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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plessa report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyhoider andfor the Authorised Driver.
3. Infarrnation provided must be as truthiul and accurate as possible. Any wilful misrepresentation of withalding of material facts may aliow insurance companies o

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies 18 not an admission of pebey liability en the part of the insurance sarmpanies.

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

E. Thiz repart will be forwarded by thi msuners of the insurers of the GlA Records Management Cenire estabished by e General Insurance Association of
Singapore[Gka) for archiving and that coples of this report will for & fee be made avaiable upon application by Interestad parties

7. By the lodgement af this repart 1o tha insurers, you heraty consent 1o the archiving of this report at the cantre and o copies of the repor Deing made available

aforesaid

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

03/01/2018 12:42

03/01/2018 09:15

RAFFLES AVE TWDS STAMFORD RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW1216L
Insured/Policyholder
Mame Of Registerad Owner CHEW BUSINESS SERVICES
Co Reg Mo 53287712L
Email Address NOEMAIL

Mobile Phone No
Alternalive 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 palicy
for repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-20270858

TOYOTA
HARRIER

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5089443877

CHEW SIANG HOCK
ST0050431

2210211970

OUTDOOR

2411172006

11 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90270858

NOEMAIL
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BLK 59 TAMPINES CENTRAL 7
#12-16

Posteoda 528594

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Drver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Veather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
NO

ambulance?

Was any other material or propery damaged? YES

| have been approached by unknown person(s} ND

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 2

B NAME: . GAYA
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? MO
If ¥as, Please state which Police Station

\Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? o]

Was there any audio recorded? MO
Details of Witness 1

Mame GAYA
Phone Mumber 98635766
Email Address

Vehicle Registration Number GBC1445D

Vahicle Make/Model/Colour

Details Of Propearlies

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address
Pape 2 of 18



Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

(=

. Please report correctly the details of the aceident to speed up the claims process.
2. This Farm must be complete he Poli I nd/or the

3, Information provided must be as truthfyl 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.

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

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Assogiation of Singapore (“GIA®] may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nMonetary Authority of Singapaore and any relevant government agency/authority (such as the pelice), for the purpose{s)
of :

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

(i1} investigating the accident andfor my claims;
Litf) carrying out and/or dealing with my instructions or responding to sny enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data aboul me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’ |

ie)  all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/fare perrmitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law 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:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

w’i": 3 J o ’ %‘f | o3 ax/,;

Palicyholder's Sigrature Driwver's Signature Repn nire Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narnt
Date & Time: NRIC/FIN No.:
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DECLARATION
1/\We declare the foregoing particulars sre true In every respect.
o / df/ar /t&
Pojiey oleer's Signature Dr_ivnf:’ilgna;iu're F;.‘epnnl Cantre F‘er',uﬂnél.“s Slgnature -
Date & Tire: {Tf driver Is not the polleyhoider) Name:

Date & Tirme: KEIC/FIN N




Model / Make

WFIL

Vehicle No. SKw L Toyeta  naasith

_D:ate r;.é.ccaent ooy o SoLlg

Time of Accident o= s HRS

Location of Accident ARLES AUk Toweses  STAMRUEY R

Exact purpose use during accident  womanis e

Name .g_f Owner Chig o RS e Se SRANALE

Telephone MNo. H/P: crurs o55¥ Home: Office :

NRIC TV

Address TaLie S TAmAWLA cguTeal F Bln-ib SL S3FgAHY CTaL
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company T

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. T ofa 43 3%

[Name of Driver As Above IfNg) C+va 5\ AR HOUW

MNRIC i e Any Passengers :

Date of birth aa/ On/ WFC

Occupation Outdoor /  Indoor .
Eriving License Pass Date el MoV ook _ ]
Gender Male. / Female

Contact No. H/P: A1 ® of T  Home: Office :

Address Bote Soy TAMAIN LS  Clhatose 3 Ry -l S0 FTIESAHY Lyl
Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state C. OwnNiEnr

\Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries Nd,.- If Yes, Who?

Name And Contact No. B
Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. e 1S © Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers : 2
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. _cpendle Any Passengers |
Vehicle G No. s v Any Passengers : !
Witness Name Lanh ( T\ Witness Contact: =¥ &3 5+ 66 |
Accident Portion L Fres , L1 Le |
Camera Recorder Yes [ No

Email Address l

PARTICULAR WORKSHOP bl Gt pmuaTiviE Pt 1

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON LA

FAX NO 6741 0510

WORKSHOP Emall. APDRESS

| <alés @ no(- Om- 59




REPUBLIC OF SINGAPORE DRIVING LICENCE |

‘III i1 Il '?i

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

PASS DATE

Class 3 Motor Cars=< 3000kg with =<7 -
o lpadeiston ' Jopo gl s sxchisies 24 Nov 2008 |

II Lizence Mo 57005043
|
NP d2E8 Il' ..l. .
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(/Income SINGAPORE 3297

made differans

Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
1OTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

BOAD TRANSPORT ACT, 1987 (MALAYSIA]
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number: 5083443877 Cover : drivo CLASSIC
1. index mark and Registration Number af Vehicle  SKW1216L
Chassis Mumber + Z5UE00059549
Z. Name of Policyholder < CHEW BUSINESS SERVICES
3. Effective Date of Insurance i 07 fpr 2017
4. Expiry Date of Insurance 126 May 2018
5. Persons or Classes of Persons entitled ta drives

(a) The Palicyhelder
{h! Any other person wha is driving on the Policyhalder's arder or with his/her permission,
Provided that the parsen driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Caurt of Law or by reason ol any
enactment or regulation in that behalf from driving the Motar Yehicle:
6. Limitations as ta Used
[ay Use for social damestic and pleasure purposes and In connection with the Policyholder's or Hirer's business.
This Palicy does not cover
{a} Use for racing, pace-making, reliability triai or speed-testing.
(b} Use for the carriage of goods {other than samples} in connection with any trade ar business,
(c] Wse for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 af the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be inciuded under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS [SECTION 2) 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS = WA
UNMNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
FREPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ MO
INSIURE WITH COE + YES
NCD PROTECTION = YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER i NO
PRIMARY DRIVER L MSA
NAMED DRIVER |1} : N/A
MAMED DRIVER (2] L NS
HIRE PURCHASE COMPANY : TAN WEI CREDIT PTE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I{wWe hereby Cartify that the Policy to which this Certificate relates is issued In acco rdance with the provisions of the Motaor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ TAN WEI AUTO PTE, LTD. (0000057 2075)
Date of Issue o 0S5 Apge 2017 15:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
ffr__l:t-rt H"I'{' B::'I'I.IS

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

Policy Mo, SOE9443577 Wehiche Mo, SEW1Z16L GST Regstration No.
Policyhalder Mame CHEW BUSINESS SERVICES Policyhalder NRIC 53n
Product Code PRIVATE CAR INSURANCE Caver Type drive CLASSIC Loading 0
Contaet Mo Mobile) 90270B58 Cantact No,{OFfice] 0 Contact Ne.{Home) ]
Email Address Spaial Remark eCooe [me
KFK = No  Yes TCA = No | Vac aloda Reason
NCD Protection RE MO Entitlament) %) 50 Private Hirs Yeg

w MAccident Details ==, .
Report Date 03/01/2018 15:06 Accident Regort Within 24 hrs Yes Accident Type Side
Date of Acckdent 03012016 Thmie of Acckdent hh:zmm 0915 Country of Assdant Sing
Reporting Centre Orange Farce ICM Mo,
Accident Locatan RAFFLES AVE TWDS STAMFORD RD

w Benefits

W Ewcess 5 - = ) o
Dwn_u.a;gz Euwgeds 2,000,00 Additional Excess 0,00 Windscraen Excess
Lnnamed Drrver Excess Qutside Singapore OO Excess 2,000,040
Third Party Excass 1,500,040 Quiside Singapora TP Excess 1,500.00

% GST Registered Information
GST Reqgistered Ma -;3"51 Registratian Date = :
GST Registration Mo, G5T Status Verified Na
Madification History

= Policyholder Mailing Add
Address 1 59 TAMPINES CENTRAL ¥ ;ddrm 2 Ll l;‘_-!lE.Err'r'LIFE@T.ﬂ.HP[NEE Address 3 SN
Address 4 fddress Type Singapore address Past Coge G528
Linit Mo, 12-1& Related Policy Mumber 5039443677

= OI Driver Info
DH-'.le-t Nirn_n_ Unnamaed Driver Driver Type Unnamed Driver
unnamead drivar Bams CHEW STANG HOCK DFher NEIC S700S043] Driver DO 220
Register Date of Driver License  74/11/2008 Driver Age 47 Driving Experience 11
Caontact No{Mobile) 50270858 Contact No.(Office) o Contact No.[Horme) o
Addrese 1 55 TAMPINES CENTRAL 7 Address 2 CITYLIFE@TAMPINES Aaddress 3 Sk
Address 4 Aadress Typa Lingapore address Post Code 528
Uit Ko 21x-16
g::;:::dw:n??mamm Yoz = No Dirivar Yehicke Nao. Driver Insurer Comgany
Declaration o
E:ﬁ;l:ser or Blood Test 0 g Any Injury? Yos & Mo
Madificaton History

Claim 001 OD=-MX M
Claim Typa [op-mx v | Insused Name [HEW usINgSS SERVICES | Insured NRIC 2
Contact Na.(Mobile) Bo270858 | Contact No.(Home] | | Contact No.(OMice) b
Ernall Address [ | Ol Wehicle Number Erwi1216L ] TF Vehicle Number lenc
Claim Deacription ExwW1216L / GEC14450 ON 3 Jan 2018 | Hame of Preferred Warkshoo E
Preferred Workshop Contact [ | Insured Liability * [wot at Fault v
Require Finalisation [ves v Preferered Regalr Dption [Pretervad workshop (refer below) v]  GlA report [Rres
Date Reglstered faroirz0ad 15:14 | Claim Close Date [ | Date Recelved oarc
Fepart Teken By hosLnDa | Woarkshap Regairer Total Loss but Aepeired

' Print AK lethar

 Attachment

» —

172

http:’.’gi::.la'm.lnnmm.m,sy.fgt:sﬁm#eclaimmlaimarﬁm.du



1132018 Claim Handling{accident reporling Claim Task 001 OD-MX)
Accident Mo, MT/0976195 0ol
Last Doc. Received ¥ oYer L0 Mo 03/01/2018 D0:00
Fath * Category * Configential Urgency *
| Choose Flie | Na file chosen Ciear | [Pioase Salect r]| [no v| [Narmal
| Choose File | Mo file chosen [Ciear | | Piease Select | [no | [Normar
Chooee Flle | Mo file chosen [Cear | [Pranse Selea v | [uo * | [Hormal
Choose File | No file chosen [chear | [ Piease Select r] [no * | [Warmat
_%‘_‘ﬂ e file chosen ._Ei-e:rl IPlenn Select L | I_HU 1'] [quﬁul
Choase File | No file chosen Coear | [ Prease Select v | [ v | [ Hormal
Message Read
% Attachment List
Attachment Uploaded By/Date Category ? Lirgeney Descrip
—— MAC PAYA LRI 8O0BO1] NA RE SEAVICES) on 032
TR . L A00MCMRIION A Ao ERaMENT LR VACE ) o NRIC/ Driving Licanse Farmal NRIC/ Driving Lin
WAC_PAYA_UBI_ROOS01] Nm?:l:liﬁsfgﬁr\:mr CENTRE SERVICES) on 03 i PN ey
NAC_PAYA_UBI_800801( NATIONAL ASSESSMENT CENTRE SERVICES) on 03 o P s
MAC_PAYA_UBI 800801 rwr:mn;ﬂﬁsfss:sigem CENTRE SERVICES) on 03 s i Phstod 20
MAC_PaYA_LIBT_BDDGD1] Nm?:::lz_uﬁsfss-s;;Em CENTRE SEAVICES) on 03 Preotes — Phioiss 50
KAC_PAYA_UBI_BOOS01] NAT[?::Iz_ﬁsﬁsﬂn;Em CENTRE SERVICES) an 03 Photcs Mared -
MAC_PAYA_UBI_BOOEDL[ mn?;ﬁll.lﬁsas%ﬁgem CENTRE SERVICES) on 03 s I TR
MNAC_FAYA_UBI_800601{ Hanmﬂmﬂ;sas:igﬂEﬂTﬂiNTkE SERVICES) on 03 Photos b a Fhotas 20
MAC_PAYA_UBI_BOOA01] Nm?:‘:‘inﬁsfﬁ';mr CENTRE SERVICES) an 03 — Mot T
AT _PAYA_UBI_ 800601 NATD?::;;EEE;E?S:;ENT CENTRE SERVICES) on 03 Phatos tioemel Sa—
MAC_PAYA_UBI_S0060L{ mnmnwﬁngﬁgEm CENTRE SERVICES) o0 03 Prari ey o Bian
NAC_PaYA_UBI_B00601( Nm?::;ﬂslﬂs:slr;!ﬂf CENTRE SERVICES) on 03 Bt it Photos 20
HAC_PAYA_UBI_800601 mng;:a;[ﬂ:srﬁn;:m CENTRE SERVICES} on 03 T i P
MNAC_PAYE LIE]_S00601{ NﬂTlmﬂhﬁiﬁf:i};EﬂT CENTRE SERVICES) ¢n 03 Photas Narmal Photas 20
NAC_PAYA_UBI_BLOSOLY NP-"JDﬂNnNz-ﬂiifaniS:;ENTCEmE SEAVICES) on 03 Phatas Naimal Phatos 20
Unlaaded By/Diate Folder Date Fila Name ? Eaiircs
| 'D'ir!nlar-in Hew windnw—l Scan and uploading -
http:#fgiclaim.income.com sg/ges/icmieclaimiclaimantSave.do 22



