Officer

Chief Executive




