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MMNATITIEDT12 { Mational Assasamaent Cenlre Services - Libi
ENTRY DATE & TIME: Q&M 22017 1215

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon commectly the detals of the accident to speed up the claims process.

2. This Form maust be complated by the Policyholder and/or the Authorised Driver.

3 Inr'u:u_r-’na1|ur|_r.:ml.r|d_e_d must be as fruthful and accurale az possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy ability.

4. Tha issun and aceapianca of this Ferm by insurance companies is not an admisskon of pedicy liabdity on the part of the insurance companies,

5. Any false reporting may be refarred to the Palice for investigation,

&, This repor will be forwarded by the insurers of the insurers of the GIA Records Managernent Centre established by the General Insurance Association of
Singapere{GIA) for archiving and that copies of this report will far a fee be made avallable upon application by Interested panies
7. By the ladgement of this repart 1o the insurers, you hareby consent ta the archiving of this report at the centre and ta copies of the report belng made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

06/12/2017 12:15

05M2/2017 19:00

NORTH BRIDGE RD TWDS SOUTH BRIDGE RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
ehicle Registration Mumber SLH3270T
Insured/Policyholder
Mame Of Reqistered Owner AUTOHOME TRADING
Co Reqg No 5282T7128L
Email Address 99STEPHENLEE@GMAIL.COM

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 1o be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

OFFICE-20088701

HONDA
CIvVIC

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5083039856-01

ISHAK BIN MOHAMAD YUSOF
514851700

13/10/1961

OUTDOOR

25/11/1993

24 YEARS AND 0 MONTHS
MALE

(LOCAL}) +65-96307401

NOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any other malerial or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY ON THE EXTREME RIGHT LANE AT NORTH BRIDGE RD DUE TQ THE RED TRAFFIC

BLK 281 TOH GUAN RD
#02-221

600261
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG

NO
YES

NO

NOD

MO

LIGHT . SUDDENLY VEH(B)BEARING REG NO SJN5611L FROM MY LEFT LANE SWERVED INTO MY LAMNE AND HIT ONTO

MY LEFT SIDE PORTION OF MY VEH.
Attachment(s)

Are accident pholos 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 Ragistration Number
Vehicle Make/Model/Colour

Details Of Properties
Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SJNSE11L

CHEN JUMLIANG
SBE12182A
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SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapaore (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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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 ;

(i} 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:
(i) 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 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims, (callectively the
“Purposes”)

{b)  allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

e} the information 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 requirements under any regulations, laws or court orders,

dﬁ/u /,;_.

P
Folicyholder's Signature Driver'd jgig Repnr‘ci\ﬁ'ﬁ Centre Personnel's Signature
Date B Time: [If drive policyhalder) Mame:
Date & Ting NRIC/FIN Na.:



SKETCH PLAN NOETL! Bprn GE R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s f?é, Ao #e rfotermant

DECLARATION
I/We declare the foregoing particulars are true in gvery respect.

Jf.;w ot fis Iy

P il

Policyholder's Signature Driver'@bf‘
Date & Time: (If driver | the policyhalder)

Date & Time:

Repnmﬁé Centre Personnel’s Signature
Mame:
MRIC/FIN Na.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. g 1435 170D

REPUBLIC. OF SINGAPORE

ISHAK BIN MOHAMAD YUSOF

bt damg G e
Aace

MALAY

Onla of kurih Sn 3 _ L

13=10-1961 ™ ' =3
Conarriry of birth i 02468 455K
SINGAPORE I.II

-

4424581

LI

 mCle £ 14B5170D

Dt of s
04-07-2009

APT BLK 2081 TOH GUAN ROAD

Licanes Mo:514851°
ro2-221 mu
SINGARDRE 600281
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ke cliffasrar
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEMICLES (THIRD RARTY RISKS AND COMPENSATION) ALILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS ) RULES, 1950 MALAY5IA)

Cortificate Number: 50839 39856-01 Cover : Third Party, Fire & Thelt
1, Inden mark and Reghtration Number of Vehide . SLW9zmT
Chassls Mumber ¢ JHMFD3GX085206706
2. Mame of Pobeyholder ¢ AUTOHOME TRADING
3. Effective Date of imurance ¢ 11 ul 217
4, Expiry Date of Insurance ¢ 10ul 1A
5, Persons or Classes of Persons entitled to drived

(&) The Palieyholder,
(b} Any other person who Is driving on the Policyhalder's order or with his'her permission,
Provided that the person driving b permitted in sccordance with the lice nsng of ather lews of regulations to dike
the Mator Vehide 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 behall from driving the Motor Vehicle,
6. Limitatons as to Used
[a) Use for sotial domestic and pleasure purposes and In connection with the Pokcyholder's or Hirer's business,
This Policy does not cover
(a} Wse lor racing, pace-making, relability Lrisl or speed-1est ing.
(k] Use for the carrage of goods (other than samples) in connection with any rade or business.
[e} Lise for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicho [Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be induded under thewe

headings,
EXCESS [SECTION 1) s WA
EXCESS [SECTION 2) : 881,500
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS WA
REPAIR AT OWNER'S PREFERRE D WORKSHOP ! NO
INSLIRE WITH COE : YES
NCD PROTECT DN e
PFRIMARY DRIVER i NfA
NAMED DR VER [1) LY
NAMED DRIVER (2} i NAA
HIRE PURCHASE COMPANY ! SIN HENG CREDIT PTE LTD
S5LIM INSURED i MARKET YALUE OF INSURED VEHICLE AT TIME OF LOSS

IWe herely Certify that the Policy to which this Certificate relates s ssued in accordance with the provisions of the Motoer
Veehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency i HOBBES INSURANCE AG ENCY (00000572363)
Date of lssue ¢ 16 Jun 2017 09:55 hrs

For NTUC INCOME INSURANCE CO-0PERATIVE LIMITED

=

Authorised OMicer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

The premsum an this palicy has sat been collachad

Accident MT/ 0972600
PFoiicy o
Policyhalder Hama

Proaluct Code

S0H3535855-01
AUTOHOME TRADING

FLEET |MSURANCE

Wehicke Mo,

Cover Typg

SLHG2I0T

Tird Party, Fire & Tradt

Page 1 of 2

GST Regisiration ka
Fobcyhoiger NRIC
Loading

Cortact Noo[Makila) il it== e Contact Mo, [Oifice) a Cantact Mo, (Home}
Efnail Ardress Spmcel Remark =Code -
KFK B No o Yes TCA BoNo o oves eCode Reasan
HCD Pretaction Ba WCD Entitiement[% ) ¥]
= Accident Details
Repaort Date 061212017 15:04 Accidant Bepart Within 28 hrs Yoz Accident Type Collsion - Cham
Date of Accadent DE3 2007 Tirre of Accidert nk;mm 19:00 Country of Accident Sirgapare
Reporting Centre Qarange Force ICHM K.
Accdent Location MORTH BRIDGE RO TWEDS $OUTH BRICGE RD
¥ Benefits
= Excass o
i damage Excess n.on Additonal Excess 2] ‘Wirdscreen Exoess
Unrafed Driver Evcess Qutssde Singapore 00 Excess .00
Third Party Cucess 1,500.00 Outiide Singapore TP EXcess 1.%00.00
= GST Registersd Information
G5T Regrtered He GST Registration Date
GET Regrtration Mo G5T Status Verifed Yen
Medification History
w  Policyhalder Mailing Address
AdrEss 1 317 QUTRAM ROAD #B1-37 Address 2 CONCORDE HOTEL SHOPPING C address &
Addrans 4 Addrogs Type Singapore address Pagt Code
nit i Related Policy Number =05E0HEI5E
@ 01 Drivar Infa
Driver Name Unnamed Driver Driver Type h Unnasmed Driver
Unnamed driver Name [SHAK BIN MOHAMAD YUSOF Driver NRIC 514651700 Driver BOB
Register Date of Driver Licerse  2%/11/1593 Driver Age 55 Diriving Experience
Cantact Mo Habile) 6307401 Ciortact Me.{Ofien) o Cortact Me[Harma)
Addrees 1 BLK ZB1 Addrese J TOH GUAN ROAD Address 1
Address 4 SINGAPORE &O02E1 Adidress Typs Singapore address Post Code
Unit Mo, 202-221
mﬂm;mmnm Yes & No Driver Vehicle Mo, Drwwer Insurer Company
Declaration
::I::;J:Hr or Biood Test o my Ay injury? Yas @ Mo
Maodifcation Hitary
Claim 001 O0-HX EHE
Claim Type * on-Mx - Irsured Mame AUTOHOME TRADING ] Insieed NRIC
ConTaE] pie, [ Mobde] L Cortact No.[Home) ] Cantact No, [Office}
Errad Address [ | 01 Venick Number [5uHga70T | TF Vihicle Mumber
Claim Description [sLraz707 / Ss61 1L ON S Gec 2017 Hama of Prafared Waorksnop
:raferrm ‘Workshop Contact |' | S i s -
[V
Require Finalsation ¥es A Breferered Repair Qiptian Preferred Workshop, Name unknown = 1A resart
Date Registered G671 22017 15:11 | Claim Clage Date |__— _J Date Received
Repart Taken By [resLINDA z ] Warkshop Reaairer Total Loss but Repasred
1= Print AK lether
Attachment
w
Accidenl No, HTHS72E00 Clairm No. a1
Lasgt Doe, Receiyed B ves U Mo Uploed Date 0B/12/2007 00:00
Path *® Category = Canfidential Urgency

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

6/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

F _1-.-1.-_.{,“&._:“.1:-._

Altchment

=7
" ety - =

= Altachmant List

Unloaded By/Dats

RAC PAYA_ LUBI_BOOS0L] NATIDNAL A5SESSHENT CENTRE SERAVICES) an 06 De
c 20LT §5:11

NAC_FaYA_UE]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICESY on 06 De
c 2017 15:11

HAC_PAYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on Of Oe
CI0NT 15:10

MAC_PAYA UBI_BO0G01( NATIONAL ASSESSMENT CEMTRE SERVEICES) om [ D=
C 2017 15:10

NAC_PAYA_UBI_S0DG01] MATIONAL ASSESSMENT CENTRE SERVICES]) on 06 De
C 2017 15:10

MAC_PAYA_UBI_BDOBOL) NATIOMAL ASSESSMENT CENTRE SERVICES) on 06 De
c 2017 1510

NAl_PAYA_UB]_S004H01] MATIONAL ASSESSMENT CENTRE SERVICES) on 06 De
C 2017 15:08

MAC PAYA UBI_B00E01] NATHINAL ASSESSMENT CENTRE SERVICES) am D6 Dw
C2017 15:00

HAC_PAYA_LIBL B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 06 Da
€ X7 15:09

HAC_PAYA_UBI_ACOGO1( NATIOMAL ASSERSMENT CENTRE SERVICES) on 06 De
€ 3017 15:09

NAC_PAYA_UB1_BOCSD]| NATIONAL ASSESSMENT CENTRE SERVICES) on 06 De
c 2017 15:09

HAC_RAYA_LIBI_NOURO1E NATIOMAL ASSESSMINT CENTRE SERVIGES) on 06 De
20T 15:09

NAC_PAYA LIBI_BO00G01] NATIONAL ASSESSMEINT CENTRE SERVICES) on 06 Da
€ X7 15:09

NAC_ Pava_UBI_BODEOL] NATIOMA. ASSESSMENT CENTRE SERVICES) e 06 Da
£ 2017 15:09

RAC_PAYA_LABI_BO0G01[ NATIONAL ASSESSMENT CEMTRE SERVICES) on 06 De
£ 2017 15:05

Uplosded By/Date

Falder Cate

Browse., |E] Please Selecy

Please Selet

@] Please Selct

Browse... | [CHar| Piease Seiect

G | [Clear| Please Select
O
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i
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Photos

Photos

Phetos

Phatas:

Photos

Fhatas

Photcs
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