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SN09211TO004 | Mational Assosement Cantre Services [40ES33]
ENTRY DATE & TIME: 2901/2021 10:21 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (29012021 10:21 [(SGTY)

) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gomrecily the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possibie, Any wilful misrepresentation or witholding of matesial facts may aliow insurance companies 1o repudiats

palicy liabilsty.

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

a.Any false reporiing may be referred to the Police for investigation,

G. This 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 \hat copies of 1his report will, for a fee, be made avaeilable upon application by imerested parties.

T. By the kadgernent of this repart 1o the insurers, you hereby consent to the archiving of this repart at the centre an

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

29/01/2021 10:21 (5GT)
28/01/2021 15:22 (SGT)
Gilstead Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

d to copies of the repart being made available aloresaid,

Vehicle Registration Number
NSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
MNRIC No

Email Address

Mobile Phone No
Alternative Phone No

WEHICLE 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 vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

DRIVER

Mame of Driver

NRIC Mo
Date Of Birth
Cccupalion

& Accident report SN09211T0004

SKJ4573R

Mo

YONG SHENG JUN JOEL [YANG SHENGJUN)
SHHXX042]

JOELYANGEI@HOTMAIL.COM

(Phone) +65-96174018

+G65-96174018

Toyota
Vios

Private hire

Mo - Reporting only
Private hire

MNTLUC
Comprehensive
Mo
5119365459

YOMNG HOCK LUM
SHX X HBBIZ
12/04/1951
Cutdoor
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Date Of Driving Pass 26/031971

Driving exparience 49 YEARS AND 10 MONTHS
Gender Male

Mabile Number {Phone) +65-81824964

Al Phone Mumber -

Email Address JOELYANGEI@HOTMAIL.COM
Address ELK 11 EUNOS CRESCENT #02-2737
Address complement -

Postcode 400011

Is the driver the policyholder? Mo

If No, Relationship of the Driver with the Insured Parent

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Raining
Road Surface Wet

CTHER INFORMATICN

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other matenial or properly damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
FASSENGER 1

MName )
Gender Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yeg
Was there any video captured by Car Camera? Yeg
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA4715L
Vehicle Manufacturer 2
Vehicle Model 2

Wehicle Variant 2
Vehicle Colour B

Vehicle Category Taxi
Name of Driver POON KANG YAL
NRIC Mo SHXH K455

@ Accident report SN09211T0004 Page 2 of 17



Contact Number _

Address s
Address complement -
Postcode "
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident 3
Meo. Of Passenger (Including Driver) 2

& Accident report SNO9211T0004 Page 3 of 17



PORT OTI

1. Please report correctly the details of the accident to speed up the claime process.

2. This Formmust be completed by the Policyholder andl/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation or withholding of material facts may

aliow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance
companies,

5 Ise re ing may b rred to the Police for investigation,

6. The report will be forw arded by the insurars of the GIA Records Management Canire establshed by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this reportwill for a fee be made available upon application by interestad parties,

7. By the lodgement of this report to the insurers, you hereby cansent fo the archiving of this report al the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andlor process my perscnal data/personal information set out in this [form] and any other parsonal information provided by me or
possessed by my insurer (colleclively the “Personal Information”} and disclose and transfer such Personal hformation 1o all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shal be
collectively referred to as the “Insurers”), the heurers’ law yersflaw firms, the Monetary Authority of Singapere and any relevant
government agency/authority (such as the police), for the purpose(s) of ;

(i} processing, handling andlor dealing w ith my claime including the setlermant of the claims and any necessary nvestigations relating fo
the claims:

(i) investigating the accident andfor my claims:

{iif} carrying oul andlor dealing w ith my instructions or responding to any enguiries by me;

(i) edministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could imvohie
disclosure of certain personal data about me to bring about deliv ery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering, processing, handling and/or dealing with my claims,

lcollectively the *Purposes”)

(b) all insurer{s) w ho have insured vehicle(s) invalved in this accident and the hsurers’ law vers/law firms, may/are parmified to collect,
use, disclose and/or process my Personal hformation for ane or more of the above Purposes; and

{c) my Personal Information may/can be disclsed by any of the Insurers and/or GIA fo their third party service providers or agents
(inchiding their law yersilaw firms), w hich may be sited outside of Singapare, for one or more of the ahove Purposes,

#

Policyhokder's Signature { Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centra

Tire & Time Personnel
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Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in avery respect,

Z L

Policyholder's Signature { Date & Driver's Signature (F driver is not the policyholder) [ Date Witnessed by Reporting Centre
Tirre & Time Parsonnel




(/Income

made differsnt

Certificabe pf ngyrance

[ MOTOR 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 (MALA

Certificate Number: 5119365459 drivo CLASSIC
1. Index mark and Registration Number of Vehicle '
Chassis Numbar - i 143452
2. Name of Policyholder : WONG.SHING JUN JOEL (YANG SHENGIUN)
3. Effective Date of Insurance : 01 Dgpe 2020
4. Expiry Date of insurance : 30 Nov 2021
5. Persons or Classes of Persons entitled to drive#

{3l The Policyhalder,
(B] Any other person who 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 Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
E. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Folicyholder's or Hirer's business.
This Palicy does not cover
(8} Use for racing, pace-making, reliability trial or speed-testing,
{b) 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 Mator 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 : NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : YONG SHENG JUN JOEL
MAMED DRIVER (1) : N/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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 : TONG HIN INSURANCE AGENCY PTE. LTD. (0D000E14661)
Date of Issue ¢ 20 0ct 2020 15:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

Chief Executive




ACCIDENT STATEMENT
ACCIDENTDATE( 28/ [ / 21 anl:-:umwrrm'. TME:(_ S : 22 )(HH:MM)

. LOCATION:_ Gelsteaol  Rof
1. DETAILS OF VEHICLE |
Q) VEHICLE NUMBER: SKI 453 5K
b}INSURANCE COMPANY: ~liug
c}POLICY NUMBER:

d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL:__ .T'?*}M'H AeS o . [ & )
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Cowtmerecry |
NAREYOU (.':‘LMMiNG UNDER YOUR OWHN INSURAMNCE (YES/HO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2, INSURED / POLICY HOLDER

AINAME:_You g Shew 9 Tys Tacy (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT:__ Q613401 F.
c)ADDRESS:
g * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ENe of pageon DRIVER 3 :
f_-.!nclud'?qd ﬂé.:} a|NAME: Youg HocK Luwm . [MALE / FEMALE)
- MY A I NRIC/EIN/P ASSPOBT: CONTACT:_¥152 49§¢
(2D ) ADDRESS: -
/ - :
O - _ *d)DATE OF BIRTH: | / / | (DD/MM/YYYY)

e|OCCUPATION: (INDOOR / O ) UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___paredt
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS :
8. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

_ . 8. THIRD PARTY VEHICLE
e of paseager o) VeHiClENUMBER:__ SHB Y315 U Moo

ilmd”&;mﬁ Avivery b) DRIVER'S NAME_ Pooy, Hnmj Yau
' " €l NRIC/FIN/PASSPORT:_S5¥2324°6S J. CONTACT:

(-._ ) 9. THIRD FARTY VEHICLE

]
]

%ty b paomaag. O VEHICLE NUMBER; MODEL:
ey P I e DRIVER'S NAME:
Ulnduding deiver) ) (qic/mn/pASSPORT: CONTACT::
p
LW
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