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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repaort correctly the details of the aceident to speed up the claims process,
2, This Form must be complated by the Policyholder andior the Autherised Driver,

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation ar witholding of material facls may allow insurance companias to

repudiate poficy Rability.

4. [The izsue and acceptance of this Foerm by insurance companies ks not an admission of

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

6. This report will be forwarded by the insurers of the GL& Records Ma

arghiving and that copies of this report will, for a fee, be made available upon applcation by interested parties

7. By the lodgement of this report to the insurers, you hereby consent

afgresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/10/2020 14:28

25/10/2020 16:15

BLK 24 BALAM RD CARPARK

Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJWB3024
Insured/Policyholder
MName Of Registered Owner LOH SING CHaAI
NRIC No SXXK0250G
Email Address NOEMAIL

Maohbile Phone No

Alternative Phone Mo
|

Vehicle Particulars
|

Manufacturer
Model

Exact Purpose for which vehicle was being used at
time of accident

Arg 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

Flaet Policy

Palicy Number

Cover Nota Number

Dr:ivar

Name of Driver

NRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-97493006
OFFICE-97493006

MERCEDES-BENZ
C 180 CGlI

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118688006

LOH SING CHAI
SXHHK025G

24/09/1972

OUTDOOR

24/03/2000

20 YEARS AND T MONTHS
MALE

(LOCAL) +65-97493006

OFFICE-97493006
NOEMAIL

pelicy kability on the part of the insurance companies,

nagement Centre astablishad by the General Insurance Assoclation of Singapore (GIA) for

to the archiving of this report at the centre and to capies of the report being made available
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Address E{ﬁi_ff BALAM ROAD

Postcode 370027
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

| Other Information

\Was any foreign vehicle involved in this accident? NO

_Number p[ vehicles (including own vehicle) 2
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 have been appruached by unknown_persnn[sj NO
soliciting/offering accident claims assistance,

NMumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [ [8]
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKAZ020T

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LOH SING CHAI

BODY
SJWE30ZA
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

. Any false reporting may be referred to the Palice for investization.

. 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 a fes be made available upon application by
interested parties.

. By tha ladgment of this repart to the insurers, you hareby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my workshop and the General Insuranee 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 Infermation”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposais)
of ;

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

{ii] investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enguiries 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.(callectively the
"Purposes”)

(b] &l insurer{s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

e} 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 claims.

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

{i] to all 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

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

-

pu/”

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

Palicyholder's Signature Driver's Signature Reporting Centre Fermm@\s Signature

Date & Time: WRICFIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are true in every respect.
qu // ‘n ;
Driver's Signature Reporting Centre Persoir}ert Signature
Name:

Palicyhalder's Signature
Date & Time: [If driver is not the policyhalder)
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:.{.lS_LEJ__ﬂ__]{DMMmm. nme: IG5 yHHMM) _

- LGCATION:_

T

nlk Bf’*ka £l Wjﬂqu

DETAILS OF VEHICLE ;
GIVEHICLE NUMegr__ J I 63024
bJINSURANCE COMPANY: - N1JC
c)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:__ 5
fiTYPE:(SALOON / COUPE / MPV /V AN,/ LORRY J MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MC}TDRCYCLEJ
h)PURPOSE OF USING AT ACCIDENT TIME:___ Pr 1V ¢

iJARE YOU CLAIMING UNDER YQUR OWN INSUE{&NCE [YESJ"
IF MO, PLEASE STATE (THIRD Y CLAIM / RERORTING ONMLY)

INSURED / POLICY HOLDER
AJNAME: - (MALE / FEhg‘ALEI

b) NRIC/FIN/P ASSPORT: conTacT:21 349

c]ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥hs of petssen 43
{: h'-dhdz'hf) dir:v'&-r'}

cL)

B.

ko |
'r; e d¢ 1{1.-1.;( ..m_}”-

£ Y cludmu dviver) B} DRIVER'S NAME:
C ) " ¢} NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD PARTY VEHICLE

i : A
}'ﬂ"b‘ﬁ e pasieage-
L Induding. dhﬂ.e

(D

——

DRIVER :
Q] NAME: (MALE / FEMALE)

b)MNRIC/FIN/P ASSPORT: CONTACT:
c] ADDRESS: :

*d)DATE OF BIRTH: | / /£ |(DD/MM/YYYY)

e OCCUPATION: (INDOQR / O OR)

f)YEARS OF DRIVING EXPRERIENCE: wEa

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(ND)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_0W¥)2(

afWEATHER CONDTION; ( R/ RAINING [/ OTHERS

b|ROAD SURFACE: (QRY / OTHERS

WAS ANYBODY INJUR o) Ve

aREPORTED TO POLICE (YES Q;
L

IF YES, PLEASE STATE WHICH ICE STATION.:

THIRD PARTY VEHICLE
a) VEHICLE Numser: [k A TOWT MODEL:

d} VEHICLE NUMBER: MODEL:

a] DRIVER'S MAME:

f)  NRIC/FIN/PASSPORT: CONTACT:-
Cinail =



{fincome

made Cifferers

Certificate of Insurance

MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
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, 1959 [MALAYSIA)

Certificate Number: 5118688006 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle o SIWe3024

Chassls Mumber 1 WDD2040492A360192
2. Name of Policyholder LOH SING CHAI
3, Effective Date of Insurance 126 Aug 2020
4, Expiry Date of Insurance ;25 Aug 2021
5. Persons or Classes of Persons entitled to drives

{al The Palicyholder.
(b] Any other person who is driving on the Pelicyholder's order or with hisfher permission
Provided that the person driving is permitted in accordance with the licensing or ather iaws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder 2f a Court of Law or by reasan = any
enactment or regulation in that behalf from driving the Motor Vehicle,
5. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyhalder = cusiness ar professinn
This Policy does not cover
{a) Use for hire or reward,
{b] Use for racing, pace-making, reliability trial or speed-testing,
[c} Use for the carriage of goods {other than samples) in connection with any trade ar business.
{d) Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risws ans Compensation]
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia). are not to be f~rciuded under rrece

f.——  —beadings.
EMCESS (SECTION 1) L BSE00
EXCESS [SECTION 2) . NfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS ©MSA
UNNAMED DRIVER EXCESS * PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NG
INSURE WITH COE ©OWES
NCD PROTECTION 18]
TRANSPORT ALLOWANCE F NG
EXCESS WAIVER : NG
PRIMARY DRIVER . LOH 5ING CHAI
MAMED DRIVER {1} T
MAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : MOMNEYMAX LEASING PTE, .70
SUM INSURED : MARKET 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 srovisions of the Mator
Vehicles [ Third Party Risks and Compensation) Act (Chapter 1839) and Part IV of the Road Transpors Act, 1987 (Maiaysia;

Agency - MONEYMAX ASSURANCE AGENCY PTE, LTD. (00000573853)
Date of issue : 25 Aug 2020 16:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




