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ENTRY DATE & TIME: 15/12/2021 15:54 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (15/12/2021 15:54 (SGT))

SINGAPORE ACCIDENT STATEMENT

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 witholding 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 liability on the part of the insurance companies.
. Any false ri ing m referr he Police for investigation.
6. 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 that copies of this report will, 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 report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

15/12/2021 15:54 (SGT)
15/12/2021 09:20 (SGT)
Defu Lane 10, Singapore
CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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 vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
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SJM301U

No

KHOR HWEE BOO
S6843376B
hweeboo@hotmail.com
(Phone) +65-91680422
+65-91680422

Toyota
Harrier

Private use

No - Claiming third party
Private car

Auto

1998

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5122960815

KHOR HWEE BOO
S6843376B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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

07/11/1968

Indoor

20/08/1986

35 YEARS AND 4 MONTHS

Male

(Phone) +65-91680422

+65-91680422

hweeboo@hotmail.com

73 ANCHORVALE CRESCENT #01-08

544661
Yes

No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

| WAS PARKED ALONG DEFU LANE 10 CARPARK. | WAS NOT IN THE VEHICLE AT THE TIME OF ACCIDENT. WHEN |

RETURNED TO MY VEHICLE, | REALISED THAT FRONT LEFT PORTION OF MY VEHICLE WAS DAMAGED.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address
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PC6568J

Commercial vehicle
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Address complement
Postcode

Insurance Company Name
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detads of the accident to speed up the claims process.

2. This Formnust be gompleted by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any witul misrepresentation or withhoking of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Formby nsurance conpanies is not an admission of policy liabifty on the parl of the insurance
conpanies.

5. Any false reporling may be referred to the Police for investigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Assosiation
of Singapore (GIA) for archiving and that copies of this report wil for a fee he made available upon application by interested parties,

7. By Ihe lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and 10 copies of the
report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permilted to coliect, use, disclse
andlor process my personal data/personal information set out in this {ferm] and any other personal information provided by ma or
possessed by my insurer (coliectively the "Personal Information”} and disclese and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coleclively referred 1o as the "Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authordy (such as the police), for the purpose(s) of :

(i) processing, handling andior dealing w ith my claims mcluding the setliement of the claims and any necessary nvestigations relating to
the claims,;

(i) investigating the accxdent and/or my claims;

(i) carrying cut andlor dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reporls or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), andlor

(v) complying with applicable law in administering, processing, handing andflor dealing wilh my claims,

(collectively the “Purposes”)

() allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yersfiaw firms, mayfare permitted to collect,
use, disclose andior procass my Personal Information for one or nwre of the above Purposes; and

(€} my Personal sformation may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or agenls
(including their law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Pobcyholée"s Signature [ Date & Drivers Signature (§ driver is not the policyhokier) / Date Witnessed by Reporting Centre

Time & Tin Personne!
Sketch Plan QEFU LANGE '° CARPARK.

Al s3M301U

B2 PCESERT
wu‘s‘\"s

Y

ﬁ & STHLONARY, PARKE D
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SKETCH PLAN #2

Describe Circumstances of the Accident

LWAS.EARKED.ALQNG.DEELLLANE_‘LQCABEARK.J_WAS_NOIJN_TJ:IE_VEHlCLE_AT_TJ:iE__J

TIME OF ACCIDENT. WHEN | RETURNED TO MY VEHICLE, | REALISED THE THAT FRONT
LEFT PORTION OF MY VEHICLE WAS DAMAGED.

Declaration

WWe declare the foregoing particulars are teue 1n every respect.

if you vash to claim against your own policy, please be advised that your insurer may have 3 fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more detosls.

B "

Palicyholdery Signature / Date & Drive;’% Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
Tima & Time: Personnel

8
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IMAGES #3
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IMAGES #4
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IMAGES #5

ACCIDENT REPORTING HOURS

WON-FRI: 9.00AM-5.00 PM
SAT: .00AM-1.00 PM
TR AR, P i) Sl R

———
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OTHER DOCUMENTS

S i
Certificate of Insurance
MOTOR VEHICLES [THIRC PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1957 {MALAYSIA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA}
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 {MALAYSIA} o e
Cortificate Number: 5122960815 Cover - diivo PREMIUM
Loonrder mak and Registiation Namber of Vehicle IO 1L
2y NUMGy TOAREKARONO0IN 08
Niae of Policvhalt | KHOR 1UNEE 800
Effactive Date ot surdnce 30 Il 2023
4. Expiy Date of Insirance LA BT v
5. Persons or Classes of Parsont eatitled] to drived
{3} Tha Policyhalde
() Any other persos wia is driving 0 the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the hicensing or other laws or regulations to drive
the Motor Vehicle or has bren so permiitted and is not disquaiified by order of 3 Court of Law or by reason of any
l enactment or segolation in that behalf from drving the Moic: Vehice,
5. Limitations 35 10 Used
' i Use for sacial demestic and pleasure purpases and in connection wikh the Policvholder's business or arofession
' Thie Poiicy does not cover
30 UsE for five of rewaid,
{B) Use for 1acing. pace-making, reliability trial o speed-testing,
(e} Use for the carriage of goods (other than samples} in connection with any trade or business.
(d} Use for any purpos in connection with the Motor Trade,
# Limitations rendered inoparative 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,
This Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document,
EXCESS (SECTION 1) T NA
! EXCESS (SECTION 2) T NJA
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS o N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PHEFFRRED WORKSHOP . YES
INSURE WITH COF L YES
NCD PROTECTION 1 YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER o YES
PRIMARY DRIVER ¢ KHOR HW: € 800
NAMED DRIVER (1) L N/A
NAMED DRIVER {2} NS
HIRE PURCHASE COMPANY {HONG LEONG FINANCE UMITED
SUM INSLIRED - MARKET VALLIE OF INSURED VEHICLE AT TIME OF 1LOSS
b W2 hecsy Certify that te R0ty to which this Certificate relatas ic setied I arcordance with the provisions of the Mot
; Vel (Thivd Party Biakc and Compensation) Act (Chapter 188) 3¢ Pare ' oF fhw Road Transport Act, 1987 (Malaysia)
‘ Agency SHUE AR LING CHANELLE (00000537837}
Date of [ssue PR 2020 1929 s
For MTUC INCOME INSURANCE CO-OPERATIVE LIMITED
| I SR P YR YR
l Chief Exacutive
!
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