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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease report corractly the details of the accident Lo speed up the claims procass.

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any witful misrepresentation or witholding of material facls may allow insurance companies to

repudiate polcy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of poicy 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 aof Singapore (GIA) for
archiving and that copies of this report will, for a fea, be made available upon application by interested partias
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the cenfre and to copies of the report being made available

aforeamid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2010/2020 18:20

18/10/2020 08:05

AYE TWDS TUAS BEFORE CLEMENTI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Fhone Mo
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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGO11347

AC EFFICIENT TRANSPORTATION
S ¥309C

NOEMAIL

(LOCAL) +65-98892181
OFFICE-98899181

HOMNDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5087128742-03

CHUA HONG WEE
SHXHAA990

04/05/1978

QUTDOOR

2B8/05/2007

13 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-98889181

OFFICE-98899181
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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)
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.

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?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 22 HAVELOCK ROAD
#06-6T73

160022
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES

NO

NO

NO

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

SKCS5309G

PRIVATE CAR

TAN HENG JIANG

96870895
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Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo. Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

VWere seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

SLU1371U

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SJ4J90T

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHUA HONG WEE

BODY
SGO1134T
YES

NO
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SKETCH PLAN

MP Tl

1} Please report correctly the details of the accident to speedup the claims process,

2) This Form must be completely 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
fact may allow insurance companies to repudiate policy llability.

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 Pollce as inw atlon.

6) The repart 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 a fee be made avallable upon application
by interested parties,

7] By the lodgment of this report ta insurers, you hereby cansent to the arc hiving of this repart at the centre and to coples 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 collect,
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 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) in this accident shall be collectively referred to as the "Insurers”), The Insurers’ lawyer/ law
firms, the Monetary Authority of Singapore and any relevant government agency/ authority (such as the palice), for the
purpose(s) of:

i Processing, handling and/or dealing with my claims including settlement of the claims and any necessary
investigations relating to the claims;

T Investigating the accident and/ or my claims;

iil.  Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

iv.  Administering my claims {including the mailing or corresponding, statement, invoices, reports, ar notices to
me, which could invalve disclosure of certain personal data about me to bring delivery of the same as well as
on the external cover of envelopes/ mall packages; and/ or

v.  Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
(Collectively the "Purposes”)

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

¢} my Personal Information may/ can be disclosed by any of the insurers and/ or G!A to their third party service providers
or agents (including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

di My Personal information will also be collected and used to compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

e} The informaticn so collected under (d) above may be shared/ disclosed:

. To all insurers and/ or any other third parties that assist in evaluating, investigating, controlling or managing
fraud, regulatars, law enforcement and government agencies as reasona bly required for the purposed stated,
or;

ii.  For complying with the requirements under any regulations, law or court orders.

%

F'uii:-.rhofrder‘s Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not policyholder) MName:
Date & Time: MRIC/ FIN Ma:




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

N4

— . =
Policyhalder! J{jg nature DIMMH al{lru
Date & Time: {if driver is not policyholder)
Date & Time,

A

Reporting Cen'rri/lﬂ‘e sonnel’s Signature
Name:
NRIC/ FIN No:




gdﬂ?@gam?b ‘s - CoM'QSB*

Personal Particulars of Owner & Driver (Vehicle A)

. : aS
Date of Accident: 1A 7 107 1O (dd/mm/yy) Time of Accident: 8 g2 (24-HR-FORMAT)
Vehicle No.: Qe 4 vehicle Make & Model: Hﬁ"‘dfﬁ grﬂﬂ”’-

Exact location of Accident: ﬂ”‘-{'{, ’iﬂwé'-fdi TU‘GA redan et ‘:*PFM:Z fQ»‘{ gt

Policyholder's Name/ IC No.:
Driver's Name/ IC No.: __ (AU (k H@ﬂu Wae (As ADGUEJD
Driver's Contact No.: Oll'i’l“'lﬂn‘i_ﬂ Company Contact No.:
Driver's Address: _%ilc 11 Hoveleck Rok ok 13 s( 160022 )

Insurance Company: [‘ﬂ yv Email address (if any):

tionship between Owner & Driver:
er / Spouse / Children / Friend / Parent / or Others specify:

What do you wish to claim? (Please TICK ONE only)

D Own Insurance/ E Other Vehicle (The one you want to claim against)/ Reporting (For Record Purpose)

Exact purpose for which the vehicle QOccupation (nature of job]: L___[ Indoor/ Outdoor
was heing used at time of accident?

Private use/ ]T..l Work purpase No. of Passengers (Including Driver): |+
Passenger Nai.je: Gender:
Passenger Name: Gender:

Weather Condition & Road Conditions? {On the day of accident
EI Clear & Dry/ I:l Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet/ Others:

Woas there any video captured by your Car Camera? .-E I Yos/ D Mo
An;ln‘;uri;;; 1 Yes/ EI Mo (If YES) Injured Person’s Name:

Injuries Sustain: - Injured Person’s in which vehicle:

.-""ﬂf
Police Report filed: [_| Yes/ [_| No  (If YES) Which Police Station:

The Other Party(s) Details:

-
1. Driver's Name/ IC No.: __ AN ##{,«:3 f—-‘*m? Vehicle No. _Gf(, 5?0"3 &
Driver's Contact No.: &€ ;}Gﬁqf Insurance Company (If any):
2. Driver's Name/ IC No.: Vehicle Na.
Driver's Contact No.: Insurance Company (If any):
*Independent Witness (If Any): Contact No.:
Preferred Workshop Name: Contact No.:

*|f no proper documents are produced, IDAC should not file the report. Information will be discarded after ane week.



(7 \Income

maode differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRAMSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: S087128742-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ;56011347
Chassis Mumber . RMB10123946
2. Mame of Policyholder . AC EFFICIENT TRANSPORTATION
3, Effective Date of Insurance + 04 Jul 2020
4, Expiry Date of Insurance 03 Jul 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Palicyhalder.
(b) Any other person wha is driving on the Policyholder's order ar 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 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 Moter Wehicle.
6. Limitations as to UseR
{a) Use for social domestic and pleasure purposes and in cannection with the Palicyholder's or Hirer's business.
This Policy does not cover
{a} Use for racing, pace-making, relia bility trial or speed-testing.
(b} Use for the carriage of goods [cther than samples) in connection with any trade or business.
{c} Use for any purpose in connection with the Motor Trade,
# Limitations rendered incperative by Section 8 of the Motar 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.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) . 581,500
WINDSCREEN EXCESS : 58100
ADDITIOMAL EXCESS v NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE © YES
NCD PROTECTION . ¥ES (FREE)
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER L NSA
NAMED DRIVER (1) : MA
NAMED DRIVER (2} T NSA
HIRE PURCHASE COMPANY . LAKE VIEW CREDIT PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Metor
vahicles (Third Party Risks and Compensation] Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . | INSURAMCE AGENCY [DD0005T2538)
Date of 1ssue 26 Jun 2020 11:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




