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RANETTSEINGEST | Mabional Assassment Canine Services - Ui
EMTRY DATE & TIME: 20¥012018 08:42
SUAMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report cormectly the detals of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyhelder andlor the Autherised Drivar,

3. Information provided must ba as truthful and accusate as pessible. Any wilul misrepresentation or withalding of material facts may aliow insurance companies o

repudiate policy ability

4. The issue and scceplance of this Form Dy insurance companies it nol an admission of poboy liability on the part of the insurance CHTpAnias,

5. Any falsa reporti be referred to the Palice for investigation.

. This regorl will ba forwarded By the insurers of the GlA Records Manegement Cenlre established by the Gengral Insurance Assaciation of Singapore (1A} for
archiving and thal copies of this report will, for a lee, be made available upon spplication by interested parties.

7. By the lodgemant of this report 0 the insurers, you hereby consent to the archiving of this report at the contre and 1o capas of the report being made avalable

aforesaid,

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Number
Driver

Mame of Driver

NRIC No

Date OF Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
20/01/2018 09:42
18/01/2018 13.05

BEDOK RESERVOIR RD TURNING INTC GOLDEN CASSIA
SINGAFORE

DETAILS OF OWN VEHICLE

GBC16T4d

OSIM INTERNATIONAL PTE. LTD.
198304 191N
NOEMAIL

OFFICE-G3182849

MISSAMN
NV200 1.5L MT ABS AIRBAG 2WD 60R

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5072559137-02

HO TENG HOON
516118906

13/08/1963

QUTDOOR

104111954

23 YEARS AND 2 MONTHS
MALE

(LOCAL}) +65-96925611

MOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
Mumber of vehicles involved 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,

Number of Passengers {Including Driver}
Details of Police Action

Was the accident reporied to the police?

If Yes, Plaase state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG BEDOK RESERVOIR RD TURNI

BLK 646 JALAM TEMNAGA #06-111
410646
YES

NO COLLISION
CLEAR
DRY

ND

o]

YES

NO

NO

MO

NG INTO GOLDEN CASSIA, AFTER INSIDE THE CARPARK, |

REALIZED THAT WAS A CAR FOLLOW BEHIND MY VEH. | WAS SHOCK THE SAY CAR SUDDENLY STOP ME AND TAKE

PHOTO ON MY VEH WITHOUT TOLD ME WHAT HAPPEN
THENM | FOLLOW THE SAY CAR TO THE CARPARK, | ASK THE DRIVER
ONTO HIS VEH. | TODK A LOOK ON HIS CAR AND REALIZED FRONT BUMPER S
MENTIONED WANT TO REPORT POLICE, | FILE THIS INCID

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
M

ED AND THE DRIVER JUST LEAVE, | WAS PANIC AND WORRY
WHAT HAPPENED, HE CLAIMS | REVERSED HIT
UFFER A BIT SCRATCHED. HE ALSOD
ENT REFORT ONLY FOR REFORT PURPOSE,

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

SKF9395P

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

7. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of pollcy 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 Gen eral Insurance
Ascaciation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclase 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 disclese and transfer such
parsonal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer(s) 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/autharity (such as the police), for the purpose(s)
of :

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

{il) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructians or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or netices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the

axternal 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”)

(b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents[including their lawyers/law firms), which may be sited outside of Singapare, 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:

(i) to allinsurers and/or any ather 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

{li} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date B Time: {If driver is nat the policyholder) Marme:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

1
| !
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I

-
| BET OAE G
| | |

b

1)

Sk E

EI.-

-

-

TR

3395F

Plews e Refes 4o _ Stuteweut

DECLARATION
aihe foregoing particulars are true il every respect.

Dﬂver‘susignature
(If driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time: Name:

MRIC/FIN No.:

Reporting Centre Personnel’s Signature
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Certificate of Insurance

%
3l

=+ h
|

MOTOR VEHICLES [THIRG PARTY RISKS AND COMPENSATION] ACT (CHAPTER 128)
MOTOR VEHIELES [THIRD PARTY RISKS AND COMFPENSATION] RULES, 1960

ROAD TRANSFORT ACT, 1587 MALAYSIA)

SAOTOR VEHICLES [THIRD FARTY RISKS) RULES, 1953 (MALAYSIA)

Cortlficate Number @ 807255813702 Cover : Comprehensive
1. |nudex mark and Reglstrotion Number of Wekisle ¢ GRCIETL)
Chassls Murnber ¢ INIYBAMIOUDCO33EL
2. Name of Policyholder ¢ 514 INTERMATIONAL PTE LTC.
3. Effective Date of Insurance L0 Jul 2017
4. Expiry Date of Insurance ;B30 jun 2018
S, Persons or Clasies of Fersons entitled to drived

{2} The Polleyhelder.
{5} Any othar persan who |& driving on the Falicyholdes's erder or with his/her permission.
Provided that the persen driving s parmitted In accordanca with the licensing orother laws or regulations to delve
the Motor Vehicle ar has been sa parmitted and i not disauafified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
€, Limitations as to Usa#
{#) Use forsacial domasticand pleasure purposes and In connection with the Policyhalder's business or profession,

{t) Use far the carrlage of passengers or goods in connection with the Palicyholder's husiness.

This Policy does not cover
{z] Use for hire or reward.
{8) Use for racing, pace-making, reltabiity trial or speed-testing,
it} Use whilst drawinga trailer excapt the towing of any one disabled mechanlcally propetied vehicle,

¥ Limitations rendarad Inoperitive by Section 8 af the Motor Wehicle (Third P2rty Risks and Compensation]
Act IChapter 185) and Section 35 of the Road Trensport Act, 1587 [ralaysia), are not to be Included under these

headings.
EXCESS {SECTION 1) 1 55350
EXCESS [SECTION Z) T ONfA
INSURE WITH COE 1 YES
HIRE PUECHASE COMPANY L ONSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ e hereby Certify that the Policy te which this Certificate relates Is 1ssued in accordance with the provisiens of the Motor
Vehicles [Third Party Ritks and Compensation) Act {Chapter 183 and Fart IV of the Road Transport Acy 1987 (Malaysia)

BEency ++ JARGINE LLOYD THOMPSON FTE LTD [OC0006980216)
Date of issue : 30dun 2017 10:04 hrs

For HTUC INCOPME INSURANCE CO-OFERATIVE LIMITED

%ﬁ% e Sl

Authaorised Officer Chicf Executive

Countersigried By
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Claim Handling
Accident MT/0U78678

SOT2559137-02

Claim Handling(accident reporting Claim Task |

iahiche ho,

Policy Mo, GRC1674] GET Ragistration No. Mz0
Policyhalder Name OSIM INTERNATIONAL PTE. LTD, Palicyhalder NRIC 198
Product Code ELEET IMSLIRANCE Cower Type Comprehensive Laadng 0
Canlact Mo,{Mabile) 63163E9% Cantact Mo Office) Conkact Mo Home |
Ermail Address Special Remark araoe E
KFK » Mo Yes TCA # No o Yes eCode Reason
NCD Protection Mo NCD Entitlement) b} ] Private Hire Ho
=7 Accidant Details
Raport Date 20/01/2018 12:05 Accident Repart Within 24 hrs Yes Accident Typo Ha ¢
Date of Accident 19/01/Z0L6 Time of Accident khimm 13:08 Country of Accident Sing
Moporting Centrs Qrange Force IC™ Mo,
Accident Locaton BEDOK RESEAVOIR AR TURNING INTO GOLDEN CASSIA
= Banafits
F Excess h N
Own damage Excess 350,00 Additional Excess Windscrean Exoess
Unnamed Driver Excess Qutside Singapore 00 Excess
Third Party Excess o.an Qutalde Singapore TP Excass
¥ GST Registerad Information
o, Registared 3 — 'r;_ - GST Registration Date O1/04/ 1954
GET Registration No. MIO0AZSIED GST Status Verified Yes
Modification Histary
% Policyholder Mailing Addrass
Address 1 . BE UIEB] 8VEMLUIE 1 Address 2 . SINGAPDRE 408939 Address 3
Address 4 Address Type Singapore address Post Code 408
LFnut Mo, Belated Policy Numbar S072559137-02
= OI Driver Info
-I:IIH Name Ul1l1=|r|1-=d [II'IU-ET Driver Type unnamed Driver
Unraered driver Rarms HO TENG HOOM Diriver MRIC 516118906 Driver DOB 130
Register Date of Driver License  {0/11/1994 Driver Age £q Driving Experience 23
Contact Na.(Mobsa) 06525611 Contact No.[Office) Contact Mo.(Home)
Address 1 BLk 646 #06-111 Address 2 JALAN TENAGA Address 3 ELUN
Address 4 SINGAPORE 410648 Address Type Singapore address Post Code a1
Unit Mo, a6-111
:‘:;I’ﬂ";e‘;“:affi"g"’“" Yes ® No Diriwer Vehick Mo, Drlver Insurer Campany
Detlaratian
:ml;nnil_jrser or Bload Test a mg Ay injury? Yé4 () No
Madificatian History
Claim 001 Eﬂmﬁ
Caairm Type * [oo-mx v Insured Name [sIM inTERNATIONAL FTE, LTD) Inaured NRIC 198
Contact No.{Mabile] [ | Contact Mo, (Home) | == Centsct Mo, {Ofice) m

Ernall Address

Claem Dageraption

Prafesrad Workshop Contact
M.

Require Finalisatan

Date Registered

Report Taken By

# Print AK letter

[ ] 01 Vehice Nurnber keciera) =
GBE1674) / SKFI395P ON 13 Jan 2018
B | Ingured Liability = [ mat e Fault |

|'n=: v|
[ase1/2018 12:08 |
IEW SHAN HUT |

Prafarapad Repair Optian

[ Preferred warkshop, Name unknown

Claim Clase Date [

TP Vehicle Mumber

| Mama of Freferred Workshop

Gl report
Date Receised

Kl

Bzl FIBIFIR

Attachmant

-

hitp:/igiclaim income.com sglges/icm/sclaim/regisirationSave.do

112



12002018 Claim Handling(accident reporting Claim Task )

Accident Mo, MT/ /DS TRETA Claim Ma.
Last Doc, Received ™ ygg U No Wplosd Date

ﬂﬂﬂ No fide chosen
Gtﬁ?_lﬁ Mo file chosen
| Choosa File | No file chosan
Choose Flla_ No file chosen
 Choosa File | Mo file chosen
| Hao fila chosan

Message Raad

= Artachmant List

ant

2000172018 14:09

Astachmant Uploaded By Tate

HAC_ PAYA_UB]_800601[ NATIONAL ASSESSMENT CENTRE SEAVICES) on 2D
Jan 2018 12:09

MAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jan 2018 12:09

MAC PAYA_UBL EEMEO1] MATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jan 2016 12:0%

MAC PAYA_UBI_BDOG01] MATIOMNAL ASSESSMENT CENTRE SERVICES) on 20
Jan 2018 12:08

MAC_PAYA_LBI_GD0G01( NATIOMAL ASSESSMENT CENTRE SERVICES) on 20
Jan 2018 12:08

X

MAC_PaYA_LBL_BODGHL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 20
Jan 2013 12:08

Jan 2018 12:08

NAC_PAYA_UBI_800601{ NATIGNAL ASSESSMENT CENTRE SERVICES) on 2D
Jan 2018 12:08

i~
. MAC_PAYA_UB]_S006D1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 20

bl
B
A NAC_PAYA_LBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 20
w Jan XOLE 12:08

+ Wideo List

Upboadad By/Date Folder Date

hitpigiclaim.income. com.sg/ges/icm/eclaim/registrationSave.do

Category = Confidential Urgency *

[Ciear | [ Please sajea | [na * | | Wormal [
| l-:l_n;aTl |_F1.u:u Select v | iND ¥ | |Norn1al e

| E.IaarJ |Pleasemct '] |ND Tl[Nnrmak
[Clear | [Please Seiact | [vo v | [Harmal '
| Deaf”ﬂbus:ﬁﬂg:t '| |MG '| |Hﬂ|'rnll i

_Char | | Pleass Select *| [nD v | | warmat
Category ? Urgency Descrip
NRICY Driving License Hormal HRIC) Driving Lhce
SAS Haormal BAS 201
Fhotos Hormal Photes 2070
Pruotos Mormal Phatos 20
Fhatos Mormal Phatos 20
Phatos Mormal Phatog 20:
Photos Hormal Photos 20:
Photag Marrmal Photos 200
Photos Marmmal Phntos 20

File Name ? Souree
Disglay in New Window | | Scan and upleading .
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