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ENTRY DATE & TIME: 20v11/2017 1136

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/1 1/2017 12:10

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correctly the details of the aocident 1o spesd up the Glaims procass,
2 This Farm must be completed by the Policyhalder andlcr the Authorised Driver,

3. Infermation provided mus! be as truthful and accurate as possible. Any willl misrepresentation or witholding of

repudiate poficy ability.

4. Tha lzsue and acceptance of this Form by Insurance companics & ncA &n admi

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

&, This repon will be forwarded by the insurers of the insurare of the GIA Records Man

Singapors|GLA] for archiving and that copies of this repon wil for 3 fue be made available upon application by interasted parbes

7. By the lodgemant of this report ta the insurers, you hereby congent to the archiving of this repaort

aforesaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/11/2017 11:36

07/11/2017 10:20

NEIL RD TWDS KAMPONG BAHRU RD
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHS50T
Insured/Policyholder
Mame Of Registered Owner DOVES LIMO SERVICES
Co Reg No 533558784
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

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?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbaer

EMail Address

OFFICE-96741658

BMW

PRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087926579

TOH BENG HOK
513125522

16/10/1958

OUTDOOR

07/04/1981

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-9674 1658

NOEMAIL

ssion of policy liability on the part af the iNsUrAnGE COMDENES.

material facts may allow insurance companies 1o

agement Centre established by the General Insurance Association of

at the cenire and to copies of the report being made available
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BLK 136 TECK WHYE LANE
Address 406-305

Postcode BA0136
Was driver an emplovee of the Insured's Company 1]
if No, Relationship of the Driver with the Insured SPOUSE

\Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSE LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle Involved in this accident? NO

Was any body Injured in the Accident? [

\Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

nNumber of Passengers (Including Driver) 2
Details of Police Action
Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of itended Prosecution given? L[]
If Yes,agalnst whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT FROM NEIL RD TWDS KAMPONG BAHRU RD ON THE EXTREME LEFT LAME. THERE WAS
VEH STATIONARY AHEAD.WHEN THERE'S NO ONCOMING VEH ON MY RIGHT LANES | SWERVED MY VEH,SUDDENLY
VEH B CAME AND GRAZED ONTO MY RIGHT SIDE MIRROR OF MY VEH.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audic recorded? 8]
Wehicle Registration Number SLKB192)

Vehicle Make/Model/Colour
Details Of Properties

name of Driver
WRIC/Passport Number
Contact Mumber

Address

Postcoda

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Marme

Phone Number

Email Address

Fage 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

3. 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 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 palicy liability on the part of the insurance
companies.

5. Any false reporti 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
Ascociation 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 lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aferesaid.

& Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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
persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of :

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

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

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, statements, invoices, 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 packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclase and/or process my Personal Information far ane or mare of the above Purposes; and

{e) my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under {d} above may be shared / disclosed:

(i} toallinsurers 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 reguirements under any regulations, laws or court orders.

J""Ar /r?

- Diriver's SignatureL Repa entre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION
Ifwe decla .‘::‘F-‘a- going particulars are true in every respect,

F;fnlicr,-hold &r

Date & Time; {If driver is not the policyholder) Mame:

ﬂwﬂ, /r7

Date & Time: MRIC/FIN Mo

Driver's Sig,nﬂ‘[f!re Repo rtlé Centre Personnel's Signature
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183) &
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RLLES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VERICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA|

Certificate Number: 50879 26579 Cover : drive ZLASSIC
1. Index mark and Registration Number of Vehicle SIHSS0T

Chassis Number - WRANLIS20TOC BEETT
2. Name of Policyholder . DOVES LIMO SERWICES
3. Effective Date of Insurance . 11 Feb 2017
&, Expiry Date of insurance - 23 Jul 2018
5 persons or Classes of Persans antitled to drived

ral The Palicyholder
il Any other person whe is driving on the Policyholder’s arder or with his/her pErmission.
Provided that the parson driving s permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicte or has been 50 permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that hehalf from driving the Motor Wehicle
6, Limitations as to Use#
[a) Use for social domaestic and pleasure purposes and in connection with the Policyholder’s or Hirer's Dusiness.
This Policy does not cover
(al Use for racing, pace-maxing reliability trial or speed-testing
(b) Use for the carnage of goods {other than samples) in connection with wny trade or business.
[} Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Saction 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 45 of the Road Transport Act. 1987 {Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2} '_E_r51.51}13l
WINDSCREEN EXCESS 53100
ADDITIONAL EXCESS o NSA
UNMARMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP . NO
INSLIRE WITH COE - NES
NCD PROTECTION YES
TRANSPORT ALLOWANCE +¥ES
EXCESS WAIVER O
PRIMARY DRIVER o NfA
MAMED DRIVER (1] L NSA
MAMED DRIVER [} D NSA
HIRE PURCHASE COMPANY M/A
SLIN IMSURED . JARKET VALUF JF INSURED VEHICLE AT TIME OF LO55

| 'We herehy Certify that the Policy to which this Certificate relates is issued i accordance with the provisions of the Matar
Wehicles {Third Party Risks and Compensation} Act (Chapter 189) and Part W ¢f the fload Transport Act, 1987 (Malaysia)

Agancy - COWELL INSURAMNCE {AGENCY| PTE LTD (Q00006 LO3A0
Date of lssue 10 Feb 2017 1618 hrs

Eor NTUC INCOME INSURANCE CO-OPE RATIVE LIMITED

(-

Countersignad By:

Authorised Officer T Chief Executive




Claim Handling ( Claim MT/0969057 / Claim 002 OD-MX)

Claim Handling
# Accident MT/0969057

Polcy Mo, LOBTIZESTY

Policyhaider Mama DOYES LMD SERVICES
Product Code PRIVATE CAR INSURANCE
Cerdact No.[Mabile] LT
Emai Addrazs
KFE . Mo e
NCD Protection ¥k

= Accident Details

Report Date 09/18/2017 15:43

et ot Accadant o3/iyaal?

Regarteg Cemre HATIONAL ASSESSMENT CENTR

Arckoent Locatsn ALOHG 146 MEIL R
= Benefits

Coverags

Teaneport Alkwanoe

- EWcoss

Dwn damage Ercess 2,000.00
urmamed Driver Excess

Third Party Escess L.500.00

= ST Registersd Information

GST Regrlbered P
G5T Registration Mo,
Modifization Histosy

= Palicyhobder Mailing Addrass
Adoress 1 BLE 138 £06-35
Address 4
Unit M., o5-305
“# O Driver Infa
Diwer Name
unnamed driver Hame

Register Dabe of Driver
License

Contoct Mo [Maobile)
Adideess 1

Adaress 4

unit Mo

Does Fe own &

Singapane: Registersd
car?

¥es & He

Hicdicatcn Hesbary

w Inwealigation

Clnim 002 0D-MX  How

== Claim  Case Dificar
Clgirn Type DMK
Cantact No.{Mamike) MIL

Email Address
Claim Cescrohion
Prefermed Warkelaop Contact

Ha.
Require Finalisation a5
Date Aegistered a1 1907

Repart Taken By ROSLINDE

Prial AK jetter

Madifsation History

< Spacial Claim Creathon Approval

Approval

Renmarks

Artachment

Wehice Ho.

Cvwer Typil
Cantac! Ho.{Ofioe)
Special Remark
TCA

HED Entitiement{*h)

Acsidant Repert Within

24 hre
Tirme of Accident hh:mi

Grange Force

Additional Exress
Gutside Sirgapore 00
Excess

Cutside Singapore TF
Extess

Address 2
Address Type

Belatad Policy Number

Drlu.ur ‘I'_'rpe

Coriver NRIC

Driver Age

Cantact Ma.(Cice )
fuddrigs 2

Address Typs

Drfegr Yahicle Mo,

Insured N

Corqact N

@l Wahick Nsmber
SIHSEOT § SLKS1S3) 0N T Mow 2017
Insured Liability

Erefarared Repair Oalion

GIHSSOT GST Ragistration No,
FolicyFakder NRIC
drive CLASSIC Loadirg
Contact No-[Heme}
aCnde
oMo Tes #Cade Resenn
50
e Aecoant Trpe
m 10:20 Courtry af Acciderd
Mo 1CM Ko

Sum Insured

Sa5Fa90009.95

[EN ] Windsiresn Droeid
2.000.00
1,500.00
GLT Regigration Deie
GST Status Werdied Wk
TECK WHYE LANE Address 3
Singapore sddress Post Code
LoEIS2E57
Burees DOB
Driving Experignce
Contact Ma.{Hama}
address 3
Foreign address Post Cooe
Driver Irdurar Compamy
ame BOVES LIMD SERVICES
o.[Home)
SIHSS0T
Fully at Fault

Preferrad Workshed, Namss unkroe

Claim Close Date

Warkshop

Reason

Regainer

Page 1 of 2

SYI55RTED

a

Cillision - Charge | Cross lare

Sirgapore

Lanan
SINGAPORE BE1L36
&80136
Irawred NRIC 533558
Contact Mo Offce)
TP Vehicle Humbar SLE9LS

Hame of Preferred Warkshoo

GLA, e pon Receive

Date Received 20114

Teaad Loss but Repaired

http://giclaim.i cnme.com.sgfgcsa’icrm’eclainﬂrcsf:rveSf:arch,dm‘?tabCude:=Reservc&ca.,. 20/11/2017



Claim Handling ( Claim MT/0969057 / Claim 002 OD-MX)

-

Acciierd Ha,

Last Do, Rerewed

~ Attachment List

HT 055057

@ Yes Mo

Path *

Claim Wo aud

Uplasd Date

Category ®
Browse... | | Cleas| Please Sainet

[

{ “‘*ﬂ Fiease Selest
[ Browse. | [Ghear]| messe Select
[ Browse.. | [Gear| Fleass Solact
[ Browse.. | [Gear| Pleass Select
[ Browsa.. | [Clear| Piesse Select

20/11/2017 aooo

Agtachmeent

http://giclaim.income.com.sg/gcs
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harmeal %2
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Description

WRIC) Driwing Licemse.?

CAS 2017F-11-

Photos 2017-11

Photos 2017-11

Photos 2047-11

Photes 2017-11

Protos 2017-11

Photes 201711

pagtas 2017-11

Pralea 2007-11

Phefos 2017-11

Frotes 2097-11

Source

fiem/eclaim/reserveSearch.do?tabCode=Reserv efca... 200112017



