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MHATZIDS2TE { National Asseasmant Canlne Services - Ubl
ENTRY DATE & TIME: 261 12020 14:25
SUBMITTED BY: Roslinda Birta Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor c&frucllz the detasls ol the accident to speed up the claims PIOCEsS
2. This Farm must be complated by the Policyhokder and/or the Authorised Driver,

3. Inforration provided must be as truthful and accurale as possibhe, An

repudiate policy liability,

4. The issue and acoeplance of this Farm by insurance companies is nol an adrmission af policy Rability on the part of the insurance companies

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

E. This report will be forwarnded by the Insurers of the GIA Records Managemant Centre astabdshed by the Ganaral Insurance Assor

archiving and that coples of this rapor will, for a fee. be mada avadable upon applcaton by inlerested parties,
7. By the lodgemant of this report to he inserers you hereby consen io the archiving of this repor a1 the cenire and 1o copies of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/11/2020 14:25
25/11/2020 18:50

UBI AVE 4

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 1o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Geander

Muobile Number

Fax Number

Contact Number

EMail Address

SCZ1441G

TAY KHOON TECK
SHHAHB18G
TEKT1441@GMAIL COM
(LOCAL) +65-96911441
OTHERS-96911441

TOYOTA
VIOS

FRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5§113692135-01

TAY KHOON TECK
SXXXXB19G

05/11/1951

OUTDOOR

09/02/1973

47 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-8651 1441

OTHERS-96911441
TET1441@GMAIL.COM

w wiful misrepresentation or witholding of maderial facts may allow insurance companies o

lation of Singagpara {GLA) for
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Address

Posicode
Was driver an employee of the Insured's Company
If Ho. Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Drivar's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Othear Information

Was any foreign vehicle involved in this aceident?

MNumber 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 assistanca.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of infended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 57 COMPASSVALE BOW
HOT-15

544587
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
P
NO
NO
YES

NO

NO

NO

| WAS TRAVELLING STRAIGHT ALONG LIBI AVE 4 WHEN | SAW VEH B FROM THE OPPOSITE DIRECTION COME,| STOP
MY VEH TO GIVE WAY TO THE VEH TO PASS THRU COZ THERE'S VEH PARKED AT THE SIDE ROADWHEN THE VEH B
PASSED THRU THE VEH B REAR DOOR OPEN AND GRAZED ONTO MY FRT RIGHT SIDE FORTION OF MY VEH.

Attachment(s)

Are accident photos available for alachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WILL MAIL TO OD SUPPORT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Ingurance Company Name

Mature Of Damage

YMEI 16K
MITSUBISHI FUSO

COMMERCIAL VEHICLE
SUBRAMAMNIYAN GUGAN
GO 255P
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Mo, Of Passenger (Inciuding Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the details of the z2ecident to speed up the claims process,

. Thiz Farm must be completed by the Policyholder and/or the Authorised Driver.

- Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta 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
companies.

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

. The report will be forwarded by the insurers of the G4 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 available upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t 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:

fal My insurer, my workshop and the General Insurance Association af singapore (“GIA") may/are permitted to collect, use,
disclase and//or process my personal data/personal information set out in this [form] and any other persenal infarmation
pravided 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} invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof ;

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

{ii} investigating the accident and/or my claims;
Hii] carrying cut and/ar dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statemants, invaices, 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 packagas): and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(&) 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

(g} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 2lso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

{e] theinformation sc collected under id) above may be shared / disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders.

)
7S

Policyholder’s Signatura " Driver's Signature Reporting Centre Personnel's Signature
Date & Time: }‘L J' e [99 (If driver is not the policyhalder) Mame:
L Date & Time; NRIC/FIN Ng.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I'\We declare the foregoing particulars are true in every respect,
_,.-ﬂ'll'l| |*
= e, |
r I_i:.-"{u,"\_.-"ll:‘-if_.,-r"f
Pelicyhalder’s Signatpre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: ?{., r'. i >0 {If driver is not the policyholder) Narne:
\ Date & Time: NRIC/FIN No.:



,
ACCIDENT STATEMENT
ACCIDENTDATE(— ° /"' / =" J(DD/MM/YYYY), TIME(_/C_: T )(HH:MM)
LOCATION; <75/ AUE ¥
1. DETAILS OF VEHICLE
Q)VEHICLE NUMBER,_ S CZ /¥ % G
b)INSURANCE COMPANY: _ A7/ &ec ”
¢)POLICY NUMBER:_
d)POLICY TYPE: [COMPREHENSIVE /°THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e|MAKE & MODEL:___ 72 70r” cior |
FJTYPE:(SALOON / (fDLJFE { MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY:[PRIVATE/ COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: 2 Qs 7 € Lot
|ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE {THIRD PARTY CLAIM AREPORTING ONLY)
2. INSURED /POLICYHOIDER =
AINAME: 7AY Audoar FTEca (MALE / FEMALE)
BINRIC/FIN/PASSPORT;_S'o/C 2E/5 ¢, CONTACT;_Z62//¥Y(
C)ADDRESS;_DUE $7 Compamen ce [fow
; Hed-r" OswvsyE7) . .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X of passangd DRIVER 2 o :

Cinduding dyier) GINAME__AS AAdue (MALE / FEMALE)

: ik b)NRIC/FIN/P ASSPORT: CONTACT:

Lol ) ADDRESS: .

8.
J'fi:' e 3? Pﬂ‘lﬁ.fﬂ..} .

f_ h-'-'c[l-‘lc'.l':lﬁlj ;iri\."é-i"j&
(=)

] A
T My b pasage
Llnduding dives

= =

—

“d)DATE OF BIRTH: (2.5 /_ /¢ /_ /75 ( ){DD/MM/YYYY)
&]OCCUPATION: (INDOOR / QUTDOOR]
fYYEARS OF DRIVING EXPRERIENCE:_ oz /hy /v F 74 i
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 [NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: O«ace A
G| WEATHER CONDITION: (CLEAR/ RAINING / OTHERS )
bJROAD SURFACE:({DRY'/ WET / OTHERS .
WAS ANYBODY INJURED (YES /O
Q]REPORTED TO POLICE (YES /NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE N T uBlEe s S
o} VEHICLE NUMBER: _ 777 € 3764 MoDEL:_ -
b) DRIVER'S MAME:
") NRIC/FN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
€] DRIVER'S MAME:
f)  NRIC/FIN/PASSPORT: CONTACT::.

Cmatl = FE /Uyl B Gane

' i
4D =

\I“}F’_,U == I_,.-"FJ‘ £



(7 Income

made differen
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

ROAD TRANSPORT {AMENDMENT) ACT, 2019 (MALAYSIA)

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAVSIA)

Certificate Number: 5113692135.01 3 Cover : drivo CLASSIC

1. Index mark and Registration Number of Vehicle - SCZ21441G6
Chassis Number : MRZB23F3701189349
2. Name of Palicyholder : TAY KHOON TECK
3, Effective Date of Insurance : 31 Oct 2020 '
4. Expiry Date of Insurance : 30 Oct 2021
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder.
{b) Any other persan who is driving on the Palicyholder's order 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 Mator 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 Motor Vehicle.
6, Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession,
This Policy does not cover
{a} Use for hire or reward other than for driving test and tuition purpose only.
{b) Use for racing, pace-making, reliability trial or speed-testing.
(c}) Use far the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 55600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS : 855100
ADDITIONAL EXCESS : 551,000
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : ¥YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : TAY KHOON TECK
NAMED DRIVER (1) : NfA
NAMED DRIVER {2) : MfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation} Act {Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; LIM HUP HENG MOTOR & CO (00000613688)
Date of lssue : D2 Det 2020 16:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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