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MMATIT1E4TE4 [ Mational Assessment Cantre Sannces - Ubi

ENTRY DATE & TIME: 1411202017 1753

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the datails of the accident to spead up the clalms procese.
2. This Farm must be completed by the Policyhaolder andior the Authorised Driver.

3. Information provided must be ss truthful and accurate as possible. Any wilful misrepresentation or witholding of maleral facts may allow insurance companias to

rapudiate policy ability

4. Thie issue and acceptance of ths Form by insurance companies is nol an admession of policy liabiky on the part of the INsurance companies,

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

6, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Assoclation of

Singapore(GIA) for archiving and that coples of this report will for a fee be made available upon application by interested parties.

7. By the ledgement of this report to the insurers, you hereby censent to the archiving of this repor at the cenire and 1o copées of the report being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

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 Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
141272017 17:53
13122017 19:00

PIE TWDS CHANGI B4 EUNDS EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SKKB143E

HO HIM ¥ AW
571825600

NOEMAIL

(LOCAL) +65-97234570
OTHERS-97234570

MAZDA
MAZDA 5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
S080428703-01

HO HIM Y AW

571825600

29101971

INDOOR

10/03/2005

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97234570

OTHERS-97234570
NOEMAIL
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Address

Postcode

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

Yehicle

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 material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Was nofice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Marne of Driver
MNRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

Vehicle Registration Mumber

BLK 351 TAMPINES ST 33
#05-466

520351

CHAIN COLLISION

DRIZZLING
WET

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SOMN1008B

DETAILS OF OTHER VEHICLE PROPERTY 2

SLH7628.

Fage 2 of 13



Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MWature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

DETAILS OF INJURED PERSON 1

Mame HO HIM Y AW
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SKKE143E
Were seat belis worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o speed up the claims process.

.
£

This Form must be leted by the Pol I n

Information provided must be as tryuthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

 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 te referred to the Pol r investigation.

The report will be forwarded by the insurers of the GiA Records Management Centre established by the Gen eral Insurance
Aseaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that,

{al 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 Informatien”) and diteloge and transfer such
Personal Information to all insurer(s] wha have incured vehicle(s) invalved in this accident (all ingurerls] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the pelice], for the purpasels)
of ;

(i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigetions relating to the claims;

{i} investigating the accident andfor my claims,
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {induding the mailing of correspondence, stzlements, invoices, reports of notices 10 me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as onthe
external cover of envelopes/mail packages); and/or

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

(k) =il insurec(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers oF
agents{induding their lawyers/Taw 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinformation so collected under {d] above may be shared / disclosed:

{iy to allinsurers and/or any other third parties that asslst in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably re guired for the purposes stated, or

fii} for complying with requirements under any regulations, laws or eourt orders.
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Elicvhulﬂer's Siprature Driver's Signature ol chn?ﬁr ng Centre Persennel’s Signature
Date & Time! (Il driver is nat the palicyholder| Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars sre true in everfTjespect.
{?/.ﬂ- /j
Driver’ ' Reportipg Cantre Pm'-':lnel’s Slgratire a
Date & Time: {If driver Is not thelpolicyholder) Narmre:
Date & Time; MAICFIN Y.




Vehicle No. SRR 143§ Model / Make mezoa 3
Date of Accident 2 /12712 =

Time of Accident o HRS

Location of Accident Rig TOwRPS  alipoon BRfore  Buaos BT
Exact purpose use during accident PRUATE  wrsi

Name of Owner Ho WM MAaw

Telephone No. H/P: @323 “53OHome: Office :

MNRIC S2 1515600

Address Bk 35\ _“j_‘ { Sr 3% He§ -4t6 s (520371)
Claim type oD THIROPARTY  REPORTING ONLY

Insurance Company MTC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. ‘-_::'F:‘- OH1LEFTOY - —

Name of Driver |As(Aboye If No, _

MNRIC i Any Passengers : £
| Date of birth as gt WFN

Occupation Outdoor /  Indoor

Driving License Pass Date e PR noug -
Gender Mate / Female

Contact No. H}'_I; : Home : Office :
Address "
Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, _If no, state -
'Weather condition Clear Rairiing Other  Umioo wr

Road Surface Dry W&t  Other

Any Injuries . 'No, If¥es; Who?  #ewoinl,

Name And Contact No. o

Name And Contact No.

Police Report NG, If Yes, Where?

Vehicle B No. SO oor R Any Passengers :

Name of Driver r Contact No. .

Vehicle C No. LW FhaN) Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion S=Ye

Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP iS5t RedofeTiveg g1 L1

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON i

FAX NO 6741 0510

WORKSHOP EmalL APDRESS | Sales @ nSi- om - 53




LTI

wone ST182560D

e MALAYSIAN

acer Ehod Ciroups Mana of e

REPUBLIC OF SINGAPORE
mesTiTY carp no. ST 1825600

Farra

HO HIM Y AW
o & B
Hyos

CHINESE

[ate of Be ™
29-10-1971 M
Caowry of B
MALAYSIA

mn

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE

Clazs 28
Class 3

WP 4284

'PASE DATE
Mo chas =< 200 o0 10 kar 2005
H:I:.:‘rﬂ’ﬁ o TN g willin =< T perssengel s, 10 Mar J00S

axclusive of the drver; and molor raclhs
fwehicles =< 2500 kg

‘ Licance Ho- sr1u5un||

: > R
‘Illiinm“i'III



{ ¢ Income

madke CHiers

Certificate of insurance

MOTOR VEHICLES (THIED PARTY RISKS AND COMPENSATION} ACT (CHAPTER 185
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MAOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1958 INSALAYSIA)

Cortificate Number: 5050428703-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKKE143E

Chassis Number : IMBCWI0F1EDL 16401
2. Mame of Policyholder s HO HIM YAW
3. Effective Date of insurance . 02 Sep 2017
4. Expiry Date of Insurancs © 0L Sep 2018
&, Persons of Classes of Persons entitled to drive#

(#} The Policyholder.

{b] Any other parson who is driving on the Palicyholder's order or with his/her parmission,
Frovided that the person driving Is permitted in accordance with the licensing or othar laws of regulations to drive
the Maotar 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 Motar Vehicle.

Limitations as to Usel
{al Use for social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession.

':'_I'I

This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, refiabillty trial or speed-testing.
[c] Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Mator Trade.
# Limitations rendered iaoperative by Saection 8 of the Motor Wehicle {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.
EXCESS [SECTION 1) : 55600
EXCESS (SECTION 2) L MR
WINDSCREEMN EXCESS £ 55100
ADDITIONAL EXCESS © NfA
LINNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP + NOD
INSLIRE WITH COE = YES
HCD PROTECTION ¢ NO
TRAMNSPORT ALLOWANCE : NO
EXCESS WAIVER v NOD
PRIMARY DRIVER ¢ HO HIM YAW
MAMED DRIVER {1) : N/A
MNAMED DRIVER (2] ¢ NSA
HIRE PURCHASE COMPANY » WAYBANK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
| wehicles {Third Party Bisks and Compensation) Act {Chapter 189) and Part IV of the Raad Transport Act, 1987 (Malaysia)

Agency . ASSURE PTE. LTD. (00000572842)
Date of Issue : 26 Aug 2017 11:13 hrs
Reprint ;26 Aug 2017 11:14 hrs

Ear NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:




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

Claim Handling

Page 1 of 2

Accident MT/ 0873738
Palicy Ka, SOR04E703-01 Wahicle No. SHKR143E GST Registration Mo,
policyhokler Rame HIO HIM YA Folicyholder NRIC
Product Code RIVATE CAR LNSURANCE Cover Type driwe CLASELS Loadng
Cantact Ko, iMook} SF2IAET0 Contact No.(Offce) o Cirdact Mo.[Homa)
Ermail Adoress Spescial Remark =Code
KFE B Ne o Yes TCA [ No o Yis eCode Reason
ME Pratection Na HCD Entitlernent]®.) &l
= Accident Detalls
ngpoqp-au 14/12/2017 1B:11 Accident Report Mh-; 4 hrs  Yes Aceatant Type
Dabe of Aceidant 131202017 Time of Accident hiimm 19:00 Courdry of Accident
Reparting Centre Crange Faree oM Ho.
Accident Locston FIE TWDS CHANGE B4 EURNQS EXTT
= Benefits
w Excess e - . =
Own damage Excess B00.00 Additenal Excess l:IDl:I ‘Windscreen Cxoess -
Urnamed Dnver Exeees n.an Oudside Singapore OO Excess &00.00
Third Farty Excess o.oo Dhaside Sirgapors TP Exmesc 0,00
w  GET Registered Information
GST wevmr«; Ne = ——g—— GST Registration Date = -
GST Regmirataon Mo, GST Status Venfisd Yes
Maodificatian Hatory
= Policyholder Mailing Address
Acdress 1 BLE 351 #05-466 Adoress 2 TAMPINES STREET 33 Adidrass 3
Adkdress £ Address Tyoe Singapone address Post Codae
Linit M 05-468 Refated Policy Number SOE04XET03-01
= Of Drivar Infa
Dirivar ulm - HO HIH \'M\_' ; [.l'lrluer'l\me - M;In Driver -
Unnsmad drives Nams Driver BRIC SF1HZ5600 Driver DOB
Register Date of Drver License  10,03,/2005 Driver &ge 45 Drving Experience
Corgact No.[Mabike) 07234570 Caontarct Ma,|DOffiea} a Comtact ko[ Home)
Address 1 BiK 351 Address 2 TAMPIMES STREET 33 Andrags 3
Address 4 Address Typs Singapore sddnes Post Cada
Wit No. #1565
:‘:;;:h:'::cna:?smum Yes (3 Ne Dirisver Weniche Ha Driver [Rsures Company
Declaratan ]
m’{w or Bjbad Texy 0 mg Ay Injury? B Yec © No
Mogification History
Claim 001 QE-MX um%
Claim Type * 0D-MK - Insured Nams [ Him vaw ] Insured HRIC
Cotact Mo.Moblie] [a7234570 | Cortact Mo [Heme) V= ] Contact Ho.{Office)
Email Address [ | I Vehicke Humber [erxz1a3E = | TP Venice Number
Clain Description [SKKB143E / SOMLOOBE ON 13 Dec 2017 | Mame of Brefarrad Werksheo
e | | Insured Liailty * ot at Fault =
Require Finalisation s o - Preferared Repair Option Prafarred Workshap {refer be'luﬁ']' *  GLA eport
a— TR coam cioee e | | A —

Workshop Bepainer

[RosLINDa

Fiapeet Taken By

Tatal Loss bul Repaired

/| Print AK letber

Attachmant

L
Accident Mo, MT/0T3T3S Claim He. a0e
Last Do, Recaived ® ves © Mo Uplsad Date 147122017 00:00

Path = Categary *
L Sy _—l S .
i Browse... | | Please Select

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

Confidential Urgary

w. | O o Hpmull-

14/12/2017

Chain Callsiar

Srgapene



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

= Attachment List

Attachment
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