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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report mrrem!g the detalls of the accident 1o spead up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or witholding of material facts may allow insurance companies 1o

repudiate policy lability

4. The issus and acceptance of this Form by insurance companies i not an admission of policy Eability on the par of the insurance companies,

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

6. This repard will be forwarded by (he insurers of the GlA Records Management Cenire established by the General Insurance Assaciation of Singapore (G4} for

archiving and thal copies of this report will, for a fee, be mada avallabla upan applicaton by interestad partes,

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

aforesaid,

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

12M10/2020 09:42
09/10/2020 11:30

CTE BEFORE BRADDELL EXIT

SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email 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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Caover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

PATS48X

SINGAPORE THONG CHAI MEDICAL INSTITUTION

1XXXXX175E
MOEMAIL

(LOCAL) +85-97987073
OFFICE-97987073

TOYOTA
HIACE COMMUTER MANLIAL

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO
5064914320-06

LEE CHIN CHOON
SHOK123H

17/09/1970

QUTDOOR

19/11/2003

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97987073

OFFICE-9T987073
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

Wehicle Registration Number of Driver's Own
Vehicle

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?

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 bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was nofice 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?

BLK 234 BUKIT PANJANG RING ROAD
#02-08

670234
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

GBF5561.

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Name

LEE CHIN CHOON
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

BODY
PATS48X
YES

NO
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IMPORTANT NOTICE

1, Please report orrectly the details of the accident 1o speed up the claims process

2. This Farm must hmmmmmﬂmﬂ,m.

3. Information provided must be as mmw Any wilful misrepresentation or withhalding of material
facts may sllow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies s not an admission of policy liability on the part of the INSUrance

Companies.

5. f L stigatl
6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee he made availa ble upan applicatian by

interested parties,

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving af this Feport 3t the centre and to copies of
the report being made availablg aforesald,
B. Consent under the Personal Data Protection Act (POPA)

I understand, acknowledge, agree and consent that;

{8l My insurer, my workshop snd the General Insurance Assooiation of singapore (“GIA"] may,/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (all insureris) whe have insured
vehicle(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 agancy/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;

[n} investigating the accident andfor my claims;

{lii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iw] administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelapes/mail packages): and/or

{¢] complying with applicable Law in administering, processing, handling arsd for dealing with my claims. (collectively the
“Purposes”)

{b)  allinsurer{s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disdase and/for process my Persanal Infarmation for ane or more of the above Purposes; and

{e]  my Personal Informatian may/can be disclosed by any of the Insurers and,/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapora, for one or mare of the abave Purposes.

d]  my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and ai| future claims,

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

i} toallinsurers and/or any other third parties that assise in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and Eavernment agencies as reasonably required for the purposes stated, or

(i) for com plying with requirements under any regulations, laws or court orders,

F‘ulic-.rh'ﬁﬂer‘i Signature Reporting Centre Personnal Signature
Date & Time: Name:
MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG CTE BEFORE BRADDELL EXIT. VEHICLE AHEAD

SLOWED DOWN AND I FOLLOWED SUIT. MOMENT CLATER VEH B REAR-ENDED MY
VEHICLE

DECLARATION

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

Hr's Signature Reporting Centre Personrel’s Signature

Policyholder’s BE
Date & Time: e i er is not the policyholder) Name:
jate & Time: MRIC / FIN No.:

¥
SNGAPORE 2

Ri——



VEHICLE NO: pA7548X

Accident Reporting Draft

MODEL: TOYOTA HAICE

DATE OF ACCIDENT 9/10/2020
TIME OF ACCIDENT 1130 HRS AM/PM
LOCATION OF ACCIDENT CTE BEFORE BRADDELL EXIT

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SINGAPORE THONG CHAI MEDICAL INSTITUTION
CONTACT NO. S79BTOT 3. 6556 9054

NRIC 196000175E___

CLAIM TYPE 0D / {HIRD PARTYY REPORTING ONLY 3P

INSURANCE CO. NTUC —~——

TYPE OF COVERAGE QOMPREHENSIVE THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. e i

MNAME OF DRIVER

AS ABOVE / IF NO: LEE CHIN CHOON

NRIC 57032123H ANY PASSENGER: o
DATE OF BIRTH 17/9/1970

OCCUPATION ACETOOOR)/ INDOOR

DATE OF DRIVING PASS -—y

GENDER MALE / FEMALE

CONTACT NO. 97087073,6556 0054 OFFICE: HOME:
ADDRESS 20 CHIN SWEE ROAD, #01-01, THONG CHAI BUILDING, S(169874)
DRIVER HAVE ANY OWN VEHICLE NO/ IEYES: REG NO.

RELATIONSHIP EMPYOYEE/ g/

WEATHER CONDITION {LEA / RAINY/ OTHER: CLEAR

ROAD SURFACE (DRY/ WET/ OTHER: DRY

ANY INJURIES NO / IF YES: vEq

CONTACT NO,

POLICE REPORT NO / IF YES:

VIDEQ RECORDING NO / YES

VEHICLE B NO. GBF5561J ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

nyderﬁum Pte Ltd

FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworksho ail.com
Tel: 67418277 Fax: 67468277
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made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1359 [MALAYSIA)

Certificate Number : 5064914320-06 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle ¢ PA7548X
Chassis Number : JTEITO2P100001199
2. MWame of Polieyholder ¢ SINGAPORE THONG CHAI MEDICAL INSTITUTION
3. Effective Date of Insurance : 12 May 2020
4. Expiry Date of Insurance ¢ 11 May 2021
5. Persons or Classes of Persons entitled to drive®

{a} The Paolicyholder.
{b) Any other person wha is driving en the Policyhalder's crder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
E. Limitations as to Use*
{al Use for the carriage of passengers In connection with the Policyholder's business.
(b) Limited to carry 11 passengers
This Policy does not cover
{a} Use for racing, pace-rmaking, reliability trial or speed-testing.
(k] Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
wehicle.

* Umitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS [SECTION 1) : N/A
EXCESS (SECTION 11 1 553,000
INSURE WITH COE :OYES
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED :  MAREKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency :  INCOME-CUSTOMER DEPT (D0000600002)
Date of lssue 1 27 Apr 2020 21:13 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Chief Executive




