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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident bo speed up the claims process.
2. This Farm must be complated by the Policyholder andfor ihe Authorised Driver.

3. Infarmation provided mus! be as truthful and accurate as posaible, Ary wiltul misrepresentation of witholding of material lacts may allow insurance companies 1o

repudiate policy ability.

4. The issua and accaptance of this Fomm by insurance companies s nol an admission of policy liability on the part of the insurance companies

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

&, This report will be forwarded by the insurors of the insurers of the GlA Reconts Managamant Centre eslablished by the General Ineurance Assocation of
Singapore(GIA) for archiving and that copes of this reper will for a fee be mada avadable upon application by interested partias.
7. By the lodgement of this regor 10 the insuners, you herety consent 1o the anchiving of this report at the centre and to coples of the reporl being made available

afpresaid.

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 11:36

01/01/2018 17:20

SIMEI CARPARK BETWEEN BLK 233 & 234(5113)
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGTETETY
Insured/Policyholder
Mame Of Reqistered Owner CHU WEI-YEE (ZHU HUIY1)
NRIC No STS06294Z
Email Address NOEMAIL
tobile Phone No (LOCAL) +685-97475557
Alternative Phone No OTHERS-87475557
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8

Exact Purpose for which vehicle was being usad at
time of accident

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

If No. Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Addrass

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5070134687-03

TAN HIAN SIONG
S7513804F

08/05/1975

INDOOR

14/01/1994

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-BEGRETET

JASONTANBBE@YMAIL.COM

Page 1o 13



26 FERNWOODD TERRACE
#03-04

Postcode 458555
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of tha Accident

Type Of Accident SIDE SWIPE
Weather Conditions JUST DRIZZLING
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

MNO
ambulance?
Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
FPassanger 1 MAME: - CHU WEI-YEE (ZHU HUIY1)
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prasecution given? NOD
If ¥es,against whom?

Circumstances of Accident

I WAS EXITING FROM SIME| 5T 4 CARPARK IN BETWEEN BLK 233 & 234 WHEN | SAW THE APPROACHING VEH COMING
IMTO MY DIRECTION ,| SLOW DOWRN MY VEH, SUDDENLY | HEARD A SOUND WHEN THE VEH B PASSED THRU MY VEH.I
STOP MY VEH AND FROM MY SIDE MIRROR | SAW THE VEH B DRIVER ON & OFF THE SIDE MIRROR AND DRIVE

OFF.THERE'S NO ANY DAMAGE ON MY VEH,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number LIMKMNOWMN

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Mumber
Contact Mumber
Addrass
Postocode
Insurance Company Mame
Page 2 of 13



MNature Of Damage
No. Of Passenger (Including Driver)
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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 Palicyhelder 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 Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repert will for a fee be made available upon application by
intarested parties

7. By the lodgment of this report to the insurers, you hereby cansent 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:

la) My insurer, my workshep 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] whe have insured vehicle(s) involved in this accident [all insurer{s) who have insured
wehicle|s) invalved in this accident shall be eollectively referred to as the “Insurers”), the Insu rers' lawyers(law firms, the
Maonetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(il oprocessing, 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;

(iii) carrying out and//or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of carrespondence, statements, invoices, reparts or notlces to me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable law in administering, pracessing, handling and/or dealing with my claims.icollectively the
“Purposes”)

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

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

(d] my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinfarmation so collected under {d) above may be shared [ disclosed:

(il to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court orders.

(el pocr

Policyholder's Signature Driver's Signature Repnniuc.e ntre Personnel’s Signature
Date & Time; {If driver is not the policyholder) MName:

Date &Tlmeﬁyﬂ'/%[f NRIC/FIN No.:
flp~ﬁ~




SKETCH PLAN

A€l §$7 W
| enRPARL

R - UNKAOwA
' m [ 1]

TR T ITRCR S
I E ST ¢ stk —SA L
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/s fzﬁw t Al FPfatemen

DECLARATION
|/We declare the foregoing particulars are true in every respect.

a e fel 1 £
Palicyhalder's Signatura Driver's Signature Repo rtMC'éntrﬁ Personnel’s Signature
Date & Time: (1f driver is not the policyholder) Name:
Date & Time: m /a { / E»?l' f NRIC/FIN Ma.:
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(s \Income

moacke different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1859 (MALAYSIA)

b.

Certificate Number: 5070134687-03 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : SGTETETY

Chassis Number : ZNE100328444
2. Mame of Policyhalder + CHU WEI-YEE (ZHL HUIYI)
3. Effective Date of Insurance . 28 Dec 2017
4, Ewpiry Date of Insurance : 27 Dec 2018
5. Persons or Classes of Persons entitled to drivef

{a) The Policyholder.

{b) Any other person who is driving on the Policyholder’s order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws of regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Mator Vehicle,

Limitations as to Used
{al 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 carrlage of goods [other than samples] in connection with any trade or business.
{d] Use for any purpose in cannection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) t NfA

EXCESS (SECTION 2) < NJA

WINDSCREEN EXCESS 1 55100

ADDITIONAL EXCESS 1 N/A

UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE 1 YES

MCD PROTECTION : YES [FREE)

TRANSPORT ALLOWANCE : MO

EXCESS WAIVER : YES

FRIMARY DRIVER : CHU WEIYEE (ZHU HUIYT)
NAMED DRIVER (1) : TAN HIAN SIONG

NAMED DRIVER (2} s WA

HIRE PURCHASE COMPANY : NfA

SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : LONG AH CHYE JOHNSON [00000525271)
Date of ssue : 06 Dec 2017 14:26 hrs
Reprint - 06 Dec 2017 14:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




/22018 Claim Handlinglaceident reporling Claim Task 001 OD-MX}
Claim Handling
accident MT/0975588
Palicy Me. SO701 3468703 VBICHE Mo, SETATATY GST Registration No.
Policyholder Nama CHU WEI-YEE (ZHU HUIYT) Palicyholder HRIC 575
Product Cogs PRIVATE CAR THSURANCE Cawer Type grivo CLASSIC Loading o
Contact No,{Mobile) GT4TEEST Contact No.[Ofce} o Contact Mo, {Hame] 1)
Email Address Special Remark eCade E
KFE = Mo Yes TCA & Mo |Yes eCode Reasan
WOD Protection Tea RCD Entitbemant[¥) 501 Private Hire Mo
7 Accident Details _
Report Date qurzma 2_t|-16 Aecadant Report Within 24 ks Yag spckdent Type Side
Date of Accident 91/01/2018 Tirne of Accident hiv:mm 17:20 Country af Accidant Sing
Reparting Centre Orange Force [CM Mo
Accident Location SIME] CARPARK BETWEEN BLK 233 & 234(5113)
= Benelits
Caverage . ) Sum Insured
Excess Waiver 999955%4,99
Aecassory 2500
w Excoss -
Ewn da;u;;mss 1,00 Additional Excess 0.00 ‘windscresn Excess
Unnamed Driver Excess .00 Chitside Singapore 0D Excess 0.00
Third Party Excess 0.00 Quiside Singapore TP Excess 0.0o
w GST Registered Information B
GST Registered Mo GST Registrateon Date
GST Registration Mo, G5T Status verified @5
Madification History
= Policyhalder Mailing Address
Address 1 . ALK 733 11:[-!56 MhdrtﬂT SIMEL mEET 4 T Address 1 Sl
Address 4 Address Type Singapore addrass Perst Code Lrirh
Linit Mo, 03-0d Related Policy Number SO0T0L34587-03
O Driver Infa
Orter Harma AN HIAN SIONG Driver Type Mamed Driver
Unnamed driver Name Drivgr NRIC STELIEOAF Driver DOB Qa9
Register Date of Driver License  24/01/15392 Driver Age 42 Driving Expariencs 25
Contact No.|Mobie) 36EBETAY Cantact Mo, (Office] ] Contact No.{Hame) ]
Address 1 26 FERNWOOD TERRACE Addrass 2 iddress 3 SIn
Address 4 Address Type Singapore address Pest Code 458!
Uit Mo, ¥D3-D4
Does he w:a:?Elnpapurt Yes @ Mo Driver Vehicle No, Driver Insurer Compary
Declaration
:wa;:;;,lszr or Blgod Test o mg Any Injury? YaE (6 Mo
Mogencation History
Claim 001 OD-MX M
Claim Type * [op-mx v | Insured Name ket weLveE [zru vy | Insured NRIC 75

Contact Ma.(Mobile)
Emil Address

Claim Description
Preferred Workshop Contact
Ia,

Require Finalisation
Date Ragistered
Report Taken By

¥ Print AK letter

7475557 |

Cantact Mo, Home)

L ]

[ | 01 Viehicie Number Ecisran ]
fGTarary / UNKNOWN ON 1 Jan 2018
] Insured Liabity = [ Mot at Fault *]

[res v
p2/01/2018 20:20 |

posLnDa |

Profersrad Repair Option
Clalm Clase Date

Warkshap Repairer

[ Preferred Workshop, Name unknawn

I ]

Contact Mo OMice)
TP Vehicle Numbar

| Mame of Preterred Warkshap

v|  Glaresart

Catg Recehed

Total Loss but Repaired

eI

B[z

http:figiclaim.income.com sgiges/icmieclaim/claimantSave.do

. Submit
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1/2/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Attachment
=
Accident M, MT/DSTS983 Claim Mo, ool
Last Doc. Aeceived  yar ' No Uplsad Date 02/0L,/2018 OD:0D

Path =
Cheose File | No file chosen

M No file chosen

{ mﬁm | Nio file chosen

| Mo file chosan

Chocse File | Mo file chosen

Categary = Canfidentizl egancy =
[(Ciear | [Please Sotact | [ * | [ Mpemal ;
" Ccar | [ Please Seect v [no v ] [Normal

| Clear E Please Select

J NO ¥ ] Hormal !

[Please Select

'HND T] Hormal !

| Clear | |D1|q" Salect

v][vo_ ] [Narmat

Choase Fila | Mo fia chasan [Ciear | [Piease sewct ] | [wo * | [Hormal
_Hesmc Read !.
“w  Attachment List
Artachment Uplgaded By/Date Categery ? Lrgency [egcrip
w7
as— NALC_PaYA_LIBI_BO0601( Nhﬂ?ap:l_lllioﬁ:"asfus_szngNTCENTﬂ.E SERVICES) on 02 NRICS Driving License P—— NRIC/ Diriving Lic
WAC_PAYA_LIA]_A00BO1{ Mﬂmﬂ;tﬁsasfgisﬂlzm CEMTRE SERVICES] on 02 SAS Normal SAS 201
M PRYA_LIBT_BOOE01] MT[?:M;TGAIEZ-S;!?&G;;ENT CENTRE SERVICES) on 02 Phates Karnal Phatias 20
AL _PAYA_LFBI_B00E01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 02 Photas Harmal Photas 10
Jan 2018 20:20
MAC_PAYA_LIE] 800601 Nﬁﬂmidz.[ﬁ.’iSzEUEFigEm CENTRE SERVICES) on D Photos Mermal Photos 20
HaC_PaYA_LUB]_AD0S01( NATL?::B.IEE.;SESIEE-EF;ENT CENTRE SERVICES) an 02 Phatos Marmal Fhotos 20
NAC_Payd_UIBI_EDDBO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 02 Photos Norral Phatos 20
Jan 2018 10:19
MNAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 02
lon 2018 20:1% Photas lormal Photas 20
A T|
WA PAYA_LUB1_ 8006011 NATL?DH:IE.I:.&%S;‘!];:E;F;ENT CENTRE SERVICES) on 02 Photos Moemial Photos 20
Mas
_PaxA_UBT_BDDS01( NkT:Jn:rL‘MZ.I;SBSE:EIB;ENT CENTRE SERVICES) on 02 Phatos Normal Phates 20
PaYA, A heato
MAC_Paya_Lal_BODED1( Nkﬂ]ﬂ; ;ﬂﬁsﬁﬁﬁzﬁ:‘:ENT CENTRE SERVICES) on 02 Phatas Narmal B 5 20
7 Video List
Uploaded By/Dats Feldar Diate File Mames

hitp:figiclaim income.com sgigosficmieclaim/claimantSave.do

'? Saurce

Disalay in New Window | | Scan and upioading |
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