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MMA11T1BTESY | Nabional Assassmant Candra Sarvices - Ul
ENTRY DATE & TIME: 211202017 13.27
SUBMITTED BY Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report corracily the details of the accident o speed up the claims process.
2. This Form must be completed by the Policybolder andlor the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of mata rial facts may allow ngurance companies Lo

repudiate poficy ability,

4, Tha iesue and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

&, This repor will be forwarded by the insurers of the insurers of the GLA Records Management Centre estabiished by the General Insurance Associafion of
Singapore(Gia} for archiving and that copies of this report will for a fee be made availabie upon application by interesiad parties,

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the cenire and to copies of the repon being made avaiable

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

211272017 13:27

211122017 12:15

SLIP RD OF PIE TWDS EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

Exacl 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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SKE9513X

CHOW KUM CHEE
S1336105C

MOEMAIL

(LOCAL) +65-85195644
OFFICE-96562644

SUZUKI
SWIFT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087024294

CHOW KUM CHEE
51336105C

29M10/1938

INDOOR

0102007

10 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-95195644

OFFICE-96562644
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

Wehicle Registration Mumber 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?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Nurmber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 623 BEDOK RESERVOIR RD #05-1522

470623
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES

NO

YES

ND

5

NAME: : TAN PEI CHING
GENDER: : FEMALE

NO

MO

YES

NO
NO

SHC38BSS

TAXI

TAN TIAN CHOR
51502441)
98221921
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
CHOW KUM CHEE

BACK
SKES513X
YES

NO
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SHETCH PLAN

IMPORTANT NOTICE

1, Ploase roport correctly the detsds of the aceident ta speed up the rlaiims process

2. This Farm must he completad by the Policyhalder and/or the Authorlted Belver.
3, |nfosmation orovided mast be as trughful and accurate s possible. Any wilful migrepresentabian or withhalding ol material

facts may allow indurance comaanies to renudiste pelley liability.
4. The issue and aceeptante of this Form by insurance companles ls nat an admmisslon of poticy llability on the part of the insurance

rmpan|as

Any falsa reporng iy be refurred tp the Police for Investigation.

B. The report well be forwarded by the lasurers of the GIA fiecords Managament Cankra aeeabllshed by the General Insurance
Association of Singapare (G141 lor archiving and that caples of thit report will far 7 fee be mads avaliabla upon application by
Intiroestid parkles.

{1

1, Ry ihe ladgment of this repart 16 the Insurers, you hereby consent io the archiving of this repart 8t the centre and to caples af
ihe report heing made avaliable aforesald.

g. Consent under the Personal Data Protection Act [FOPA|
Lunderstand, acknowdedge, agree and consent that!

il My Insurer, my workshop and the General Insuranes Association of Singapore {“GLA") may/ara permitied 10 collact, use,
distlose andfor process my pevsonal data/persanal information set out in this [form] snd any other parsonsl Infarmation
provided by me or possessed by my insurer [collectively the “pareanal Information”} and dicclnse and transfer such
Personal fnformation to all Inswrer|s) who have lnsurad wahicle{s) involved In this accident [all instirers) who have Insured
yehiclels) imvaived In thie accidant shall be collectively raferred ba as the “Insrers”), the Insirers' lawyers/fww firmy, the
tenetary Autherity of Singapare and any relevant governmant agencyfauthority [such as the police), for the purpasels)
af

(i} processing, handling and/er dealing with my claims Including the settlement of the ciaims and Any necessary
Invastigations relating to the claims;

{i} invastigoting the sceiden| andfor my claims;
{iil carrying aur andjor dealing with my bastructions or respending 1o any gnquiries by me;

(I} ndministaring miy claims (including the maiting of correspondence, slalements, Involces, reparts of notices to me,
which could involve disclosure of certaln persenal data abewt me to bring about defivery of the same o3 well 23 on the
external cover of envelopes/mall packages); andfor

|wh complying with applicahle law in administering, processing, handiing andfor dealing with my clalme. {collectively the
“Purposos”)
() all insurer]s) whe have Insured vehlcle[s] Involved in this accident and the Ineurers' [awyers/law fiteed, mayfare permitiad
to eollect, use, disclase andfor process my Personal Information for ane or more af Lthe abiove Purpeses; and

{e}  my Personal Information mayfcan be disclased by any af the Insurers and/ar 614 1o thelr third party service providers or
apentsiincluding their lvwyersflaw firms), which may be sited oulside of Singapora, Tor one or mare of the pbave Purpases, Ji

(d] my Personal information will alse be collected and used to compile dalms history far tha purpase of fraud detection,
irwestigation and management in present and all Tuture claims.

(=} the infarmation so cellected under (d) above may be shared / disclosed:

{ii ta allinsurers and/or any other third parties that assist In evaluating, investigating, cantralling or managing T,
regulators, law enforcement and governmant agenclas st reasanably required for the purposes stated, or

flib for complylng with requirements ender any regulations, faws or courl arders.

>

Panlur': Signetira Trrbeer's Signatuio Reporting C!n{rJP!rsnnn‘ﬂ's sgnaturm
Cuite & Time: IF arivar 1s nat the polieyholder) HName:
Dato & Thme: NRICFFIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT |

My car was completely stationary along the slip
road of PIE towards Eunos Link, to ensure vehicles
along Enuos Link were clear before filtering out.
While | was waiting for the clearance of the traffic,
all of a sudden | felt an impact from the rear of my
car. | got off my car and found that vehicle B had
hit onto my car rear portion. Q)‘

DECLARATION

W declare the foreaging particulars are trae in every respeet. A

Pabicyhalders Sial{nﬁre o Driver's Slgrature L fieporting Cerire Personnels Slgnaiure
Date & Time: {IF driver 15 not the pollcyhedder) Mame:- -
Drare & Thmo: WEICSFIN Mo




SINGAPORE ACCIDENT STATE MENT

[MPORTANT NOTICE

& connpleie amd subisit this Barm Lo thie dhdduzl insuraisce authorlsed regoiting cenliv,

& Plonse repart carteedly an Ui detulls of ke secderil to speed up tha elaln precess.
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© Driver _ Same E\S in&ﬂrag WM”HPWDDE‘!

[Name - T R ™ ~ | Maleqﬁ.‘-— EEﬂI’I’I?'E.IZI

) s Wﬂt“t
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General Information of the accident

\Was driver éﬂ_empinves of  |Yesn Nu,d'
the Insurad’s company? I no, velationship of the driver and insuy ed:

[ No of passenger 2 ) g

{inciusive of driver)

Accldent captured by camera? | YesTl Nog”

Weathet condition Cloar @ Raining © Others:
Huad surhcn Dryg”  Weto
Gther mfnrmatlan
e RS
[ Was anybady injured? | ves 2,

{ Was nthnr l.rehitlu damged? ] ‘ras,d" Moo

: ﬂﬂﬂnﬂudtﬂpulica? P Yesa Nog  [fyes, please state which police statlon. | e
: Fnllcastatlannnme ) e e RS et N
a3 . Name R R
+ T Contact number -
‘| WRIC/ Fin / Passport qurnl:-ar 5
Vehicle reglstration nurrdmr g i

" LUel-lide rmlm mudel

| 2 i

3 Mmcmnfmmunmnhar R TR e R

vahicle reglstration numbar _ ; 5 - S

'u"ahicla make mndal Lt Al i

|

[‘.untant number T
WRIC / Fin / Passportnumber | - To—
Vehicla reglstration number ' 2 b
' Vnhl::lﬂ malmi"ﬁﬁdnl S R TSI e =

art"vehil Y

Name e S e

|
Contact number . T
NRIC / Fin / Passport number _ e
Vehicle registration nuntbar o =
Viehicle make model o
= Poge 2

i Y T T



Witness 1

!Mame. . - _"";_m__ . T &_—.—-- e

Witness 2

] Mame

= - <

4y 0 dnjured person

[Name - e \__CnaY . 1"
[ Injuries sustaiped ' M i
| Which vehicle person in? __S_KEQFI'\_ K e - 2
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; o A R g e
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(7 Income

made differant
Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%)
“MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5087024294 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SKE9513X
Chaszsis Number » JSAFZC32500100968
2. Mame of Policyhalder ¢ CHOW KUM CHEE
3, Effective Date of Insurance ¢ 20 Dec 2016
4, Expiry Date of Insurance : 19 Dec 2017
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
{b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter 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 Maotor Vehicle.
6. Limitations as to Usef
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy does not cover
(a) Use for hire or reward.
[b] Use for 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.
{d} Use for any purpose in connection with the Motor Trade,
# Limitations 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) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
MNCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHOW KUM CHEE
NAMED DRIVER (1) : NfA
MAMED DRIVER (2] : Nfa
HIRE PURCHASE COMPANY : LAKE-VIEW CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : LAKE-VIEW (USED CARS) TRADING (00000614043)
Date of lssue : 19 Dec 2016 17:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%)26 o

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT/O874715
Policy Mo SOETOEAI Wehicle Mo, SHESS13% GET Ragictratian Mo,
Bodirgholder Name CHOW KUM CHEE Palicyhalder NRIC
Product Code PRIVATE CaR [NSURANCE Cower Type drive CLASSIC Laading
Comtact Mo Mabile) DEGETRAL Contact No.(Office) Contact Na.(Hamal
Email Address Special Remark eCade
KFK U Koo Yes TCA [ eCode Reason
WO Protection Yes NOD Entitlement| %) 50 Private Hia
% Mecident Detalls
k_zp;;mta 24/12/2017 17:38 Accident Report Within 29 hrs  Yes Accident Type
Db of Accident 21/12/2017 Time of Accidert hhimm 12:15 Country of Accidant
Reoorbng Cartre Drange Force 12M Baa,
Bcoadent Location SLIP RO OF PIE TWDS EUNOS LINK
= Banalits
= Esncess = —— =
Own damage Em:l.; N B H00,00 Adcktionad Excess o 9.0 Windscreen Ea.u:\e!!
Unramed Driver Excoss 0,00 Dulside Sangapare 0D Excess &00.00
Third Party Cxcess .00 Outsics Singapare TF Exoess HEiH
7 GST Registered Information
GET Regatered -Nu B G5T Registraton Dare
GST Regstraton Ko, GET Status Yerified Yes
Madifzation History
w Palicyhalder Mailing Address .
Huddress 1 BLE 823 #0S5-152% Address 2 HEDDK RESERVOIR ROAD Agdoeis 3
Address 4 Addréte Type Singapore address Past Code
unit Mo, 05-1522 Related Pakcy Mumbar SOAT02ArAd
% DI Driver Info
Driver e, CHIOW KLM CHEE waur'l‘:fpv Hain Diiver
UnrAgmad drivar Name Dirreeer NRIC £1336125C Drivar DOB
Register Date of Dviver Licerse  01/10/2007 Dirreer Age 1] Driving Expiiance
Cortact Ho | Habile) BEGEDEA4 Combact Mo, (Cifica) Contact Wo.{Hama}
Addness 1 BLK 623 #0%-1%22 Address 2 BECOK RESERMIHMR REAL Adiress 3
Addreis 4 Andrecs Type Singapone acirees Psl Code
unit Na, 05-1%522
m;_'r;";r,siwm wes (& Mo Driver Vehache Mo, Dirvwer Insurer Company
Declaration
m:::;“r o Bicad Test 0ma Ay injury? & Yes | No
Madifcation Mstory
‘Clabm 001 M
Claim Type * on-Mx - Trauned Mame ||:HI:MI kUM CHEE ] Insured NRIC
Contact No.|Mabile) |1 595644 ] Ceataet Mo (Home) [ | Cantaet No.(QMMice]
Enail Address [ = = QI Vehicls Number [skERS13M | TF wehice Number
Claim Desorption |sKEDS13% / SHEISAGS OM 21 Dec 2017 | Mame of Preferrad Weekshop
:;Inrrnd Workshep Contact ||1 ] Insured Liabiley * N ol Fanstt .
Raquire Firabsatian Yes S Preferered Rupai Option Preferrad Warkenop, Name unknown ¥ GLA report
Date Registered [Finza017 1739 ] Claim Close Date _':l Date Reoenosd
Report Taken By [LIEwW SHAN Hul |
[<] Print AK letber
[Saee] | submit |
Attachment.
= . ——— e
Acciderd No, MT/ 0974715 Claim M. a0
Last Doe. Received & ves [ ho Upload Date 21/12/2007 17:40
man - Category = Canfidarial
[Giss]| Piease select T | mermal

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

21/12/2017

Urgenty

Ho

Colliicn « Head

Singapore



Claim Handling(accident reporting Claim Task )

(Browse. ) [clear |
Chimwma) (8581
[Browss...) [Gear|
(Browse... | [Ciest|
(e o]

= Attachmant List

Fleace Sekect

Piease Select

Plaase Salact
Plaase Select

Pleass Salect

urgency

Hormal

Meemial

Bearmal

Warral

Hesmial

Harral

Me=mnal

Marmal
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- [ 3 Hormeal

Narmal

- Mermal

- Mosrnal

saarmmal

NRICY Driding

SAS |

Frtas

Pncios

Photos

Fhiotas

TR

Photos

Fhotos

Photos

Phaotos

Attachrerd Uplaaded By /Date Categary
o -
. AL _PAYA_UBI_BOOBDL] MT[GM:Ii;fﬁgﬁrnm CEMTRE SERVICES) on 21 De WRIC Driving License

MAC_PAYA_LBI_BODGOL, NATIGHAL ASSESSMENT CENTRE SERVICES) on 21 Da BAS
€ 20T 17:40

NAC_PAYA_UB]_S00S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 21 De Photii
£ 2017 17:40 G

MAC PAYA_UBI_S00B01L MATIONAL ASSESSMENT CENTRE SERVICES) an 21 De ——
C 2017 17:40

MAC_PAYA URI_BLOB01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 21 D= Phatos
€ 2017 17:40

MAC_PAYA_LIBI_RONEOL] NATIONAL ASSESSMENT CENTRE SERVICES) en 71 De Phitos
€ 2017 17:40

MALC_PAYA_USI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES] an 21 b PFhotos
. 2017 1739

A PAYA_UBI_B0OG01] NATIOMAL ASSESSMENT CENTRE SERWICES) on 21 De Phatcs
£ 2017 §7:39

HAC PAYA_ LIBL_BODGOLE NATIDMAL ASCESSMENT CENTRE SRRVICES) 6n I1 De by
c 2017 17:39

NAC_PAYA LBI_B00G0E] NATIONAL ASSESSMENT CENTRE SERVICES]) an 21 De Photos
c 2017 1730

NAC_PAYA_ UBI_BO0G01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 21 De Photos
© 2017 17:3%

Mg #AYA_UBI_BOOBOLE NATIOMAL ASSESSMENT CENTRE SERVICES) en 21 De Phates
c 2017 17:39

7 Video List
Uploaded By /Cate Foider Data File Hame

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

i
? Saur

21/12/2017



