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ENTRY DATE & TIME: 04/0172021 12:26 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (04001/2021 12:26 {SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasea report comecily the dedails of the accident o spead up the claims process.,

2. Thig Form must be I,

1. Indarmation pravided rrust be as trulhful and sccursle as possibla. Any wilful misrepresentation or witholding of material tacts may allow insurance companies 1o repudiate

paticy kabdity

4. The issue and acceplance of this Foam by insurance oompanies @ not an admisson of polcy kability on the pan of the insurance companies.

5. Any false e

porting may be referred io the Police for investightion,
. Thiz repor will be forwandad by the insurers of the GIA Records Management Cenlre establizhed by the General Insurance Assocation of Singapare (GIA) for archiving
and thal coples of 1his repo will, for a fee, be made avallable upon application by imarested parias.
7. By the lodgament of this report 1o the ingurers. you hereby consent to the archiving of this report at tha centra and 1o copias of the repon baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

Exact Location of Accident
Additional Location Information
Country/State of Loss

04/01/2021 12:26 (5GT)

03/01/2021 12:15 (SGT)

391 Orchard Rd, Singapore 238872

TAKASHIMAYA DRIVEWAY EXIT TO ORCHARD TURN
Singapore

DETAILS OF OWN VEHICLE

Vehicle Ragistration Mumber
INSUREDVPOLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Allemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

Are you claiming under your own insurance policy for repair to
your vehicke?

Vehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Covarage

Fleet Policy

Policy Mumber

Cover Mote Mumber

DRIVER

Mame of Driver
MRIC No

Date Of Binh
Occupation

@& Accident report SN0821140003

SKWTE09Y

No

CHOOQ TECK LYE
SHHHXEITI
lyeteckchoo@gmail.com
(Phone) +65-97699289
+85-97699289

Honda
City

Private hire

Mo - Reporting only
Private hire

NTUC
Comprehensive
Mo
5101418558-02

CHOO TECK LYE
SHOKE3T]
08021953
Outdoaor
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Date Of Driving Pass

Drriving experience

Gender

Maobile Number

AlL Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

0a/05/1978

42 ¥YEARS AND 8 MONTHS
Male

(Phone) +65-97699289
+65-97699289
lyeteckchoo@gmail.com

BLK 941 HOUGANG STREET 92
#1107

530941

Yes

MNo

Side Swipe
DRIZZLING
Wet

No
Mo

Yes

Ma

Mo
Mo

| WAS EXITING MY VEH FROM TAKASHIMAY A DRIVEWAY EXIT TO ORCHARD TURN WHEN THERE WAS NO ONCOMING VEH
JMAKE A LEFT TURN TO ORCHARD TURN SUDDENLY VEH B OVERTAKE MY VEH FROM MY RIGHT AND HIT ONTO MY FRT

RIGHT SIDE PORTION OF MY VEH.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Vanant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC Mo

Contact Mumber

Address

& Accident report SN0821140003

SLZ8482K

Private car

TAN JIYIE CHARLOTTE
SX¥xXXT10D

(Phone) +65-88691001
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Address complament
Poslcode -
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

‘Brﬁccident report SNO821140003 Page 3of 12
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1. Please report corre ctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material 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 liabilty on the part of the insurance
companies,

5 fals rting m e referr o the Police for investigation.

B. The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General lnsurance Association
of Bingapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the
repart being made available aforesaid,

B. Consent under the Personal Data Pratection Act {PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer . my workshop and the General Insurance Assaciation of Singapore ("GIA”) may/are permitted ta collect, use, disclose
andfor 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)
w ho have insured vehicle(s) involved in this accident {allinsurer(s} w ho have insured vehicle(z) invelved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law versflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andfor my claims

(i} carrying out and/or dealing w ith my instructions or respending to any enquiries by me;

(v} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as wel as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.,

icollectively the “‘Purposes”)

(b} allinzurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ jaw yersilaw firms, may/are permitted to coliect,
use, disclose andfor 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 lhaurers and/or GlA 1o their third party service providers or agents
(including their law yersfaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

™

Policyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirne & Time Fersonnal

Sketch Plan

ORI ARDL T LAl

e =8 | i




Describe Circumstances of the Accident

Declaration

Ve declare the foregoing particulars are true in every respect.

Policy holder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Cantre
Tirme: & Time Fersonnel
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ACCIDENT STATEMENT

ACCIDENTDATE( 2 /' / 2 )oD/mmpvyv, ime( /. IS HHMM)

3l T T o R il

~ . LOCATION: £ A 44 /

1. DETAILS OF VEHICLE 3
ajVEHICLE NUMBER: L)
BJINSURANCE COMPANY:__ 4/ 7 1u¢
c|POLICY NUMBER:_{ (NI PSSE - o)
d)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY ¢ THIRD PARTY FIRE &THEFT)
eJMAKE 8 MODEL:__Zignon Cevty (A T 7 _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QJVEHICLE CATEGORY:{PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)]

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING.ONLY]

2. INSURED / POLICY HOLDE 5
AINAME:_Cr/eo Fechk 27€& _ [MALE/ FEMALE)
B]NRIC/FIN/PASSPORT:__Cc/ 5/2.2 77 CONTACT: /7657 S
CJADDRESS; 20 L5 Z A7C & G AN, 9.}

1 " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
I*Ql_uu ok Fqgmﬂgf DRIVER i o
4o : QJNAME:__ 7"+ A ALovc (MALE / FEMA LE)
I:, h"dLl{Ilhﬁ ;_’I_Hvﬂrj
g b)NRIC/FIN/PASSPORT: CONTACT:
C__, D) c)ADDRESS: :
*d)DATE OF BIRTH: (_Cky €2, /55 L | DDIMM/YY YY)

e OCCUPATION: (INDOOR / O UTDOOR)
FIYEARS OF DRIVING EXFRERIENCE: .=« /3 .~ _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO),
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (. o i f

9. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS 4 27 2 27 e &)
PJROAD SURFACE: (DRY [ WET J OTHERS :

6. WAS ANYBODY INJURED (YES / NO))

7. a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE =~ N

)

SO o fassemgtr @) VEMICLE NUMBER: MICILIEL
L |'.‘=~:|1-=!'-i-':‘|‘f] .'_:|,,|'.,-3|"\L b'l DR[VERIS NAME: i 5 _.-J il 4 ...’J £ =L g [ ¥
C_) €] NRIC/FIN/PASSPORT:_S 9704 /00 CONTACT: 2 P55
— ?. THIRD PARTY VEHICLE
. Cp— d} VEHICLE NUMBER: MODEL:
|F-|..l} o [_Yl"'{:,;-ﬂrlf-]'ir" z
LN : €] DRIVER'S NAME;_
LR Suating. dive fl NRIC/FIN/PASSPORT: CONTACT: .
)
E]nr_‘t :1 = ) ".rq. o+ | £_1
] (J
Oy =

Nipke =



4

made differant

Ancome

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 TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

&,

Certificate Number: 5101418558-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKW7609Y

Chassis Number ¢ MRHGMG660GPO00352
2. Mame of Policyholder : CHOO TECK LYE
3. Effective Date of Insurance : 16 May 2020
4, Expiry Date of Insurance 1 15 May 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

(b} Any other persan wha is driving on the Policyholder'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 Motar 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.

Limitations as to Use#

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

This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.
ib} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor 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} : 551,500

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS : NJA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : CHOO TECK LYE

MAMED DRIVER (1) . CHOO CHYE HONG ELAINE {ZHU CAIFENG)
NAMED DRIVER (2) : NJA

HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - CHESSA INSURANCE AGENCIES PTE. LTD. (D0000615068)
Date of Issue ¢ 04 May 2020 10:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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