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MMAT2D0EA0ST | Mabonal Assessment Centre Sarvioes = Ubi
ENTRY DATE & TIME: 1211{(v2020 13:58
SUEMITTED BY; Lirw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form mast be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy labiity.

4. The issue and acceptance of this Ferm by insurance companies is nod an admission of policy llability 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 GIA Records Management Centre establishied by the General Insurance Association of Singapors (GIA) for
archiving and that copbes of this reporl will, for a Tee, be made available upon application by interested parties.

'.".r By Ir'.iitalodga menl of this repaort to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available
aroresan.

ACCIDENT STATEMENT

Date Of Report 12/10/2020 13:58

Date Of Accident 11M10/2020 16:10

Exact Location Of Accident BUANGKOK DR TWDS BUANGKOK EAST DR
Country/State of Loss SINGAPORE

Vehicle Registration Number SLPEBOTJ
Insured/Policyholder

Mame Of Registered Owner SU JIN YONG

NRIC No SXOKDBTC

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-97934802
Alternative Phone No OFFICE-97934802
Vehicle Particulars

Manufacturer MAZDA,

Model MAZDA 3

Exacl Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber 5119106209

Cover Note Number

Driver

Mame of Driver SU JIN YONG
MNRIC No SX00X087C

Date Of Birth 31101987
Cecupation INDOOR

Date Of Driving Pass 11/08/2020

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

0 YEAR AND 1 MONTH
MALE
(LOCAL) +65-97934802

OFFICE-97934802
MOEMAIL

Page 1 of 11



Address BLK 83B CIRCUIT RD #086-16
Postcode 372083

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Number of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numl:uer c_:f vehiu:tes_ (including own vehicle) o

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:«lw_el bean aE:-prcacr?ad by u;lﬁknum.persnnﬁs} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Pagsenger NAME: : SOPHIA KOH

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nofice 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? YES

Remarks! Reasons: WITH DRIVER
Was there any audio recorded? p (0]

Vehicle Regisfration Mumber SGET448L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Numbear
Address
Postcode
Insurance Company Name
MNature Of Damage
Page 2 of 11



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SOPHIA KOH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLPBEOT )
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the datails of the accidant to spaed up the claims process

This =arm must be completed by the Policyholder and/or the Authorisad Driver

Information providsd must be as truthful and accurate 25 possible  Any wilful misrapraszntation o withholding of mataria
facts may allow insurance companies to repudiate policy liability

Ihe issuz and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insuranca
companies

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

The report will be forwarded by the insurers of the GIA Records Management Centra established by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by

intarested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copiss of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/ara permittad to collact, 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 insurar (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 havs insured
vehizle(s) involvad in this accid=nt shall be collectively refarrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapare and any relevant government agensy/suthority (such as the polica), for the purposs(s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of tha zlaims and any necessary
investigations ralating to the claims;

(i} iwvestigating the accident and/ar my claims:
[iii} carrying put and/or d=aling with my instructions or responding to any enguiries by mea,

{ivh administ=ring my claims [including the malling of correspondance, statements, invaices, regorts or noticas ta ma,
whiczh could invalve disclosure of cartain p2rsonal data about mz to bring about delivary of the sama 3z wall 33 on tha
axternal cover of enwelopes/mall packagas); and/or

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

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or 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 histary 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

{1{! for complying with requirements under any regulations, laws or court arders.

T y - -
Fulicyhul'é-er's S}Enatu'he Driver's Siggature, Reporting Centre Personnel’s Signature

Date & Time: {1f driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN
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DECLARATION |
I/We dﬁfhare the faregoing particulars are tru‘I: in er-gr respect. | i
| | S
| | L Fr_—{'.'r_ e
R.LI' ) . -'|_1-|I II-I..|
Drw_gf‘s&gnatqre ﬂe:u. wrig l..em:ri Personnel’s Signature :
ﬂlf-jﬂﬁi:er is not the policyholder] Name:
Bate & Time: NRIC/FIN Mo.:



(7 Income

moade differsr
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSFORT ACT, 1387 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 WWALAYSIA)

Certificate Number: 5119106209 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLPE&OTI

Chassis Number ¢ IMBBNZZABHDISO111
2. Name of Policyholder o SUIN YONG
3. Effective Date of Insurance : 1B5ep 2020
4, Expiry Date of Insurance 17 5ep 2021
5, Persons or Classes of Persons entitled to drived

la} The Policyholder
(b} Any other person who is driving on the Pelicyhaider's order or with his/mer 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 se permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Usek
la} Use for socizl domestic and pleasure purposes and in connection with the Palicyhalder's business or profession

This Policy does not cover
{a) Use for hire or reward,
(b] uUse forracing, pace-making. reliabiltty trial ar speed-testing
lc) Use for the carriage of goods (other than samples) In connection with any trade or business.
{d) Use far any purpose ir connection with the Moter Trade.
# Limrtations rendered inoperative by Section 8 of the Mator Vehicle (Third Farty Risks and Compensatian)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malzysiz), are not 1o be included under these

headings.
EXCESS {SECTION 1) ;85600
EXCESS {SECTION 2} : WAR
WINDSCREEM EXCESS ¢ 5100
ADDITIONAL EXCESS L ONA
UNNAMED DRIVER EXCESS ! PLEA%E REFER OWVERLEAF
REFAIR AT OWHNER'S PREFERRED WORKSHOP T WD
INSURE WITH COE : YES
NCD PROTECTION . NO
TRANSPORT ALLOWAMNCE - KO
EXCESS WAIVER : NO
PRIMARY DRIVER L SUINYONG
MNAMED DRIVER (1) o WA
NAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY . HLBANK
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ACER INSURANCE AGENCY (D0000573834)
Date of Issue : 1B Sep 2020 14:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiel Executive
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Date of Accident

Accident Pl

ace

Vehicle No. (Car Plate No |

s, Accident Time 16
‘:A}‘-"\C-.f\.,-li\‘l,_,f- Lic

S bbeT ¥

ML L

Ohem (24 HR.E
Towk E"-l‘m-‘:rf;,lf-{.-'ﬁ. tast v
Make Model, Mozde 3

Policy No: 5 | I('| 10 E,.[:._z_{

Insurace Company

(5938 so8a ¢ )

r'm |r|

Owmer or Company Name /IC No. : S4 T Yoo " _—
Owner or Company Contact No, - | +'_q* 3 L‘_"*L 2 Owner’s Hp ~ _Company Tel
DRIVER’S Name / IC No. ~Sarw 18 Roovt

DRIVER'S Date Of Birth ) ]'. w0\ %% DRIVER'S License Pass Date |\ Stp Jo)<
Relationship u_fﬂm & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others: U
DRIVER’S Address QK 838 Cveur pd Hob- L ) 33rer3 -
DRIVER'S Contact No. Alt No. -1 = 2) ) -
DRIVER'S Occupation 2 W@OR VOUTDOOR (e.g. working inside or outside office)
Weather & Road Surface : CLEA(Fi& DRY | RAINING & WET ' AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Otker Party \ Claim Own Insurance

Number of Passengers (Including Driver); "~

Was there any video Captured by car camera: f@
used at the time of accident: annt;e use \ Work purpose

Exact purpose for which wlmh was being

YNO

Any Injury (If YES, Pls state); | A\ o0ie

Qther Party Driver’s Particular (if any)

Vehicle, No: 3&% 7 4 L “%

Vehicle Make'\Model:

Name Dnver:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

Vehicle. No: _ =

Vehicle Make'Model:

Name Driver;

IC No. Driver/Contact:
k._":"i"x"".-.‘-" el .

e



