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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.
2. This Form mus! be rmge:cd by the Policyholder andlor the Authorised Driver,

1, Information provided must be as lruthful and accurate as possible. Any willul misrepresent

repudiate policy abdity.

4 The issus and acceptance of this Form by Insurance companies is net an admis

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

eion of policy liability on the part of the Insurance Companies.

ation or witholding of matenal facts may allow msurance companies o

. This report will be foraarded by the insurers of the Insurers of the GiA Records Management Centre established by the General Insurance Association of

Singapore(GlA) for archiving and that copies of this report will for a fee be made aval
7. By the lodgement of his repart to the insurers, yoll heraby conzent io the archiving

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

|able upon application by interested partins

ACCIDENT STATEMENT

12/12/2017 16:29
11/12/2017 1745

ALONG SERANGOON CENTRAL

of (s report 3t the centre and to copies of the re

por heing made available

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Wehicle Registration Number
InsurediPolicyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Humber

EMail Address

EPEEJ

SEAH KOK HWEE

51739552A
VICTORCAROLAB@GMAIL.COM
(LOGAL) +65-38158168
OFFICE-B4833167

TOYOTA
C-HR HYBRID 1.8G CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

E0917 78456

SEAH KOK HWEE
S1739552A

26/11/1966

INDOOR

11/06/1985

52 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-9B8158166

OFFICE-64833167
VICTORCAROLEB@GMAIL.COM
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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 forelgn vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown persen(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls 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

BLK 423 SERANGOON CENTRAL
#02-348

550423

NO
OWMER

CHAIN COLLISION
AFTER RAIN
WET

MO
YES
YES

NO

WO

NO

| WAS TRAVELLING WITH MY WIFE ALONG SERANGOON CENTRAL WHEN | SAW VEH B(TAXI)BEARING REG NO

SHCA3B0P HIT ONTO REAR PORTION OF VEH VEH(
JUNCTION.I STOP MY VEH BEHIND VEH B WITHOUT ANY CONTA

ONTO MY FRONT PORTION OF MY VEH.
Attachment(s)

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

YES

YES
NO

) BEARING REG NO SKJ9685G AT THE RED TRAFFIC LIGHT
CT SUDDENLY VEH B REVERSED HIS VEH AND HIT

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passporl Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Emall Address

SHCE380P

Page 2 of 14



Describe Circumstances of the Accident
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Declaration
Ve declare the foregoing particulars are true in overy respect.
o /
ToalalT flﬁ:a '7
-~
Fulicyholder's Signature | Date & Driveer's Signature (F driver is nol the policyholder) / Date
Tirre: & Time

Witngscd by Reporting Contre
Fersonnel
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(7 Income

made different
Certificate of Insurance

F—
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MAI.A‘I'SM}
fﬂE}TDR WEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 50517 TR456 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : EPEBJ
Chassis Number - 2102013297
7. Mame of Policyholder . SEAH KOK HWEE
1 Effective Date of Insurance < 09 Jun 2017
4. Expiry Date of Insurance . D8 Jun 2018
5. Persons or Classes of Persans entitled to drive#

{a) The Palicyholder.

(] Any other person who is driving on the Policyholder’s order ar with his/her permission.
Provided that the person driving is permitted in acco rdance with the licensing or other laws or regulations 1o drive
the Motor Vehicle 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 behalf from driving the Mator Vehicle,

&, Limitations as to Usel
(a) WUse for social domestic and pleasure purposes and in eonnection with the policyholder’s business or profession.

This Policy does not cover
la) Use for hire or reward.
(b} Usefor racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section g5 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1] = 3 —NSA = 7
EXCESS (SECTION 2} s MSA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS ST
LUNMMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE - YES
NCD PROTECTION : YES
TRANSPORT ALLOWARNCE 1 MO
EXCESS WAIVER : YES
FRIMARY DRIVER ¢ SEAH KOK HWEE
NAMED DRIVER (1) . YEO BEE BEE
NAMED DRIVER {2} T

HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Certify that the Palicy to which this Certificate relates is lssued in accordance with the provisions of the Matar
Wehicles (Third Party Risks and Campensabion) Act (Chapter 189 and Part I\ of the Road Transport Act, 1987 {Malaysia)

Agency . COWELL INSURANCE [AGENCY) PTE LTD (00000610380)
Date of lssue . 08 Jun 2017 14:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

Authorised Officer Chief Executive

Countersigned By:
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Land Transport Authority

10 5in Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 b87) Fax: (65) 6553 5329

Our ref (906170101N027036153
09 Jun 2017

SEAH KOK HWEE

APT BLK 423 SERANGOON CENTRAL

#02-346
SINGAPORE 550423

ittty

Dear MR SEAH KOK HWEE
NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX

We wish to inform you that you have successfully registered vehicle EP86J on 09 Jun 2017,
The Business Transaction Reference No. is 20170609105424725529.

2. The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the details are correct.

1. Name : SEAH KOK HWEE

2. Identification No. Type : Singapore NRIC

3. Identification No. ¢ 51739552A

4. Place Of Passport Issue : -

i Registered Address : APT BLK 423 SERANGOON CENTRAL
#02-346
SINGAPORE 550423

6. Mailing Address S

7. Vehicle No. : EP86)

8. Vehicle Type : P11 - Passenger Station Wagon/Jeep/Land Rover

0. Vehicle Scheme : Normal

VR Yehicle Make : TOYOTA

11. Vehicle Model : C-HR HYBRID 1.8G CVT

12. Remarks : This vehicle is eligible for PARF.
To renew the COE, the Prevailing Quota Premium payable
is that of Category B.

3. You can login to LTA's e-Services@ONE.MOTORING (http://www.onemotoring.com.sg)

o access a wide range of vehicle-related services using your SingPass 2FA or CorpPass 2FA. For
firm and organisation, you can also login using your LTA-issued User ID & Password (up till 30 Sep
2017) or EASY (up till 31 Dec 2017). A separate Transaction PIN is required for the following
transactions via the Internet or at our Electronic Service Agents. Please apply for your Transaction
PIN before performing any of these transactions, Visit hitp:/www.onemotoring.com.sg > LTA
Information & Guidelines > Transaction PIN & User Account for more information aboul
obtaining Transaction PIN and the documents needed (e.g. Board Resolution for company).

a. Vehicle PIN - Transfer of Ownership and De-registration of Vehicle
b. TCOE PIN - Transfer of TCOE (For Category C and E COE bid under individual)
C: Rebate PIN - Transfer and Splitting of PARF/COE Rebate



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

Claim Handling
Accident MT/ /09733832

Policy Noo
Folicyholoer Hame
Product Cada
Cotact Mo.(Mobile)
Eril Addross
KPR
NCD Protection
w Accident Details

Report Date
st of Accadent
Reporiing Cantrd
Accident Lopcahes

w Benefits
Caverage
Excess Warnes

¥ Excess
O damages Excess
Unnamaed Driver Extess

Third Party Eicess

SO917TH456
SEAM HOK HWEE

PRIVATE CAR INSURANCE

GA15AIG6E
& Mo | Yee
Yes

12132071703

1871 2/3017

ALONG SERANGOOMN CENTRAL

vencle ha,

Cover Type

Cortact Mo [OfTice)
Special Remark
TCA

WCD Entitlament(fe)

Accident Reporl Wilin 24 w3

Time of Arcidert hlvmm
Drange Force

+ GST Registered Information

GST Regustersd
GST Regel ralon Mo,
Miodificatan Helory

% Policyhalder Mailing Address

Migddresa 1
Address 4
Uik Mo,

w01 Drives Info
Drm:r Harrs
Wemnamed driver Name
Regeuter Date of Driver License
Contact Ko.(Mobike]}
Address 1
Agddress 4
Linik N,

Deiss he own B Singanore
Regigterad car?

Decwration

Breathalyser or Biood Test
Beading?

Haodification Metary

Claim 001 OD-MX &_ma

Claim Type ¥
Contact o, [Mobia]}
Email Address

Clawn Description

Praferred Workshop Contact
Mo,

Reguire Finalisaton
Gate Reglstered
Report Taksn By

[ Print &K latber

Page 1 of 2

ERGE] 5T Registration Mo,
Paleyhaidar NREC

drivo CLASSIC Loading

E4833167 Cantact Ho.(Home}
eCode

f Ng 7 Yes eionoe Reasan

50

'|’|-_l_ - Aceadant Ty

17:43 Courtry of Aocident
ICH No.

Sum Insuned

995995053000

Vs -

[iznzoir 17:08 |

Rosumos |

MT/0a73382

@ yes T Mo

Praferered Repair Option

Claim Clase Date

Workahop Repairer

Preferred Warkshog [refer beiw)

-

.00 Additional Excess a.00 Windseraan Excess
0.00 (Coubsiitie Singapone OO Exdnss 0.00
0.00 Outside Singapare TR EXcess .00
No ) GET Begutration Date
GST Status Verified el
BLK 423 #02.348 Address 2 S-EPJ:HEDDN CENTRAL -l-dm_-ﬂs 3
Agdress Type Singagone address Past Code
Retated Policy Mumbser S0F53I7IA0L-D1
_5uhl‘.nl Hwee __D-ﬂ_ﬂ:;‘l'_l;l_ Main Driver -
Driver MRIC 17335524 Driver DOB
11/06/1985 Drrinie Age 54 Deiving Experence
GHISHIGE Contact Me.[Cffice) B4RIIET Cortact No.{Home)
HLK 423 Address 2 SERANGOON CENTRAL Adoness 1
Address Type Singapore address Bost Code
202-348
¥es @ Mo Driver Vehicls M, Driver Inaurer Company
omg Any iy Byes  No
- - Irsured Name [5E&H Koa HWEE ] Insured HRIC
| L] CoAtact M. [Home] F4RIILET == | Cortact Mo, [OFiee}
fictorkhaingnet comsg | al Wehicle Number [EPaea | TP Vehicie Number
[EPE51 # SHERZBOP BN 11 Dec 2017 | mame of Prafasrad Waorkshaop
[ | tnsured Labilty * Kol at Faul v

G1A report
Drate Received

Total Loss but Repaired

a0l

1278272007 00:00

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

12/12/2017



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

Path *

= Attachment List

Arachment

A7
[t -

Uplnaded By Tate

HAE PAYA_UBI_AD0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 12 De
¢ 34T 17:08

NAC. PAVA_UBT BOGH0] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 De
c 2017 1106

WAL BAYA_UBI_BDOGO1L NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 De
c 2017 17:06

HAC PAYA_LUBI BODSDE] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 De
c 2017 1706

NAC_FAYA_UD] BOOE0L] MATIONAL ASEESSMENT CENTRE SERWICES) on 12 D
© 2017 1706

mAr_PAYA_UBI_HDOBO1L NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 D
c 2017 17:06

HAC_PAYA_US]_BOBS0I] MATIONAL ASSESSMENT CENTRE SERVICES] on 12 De
© 2017 1708

MAC_ PAYA_UBI_AOOE0L] NATHOMAL ASSESSMENT CENTRE SERVICES) on 12 De
£ IOLT 17:06

NAC_PAYA_UBI_BOCS0Y| NATIONAL ASSESSMENT CENTRE SERVICES) on 12 De
c 2017 1706

RAC_PATA_UBT_ 800601 MATIONAL ASSESSMENT CEMTRE SERVICES) on 11 D
£ 2017 1706

Ualaaded By/Date Folder Date

Category

Category *

Flrase Sedct
Flease Selecl
Piease E-iltd*
Plense Select
Please Sedecl

Piease Select

HRIECS Driving Licenss

Sa%

{

Photos

Phodcs

Photod

Pratod

Pholos

Photocs

http:Hgiclaim.income.cnm,sgfgcsficnﬂeclainﬁclaimantSava.dn

Urgercy

Normal

Mormal

Hormal

Pcernal

Mormal

HMarmal

Hormal

Maoemal

Harmal

Page 2 of 2

Comiiderial Urgesicy

= | Narmal

Harmal

= | Normal

NEIC/ Driving

Fhotos

Phictos

FnOLas

Photos

Photos

Phoitis

Saur

12/12/2017



