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ENTRY DATE & TIME: 24172020 10002
SUBMITTED BY: Liow Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/11/2020 10:12

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the detalls of the accident to speed up the claims process.
2. This Form must be completed by the Policyhaolder andior the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Amy wilful misreprasantation or withobding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies i not an admission of palicy 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 ingurers of the GlA Records Management Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested pariies.
7. By the lodgement of this report to the insurars, you hereby consent to the archiving of this report at the cenire and to copées of the report baing made available

aloresaid.

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24M1/2020 10:02
22/11/2020 15:00

UBl AVE 2 & UBI RD 3 JUNC
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime 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

MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

SMPTE13L

YAP BOON KUANG
SHMXXEBAB
BKYAP3IS@GMAIL.COM
(LOCAL) +65-93584776
QOFFICE-23584776

TOYOTA
VIOS

WORK

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113303446-01

YAP BOON KUANG
SHXEE4B

06/01/1949

OUTDOOR

26/06/1971

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-33584776

OFFICE-23584776
BKYAPIS@GMAIL.COM
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Address BLK 35 MARIME CRES #06-83

Postcoda 440035
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own 3
Vehicle -

Insurance Company of Driver's Own Yahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, HE
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? [ [o]
Vehicle Registration Number SMNB2558

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

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 truthful and accurate as possible. Any wilful misrepresentation or withhalding of materisl
facts may allow insurance companies to repudiate policy liability.

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

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving 3nd that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 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 warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [farm] 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 sll insurer(s) who have insured vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/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 ¢laims;

{ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring sbout 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.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation 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 ar mare of the above Purposes.

[d} myPersonal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e) theinformation so collected under (d) abave 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

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

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Marme:
Date & Time: MRICFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We declare the foregoing particulars are true in every respect,
— -1
Policyholder's Signature Elri.'ge-r-'s‘ﬁignature Reporting Centre Personnel's Signature
Date & Time: [If driver is nat the policyhalder) Marme:

Date & Time: MREC/FIN Mo.:

= .



{(7iIncome

made differsnt

Certficate of Insurance 1§ 43S &W 1) G

SNY TE\R

1

"

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MARYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 19 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPNSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPNSATION) RULES, 1560

Certificate Number: 5113303446-01

1. Index mark and Registration Mumbear of Vehick:
Chassis Mumber

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persans ar Classes of Fetsons entitled to drivet
{a) The Pelicyholder.

in B

B. Limitations as to Usa® ‘

This Policy does not cover

headings.

Cover : driva CLASSIC

{b] Any ather person wha is driving on the Pclicyholder's order ar with his/her permission.
Provided that the person driving is permited 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 Maotor Vehicle.

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

(a) Use for hire or reward other than far driving test and tuition purpose only,
(B} Use faor racing, pace-making, reliability trial arspeed-testing.
[} Use for the carriage of geods (ather than samples) in connection with any trade or business.
[d} Use far any purpose in connection with the Mator Trade.
# Limitations rendered incperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Section 5 of the Road Transport Act, 1987 (Malaysia), are nat ta be included under these

Cemprsist. | S2001%¥GkD Ruto
: MR2ZB2IFIB0L1E8923 -
: YAP BOON KUANG

: 15 Det 2020

;14 Oct 2021

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEM EXCESS
ADDITIOMAL EXCESS
LUNNAMED DRIVER EXCESS
REPAIR AT OWMER'S PREFERRED WORKSHOF
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER {1)
MAMED ORIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

: 55600

r NJA

; 55100

 NJA

: PLEASE REFER OVERLEAF

: MO

L YES

- YES {FREE)

1 NQ

1 NO

© YAP BOON KUANG

T MSA

LONfA

: HOMG LEOMNG FINAMCE LIMITED
: MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Agency : CHENG HOE ENTERPRISE (00D00614784)
Date of lssue ;10 Sep 2020 11:04 hrs
Reprint : 10 5ep 2020 11:05 hrs

I/'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles [Third Party Risks and Compensation) Act {Chapter 185 and Part IV of the Road Transport Act, 1387 (Malaysia)




ﬂGCIDENT'STATEMENT

ACCIDENTDATE( 22/ | L/ 2o )ioD MMy, Tme:_1S_: 20 j(ust: MM)

LGCATION: b Ave 2 & Ub: pot 3 TJuug
1. DETAILS OF VEHICLE |
@) VEHICLE -‘NUMBER: SMP F¥13L.
b)INSURANCE COMPANY: '

c)POLICY NUMBER: ___
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

€)MAKE & MODEL:__Toyote WisS , |
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPCSE DF USING AT ACCIDENT TIME: L/ a2y K
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)
2. INSURED / POLICY HOLDER

AINAME__Yap Boon Ku ey (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: conTacT_4359 &4 3¢

c]ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X e of passangdh DRIVER - _ :
a}NAME: As _Above (MALE / FEMALE]

Cincuding di
i DE n diiver) ) NRIC/FIN/PASSPORT: CONTACT:
{.____:h ] ADDRESS:

*d)DATE OF BIRTH: (___/ / | [DD/MM/YY YY)
e] OCCUPATION; INDOOR / OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ oisue

5. Q|WEATHER CONDITION: (CLEAR / RAINING .-"DTHEFES

bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

i 8. THIRD PARTY VEHICLE
SN ok pacgeagze ) VEHICLENUMBER:__ SMM Y253 8. mopeL

k) DRIVER'S NAME;

l:. fnel Lfﬁt f'n-:l Avivdr *

CY " ¢) NRIC/FIN/PASSPORT: CONTACT:
T — ?. THIRD FARTY VEHICLE
,;”-,a b pszmager d) VEHICLE NUMBER: MODEL:
€] DRIVER'S NAME:
( | ndudling driver ) f]  NRIC/FIN/PASSPORT: CONTACT:.
)
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