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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasze reporl comectly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyhalder andler the Authorised Diriver.

3. Information provided must be as ruthful and sccurate as possible. Any wilful misrepresentaton or w

repudiate policy abilty.

4. The issue and acceptance of this Form by insurance companies is not an adm
be referred to the Police for investigation.

5. false ra i

wsion of policy liability on the part of the Insurance Companies,

ithalding of material facls may allaw insurance companies to

&. This repor will be forwarded by the insurers of the Insurers of the GlA Records Managemeni Centre established by the General Insurance Azzociation of
Singapore(GIA) for archiving and that copies of this repaort will for a fee be made avallable upen application by interesied parties.

7. By the lodgement of this report 1o he insurers, you hereby consent to the archiving of this report at the cantr

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

15122017 11:53

141212017 13:00

EUNOS LINK SLIP RD TWDS UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernalive 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 o be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBA4126R

CARWAY LEASING & RENTAL
53264813K
NOEMAIL

OFFICE-67440777

DAIHATSU
HIJET 660 M

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

506B492334-03

LIM HOCK SENG @ GOH KIAN HUA
S0230627E

15/03/1953

QOUTDOOR

19/01/1972

45 YEARS AND 10 MONTHS

MALE

{LOCAL) +65-BEBEITTT

NOEMAIL

& and to copies of the report being mace available
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Address ELK 118 GORPORATION DRIVE #08-444
Postcode 610118
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported fo the police? NO
If Yes,Please state which Police Station

\Was nofice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 48185

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Detalls of Witness

Mame

Phone Mumber

Emall Address
DETAILS OF INJURED PERSON 1

Mame LIM HOCK SENG @ GOH KIaN HUA

Approximale Age
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Injuries Sustain MNECK

Injured person in which vehicle? GBA4126R
Were seat belts worn? YES

Was Injured conveyed lo hospital by ambulance? NO

Address

Postcode

Mame OMG POH SUAN
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? GBA4126R
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address
Postcode
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Accident Report

On 14" of December 2017 at around 1300hrs , | was driving my vehicle (GBA4126R)
along Eunos Link turning into the filter lane towards Ubi Ave 1. While waiting for on
coming vehicles to clear, suddenly a vehicle bearing trade plate (4818S) hit onto the rear

of my vehicle. | want to state that my vehicle was stationary when the accident
happened. I'm making a third party claim.

Mame : Lim Hock Seng

NRIC : 50230527E






(/Income

made diffesent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAFTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) BULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

o

Certificate Number : S5068452334.03
1,

Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Fffective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
[a) The Policyholder.

Cover : Third Party

GBA4126R

S320VO08 3657

CARWAY LEASING & RENTAL
27 Jul 2017

26 Jul 2018

(b) Any other person who is driving on the Policyhalder's arder or with his/her parmission.
Provided that the persan driving i permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by erder of a Count of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Llse#

{a] Usefor social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.

This Palicy does not cover

(a} Use for racing, pace-making, reliability trial or speed-testing,
(b Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Llimitations rendered inoperative by Section 8 of the Motor Vehicle {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) : NSA
EXCESS [SECTION 2) T 551,500
INSURE WITH COE T
HIRE PURCHASE COMPANY ¢ MARLENE VEHICLES TRADING
SUM INSURED ¢ NJA

Agency

Date of Issue ¢ 23 lun 2017 16:26 hrs
o

Countersigned By:

Authorised Officer

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

INSMART {INSURANCE) AGENCY PTE LTD (00000615165)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
L]

Chief Executive




Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

MAccident MT/0973E71 B
Balicy Ma, SORBGYZ 3403 Wehick No GRAS]TER GET Begstation No.
Palicyhokder Name CARWAY LEASING & RENTAL Palicynolder MRIC
Prodizt Code FLEET INGURAANCE Cover Type: Third Party Laaising
Contact Wa, | Mobile) H7440TFT Coetact No.[Office) Conrtact No. [Home)
Ernail Address Special Remark eCode -
KFK i MNo Yes TCA & Nooo Yes wlade Reason
WD Profection Mo NED Enkitlemerit] 3] o Private Hire Mo
“  Accident Details
Report I};I.c 15/12/2007 15:40 Accldunt Repert Within 24 hre Yoz Accident Type Collisagn = Head
Date of Aceadant 14/12/2017 Tiree of Afcident nhimm 13:00 Country of &ccident Singapore
Reporting Centre Orange Force DEM Ma,
Apcident Location EUROS LINK SLIP RD TWDS LBLAVE 1
= Benefits
. - :_m:m = I o
Dewn -du:ugr Expiss - 0.0 Boditcnal L;.::u windscreen Exoess
Urmamed Drower Exciss {hdside Singapore O Exceis
Third Party Excesa 1,500.00 Chatside Singapore TP Excess
@ GST Registered Information
GST Regisiered Hn- GST Registration Dabe -
GST Registration Mo GET Status Yerilied L)
Madificatsn History
ww Policyhalder Halling Address
Addres 1 53 UB] AVENUE 1 Address 2 #0301 Paxs UBL INGLUSTRIAL | Address 3
Addregs & Address Type Singapore address Foat Code
Unik M, Resated Policy Number 0946R3034
= ol Driver Info
I:-:w Nu.rr\q. e unni_ma;l E:m-er . Driver Type unnume; E;lr_ === -
Unnamed driver Name LIM HOOK SENG & GOH KIAN F Briver WATC S0230527E Driver DOB
Reghster Date of Driver Licknse 1901/ 1972 Dervreer Age B4 Driving Expersnoe
Contact Mo.{Mooie) A636ITIT Cotact Mo, [Office) Comact Mo Home)
Adirass 1 BLK 118 #{18-a44 Address 2 CORPORATION DRMVE Address 1
Address 4 SINGAPDRE 610116 Address Type Singapore adoress Past Code
it No. DE-444
E:-;;th:mu::u:#mamm e {5 Mo Deier vehide Ho. Driver Irurer Company
Declaratian —_—
:m{:w or Biood-Test 0 mg Ay injury? i Yes ~ Ho
Hadification Hislosy
Claim 001 M
Claim Type * O0-Hx Tnsured Mame [CARWAY LEASING & RENTAL | Traured HAIC
Cortact Ne[Mabile) [sa2r7T7 Contact No.{Home) [ Contact Mo (Offce)
Emad Addrass E— I Venicle Numbar [sBasizer TR Vehiche Mureibar
Ctim Deseriphian [GEAd136R [ GR1AS ON 14 Dec 2017 N | Hame of Breferred Workshop
Pl Warksnop Contac: —1 Trared Liabiity © Nod 81 Fault
Reguire Finalisaton Yes Preferensd Bepasr Option 'rr;:r:r'r:u mrﬁﬂﬁ,“r«hme unkn;wn =  GLA repot
Date Registersd [15/82/2017 15:98 Claim Closw Date [ Date Beceived
Report Taker By ILIEW SHAN MU
[ Print AK lather
[Save | suam |
Attachment
> ——
Accident Mo, MT/O8TIETL Claim Ho. ana
Ll Do Repesned @ ves [ No Upkad Date 15/12/2017 1%:46
Path = Category * Confadantial WrgEney,
m Please Select | [HQ = | Mormal

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationSave.do
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Claim Handling(accident reporting Claim Task )
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