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IMPORTANT NOTICE

1. Floase repon cormeclly the details of the acc
2 This Form must be COm pleted by 1t

SINGAPORE ACCIDENT STATEMENT

der 1o speed up the claims process.
der andior the Authorsed Driver,

repudiate policy ability.

4. The igsue and acceptance of this Form by |
5. Any false reporting may be referre

4. |nformation provided mus be a5 ruthful and accurate as pessiole, Any

nawranca companias

f. This repor will be forwarded by the in
Singapore|GlA) for archiving and that cof
7. By the loggemant af this repodt to the: Ingurers, y

aforesaid.

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Model

ples of thia report will for a fee be mad
ou hereby sonsent 1o the arc

ACCIDENT STATEMENT

is net an admission of palicy ability en the part

d to the Police for investigation.
surers of the insurers of the GlA Records Management Cenire sstablished by the General Insurance Aszociation of

on by interested parties.

of the repart being made available

23/41/2017 13:31
22/11/2017 17.50

PIE TWDS CHANGI B4 CTE/UPP SERANGOON EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SJKQBETX
PEI LING GRAE CAR
533440410

NOEMAIL

OFFICE-86187557

NISSAN

LATIO SPORT BASE 1.5L AT ABS D/AB 2WD 5D

Exact P i icle i
xact Purpose for which vehicle was being used al COMMERCIAL

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please stale action to be laken

ehicle Category
Insurance Company

name of Insurance Company

Type Of Coverage
Flest Policy

Policy Mumber
Cover Mote Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number
Contact Mumber
EmMail Address

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5083609817-01

LOUIS TAN BOON CHUI
S7101641B

09/01/1971

INDOOR

29/08/1990

27 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96187557

NOEMAIL

wilful misropresentation or witholding of material facts may aflow nsuran

of the mgurance COMDAENEs.

g available upon apphicati
hiving of this repor at the centre and 1o copies

£o companies bo
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Address
Postcode
\Was driver an employee of the Insured’s Compamny

If Ma. Relationship of the Driver with the Insured

vehlcle Registration Number of Driver's Crwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

yweather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any bady injured in the Accident?

Was any other material or properny damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Paolice Station

wWas notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properies

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Posicode

Insurance Company Name
mMature Of Damage

Mo, Of Passenger (Including Driver]
Details of Witness

Mame

Phone Number

Emall Address
DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number
Vehicle Make/Model/Colour

BLK 242 HOUGANG ST 22 #03-91

530242
NO
OTHER - CO OWNER

CHAIN COLLISION
CLEAR
WET

NO
YES
YES
o [

1

N

MO

YES
NO

Eva288Y

(GBB4390M
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if\Wwae declare the foregoing particutars sre trua in‘every r spact.
o] =
;'Ql.iq'_f:ddﬁ'i Signature —  Driver's Slgﬂ;iiiﬂ! - ﬁ;zpnrting Centre P‘ersc;!;ﬂeﬂ Sigrature —
{If driver is not the policyholder) Name:

Date & Time:
NAICEIN No.:

Date S Tine:



r_"u'ehicle NO.

g e =F : Model f Make neese

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accident

_Nfame of Owner

_‘[‘_elephone Mo,

Office :

MNRIC

Address

-
-4

1L T . e 4 s L

: 3T 1 g Lot B 2 e |

Claim type

oD THIRD PARTY REPORTING ONLY

Insurance Company

A Toi

Type of Coverage

Third Party / Fire /Theft

o o

Policy No.

Comprehensive Third Party

w s LOVEV] ~ @

Name of Driver

||

As Above IfNo, oo )
g Ly Any Passengers: 'L

NRIC |
Date of birth 3oy J ol =)

Occupation Outdoor / indoor

Driving License Pass Date Loy Sl

Gender

Male / Female

Contact No.

H/P: b1y 3s57  Home:

Address

B b p L1 el D By by 3T

Driver have any own vehicle

NO,> If yes, Reg No.

§e1ationship

Employee, If no, state

Weather condition

Clear. Raining Other

Road Surface

Dry ‘Wet.  Other

Any Injuries

Name And Contact No.

No, If Yes, Who?

Low s TAMR oDl " by N e O =

MName And Contact No.

Police Report

\ehicle B No.

MNo,’ If Yes, Where?
By 61LS5% Any Passengers :

MName of Driver

Contact No. !

Vehicle C No.

Can, =0 Any Passengers :

vehicle D No.

(R B Any Passengers .

ehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

Email Address

o]

PARTICULAR WORKSHOP R .
CONTACT NO. 68420051 / 67440510
CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Emall. APDRESS

=alds @ nhl- (om - 39




DRIVING LICENCEY
REPUBLIC OF SINGAPORE 5
IDENTITY CARD MO, ST 1016418

LOWIS TAN BOON CHUI |

w oL % i

CHINESE & ‘
09-01=1871 F !’ [
SINGAFDRE |

31z3432 |

LTI —

which unksden dees not ex ceed 2500 kilograms
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RLILES, 1858 [BAALAYSIA)

Certificate Number: S083609817-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJK9BG1X
Chassis Number + JNIFAACI1ZO010160
Z. Name of Policyholder . PEI LING GRAB CAR
3. Effective Date of Insurance : 12 Nov 2017
4. Expiry Date of Insurance : 11 Mov 2018
5. Persons or Classes of Persans entitled to drived

{a} The Policyholder.
(b] Any other person who is driving on the Policyhelder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business
This Pelicy does not cover
{a] Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (ather than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpert Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEM EXCESS ¢ 55100
ADDITIOMNAL EXCESS : NfA
UMMNAMED DRIVER EXCESS + PLEASE REFER O'WERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOF : ND
INSURE WITH COE i YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 2 NO
EXCESS WAIVER ¢ WO
PRIMARY DRIVER » LOUIS TAN BOON CHUI
MAMED DRIVER (1) : N/&
MNAMED DRIVER (2) o NfA
HIRE PURCHASE COMPANY © MAYBANEK
SLUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Certiticate relates is issued in accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {rdalaysial

Agency . B.AS. INSURAMNCE AGENCY [D0000573236)
Date of lssue < 11 Oct 2017 10:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/09T05E0
Paolicy Wa,
Palicyholdor Mame
Froguct Code
Certact Mo [Mobile)
Ermail Addross
KK
NCD Protection

¢ Accident Detalls
Reoort Date
Date of Accident
Reporing Centre
Accigent Locaticn

= Benefils

- E‘ul‘.‘ull
Cran damags Cacnes
Unnamed Oriver Excess

Thed Party Excaas

7 GST Registerad Information

AT Registered
35T Registration No.
Hiodificaton Histary

+ Policyhalder Mailing Address

addrees 1
Agdress 4
Lt Ko,
O Driver Infa
Driver Mame

Unnamed drives Name

Regster Dato of Driver License  29/0815%30

Cartact Mo Mebn]
Address 1
Addrass 4

Bt Mo,

Does he own & Ringapaons
Reghtered car?

Cesclarobmn

Breathalyser or fMeod Test
Readng?

Mocification Histary

Elaim 001 :":Il:!'--
Claim Type *

Contact He.[Mobile)
Emall Address

Claim Degeription

Prefurned Workshop Contact
2N

Require Firadsation
Date Regstored
Report Taken By

Pring AK letter

Attachment

=

acocdent ko,

Lost Doc. Received

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationSave.do

Page 1 of 2

SORMGOSHLT-01 Vehicke No. SIMGRAELX GET Regietration Mo,
PET LING GRAR CAR Palicyholdnr MR
PRIVATE Cag [NSURANCE Cigaar Type drivn CLASSIC Loadieg
nE1E7EET Contoct Wo.|Office} Contact Mo.[Home)
Specisl Lemark wlode
He  Yes TCA i Mo Yas eCode Reason
o NCD Entigtlement(¥e) 44
J411/2017 09:30 accident Report Within 24 s Yes accdent Type
22/11/2007 Time of Accdent hnzmm 17:50 Country of Accident
Orange Force 1M M,
FIE TWOS CHENGE Bd CTEAUPP SERANGOON EXIT
2,000.00 o .l.d:!ltinnal Exesss - o _IZII 'I'ﬂr\dscru_n ;:Dﬂ.i
Outside Singapone 0D Excess 2400000
1,50:0.00 Outsicle Singapore TF Excess 1,500.00
= ) a GST Registration Date
G5T Status Verified No
HLK 342 203-91 Address 2 HOWGAKG STREET 22 Address 3
Address Type Singapore Addrecs Post Code
03-481 Relstad Policy Mumber SOEAGERAIT-01
LTS TAN BOON CHUL Drveer Type ) .h'hh?w = =
Driver NRIC 571016418 Ceriver DO
Dirivir Age 46 Driving Experienca
BELETEST Coract MNe.[DMice) Cantact Mo.(Home]
BLK 242 #01-91 Address 3 HOLMGANG STREET 22 Address 3
Agdress Tyoe Singapars address Post Code
03-51
VEs 0 No Driver VeRicle No. Driver Tnsurer Compsny
0mg Ariy Wejury? = Yes Mo
oo-Mx . irsured Hame [PermGaramcar | Tnured NRIC
be16TsET 1 Cantas Wo.{Homs) C g Contact Mo, [CTice)
E = Bl Vehicle Number [mepiie | TR vahicle Sumber
SIMEEG 1 / EVGZEDY ON 22 Noy 2017 - | Narme of Preserred Werkanop
[o — ] Izured Liakisty * Mot &t Fault -
Yes & ] Prefessrnd Repair Option #refarred Waorkshop, Name unknéwn - GEA repot
Baninizosas | Claim Chase Date E== = Date Recened
T R
MT/ 030D Casm Mo, oa1
B ves T Mo Uplgad Cate F4/L1/201T 09235
Patin = Category Cordidantial Urgoercy
[Browse.. | [Cléa]| Piease seiec | M Mgemal

24/11/2017
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Singaoare
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= Attachmarnt List

%)

Attachmant Upkoaded By/Date Category ¥ Ungenty De
Sy MAC FAYA UB1 S00601[ NATIONAL ASSESSMENT CENTRE SERWICES) on 24 Ne WRIE) Driving License Hormal NRICS Driving
o ~ 2017 09:3%

MAC_PAYA_UBE BODEOL] NATIONAL ASSESSHMENT CENTRE SERVICES] an 24 Na Sie pr oS
w w 2017 0934
' 3 AL PAYA UB] BO0601] MATIONAL ARSESSMENT CENTRE SERWICES) o 34 No Photos e | Phedos
v 2017 09234
NAC_PAYA_UBL_BOUSO1; MATIONAL ASSESSMENT CENTRE SERVICES) an 34 Na Fnotos Ml Fhatos
] w2017 0534
MAC_PAYA_UR]_S00GD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No Photed frm— Phatcs
v 3017 0934
NAC PAYA_UBL BODEOLL NATIDNAL ASSESSMENT CENTRE SERVICES) an 24 Ha Phidtas Vil o
v 2017 09:34
' MAC PATA LUDT B00601[ MATIONAL ASSESSMENT CENTRE SERWICES] on 24 Ho Photes Marmad Phstos
b w 2017 09:34
NAC PAYA_UBL BDOGOLL NATIONAL ASSESSMENT CENTRE SERVICES) o 24 Mo Phatos Hiemal Fhatas
3 W 20T 0033
: NAC PAVA LB S00H01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No Bikd Woiel T
w 2017 09:33
e
& WAC_PAYA_UBL_BO0E01{ HATIDNAL ASEESSHMENT CENTRE SERVICES) en 24 Mo Phtos H i Pratas
v 2017 09:33 ormal
NAC_ PAYA UB] BODGDL[ MATIONAL ASSESSMENT CENTRE SERVICES] an 24 Na Phetos frr— Phalag
w2017 0932
ko
4 . WAC_ PAYAUBL ROOE0L{ MATIOMAL ASSESSMENT CENTRE SERVICES) on 24 Mo Phabas Normal Pretas
] v 2047 0333
MAC PAYA LIA] BODG0N[ MATIONAL ASSESSMENT CENTRE SERVICES] an 24 No Photos f ai Fhotos
w 2017 09333
= Wideo List
7
Upscadnd By/Date Fakder Cate [l Narmw Sour
m—— L
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