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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fieaze repon DCIN'QCEE tha details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder and/or the Authorized Driver.

3. Infermation provided must be as truthful and accurate as possibla. Any wilful misreprasentation or withalding of material facts may allow Insurance companios to
—_— el

rapudiate palicy ability,

4. The issue and acceptance of this Farm by insurance companies i nat an admission of palicy liabilty on the part of the insurance companias.

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

lion.

&. This report will be forwarded by the insurers of the GLA Records Managemant Centre establishad by the General Insuranca Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interestad parties.
7. By the ladgament of this rapart to the insurers, you heraby consent 1o the archiving of this report at the cantre and to coplas of the re port being made avallable

aforaszaid,
ACCIDENT STATEMENT |
Date Of Report 0B/022018 12:55

Date Of Accidant
Exact Location Of Accident

08/02/2018 07:15
TPE SLIP ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUB56TA

Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Murmnber

Cover Note Number

Driver

Name of Drivar

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMall Address

GREEN FROG TRANSPORT
53372709W

NOEMAIL

(LOCAL) +65-33833081
OFFICE-93833081

HONDA,
JAZZGLI1.AM

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095493383

WEE KEE TOON ADRIAN
STE13339E

04/04/1976

QUTDOOR

10/02/1995

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93833081

OTHERS-93833081
NOEMAIL
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- BLK 643 ANG MO KIO AVE 5
Roress #08-3005

Postoode 560643
Was driver an employee of the Insured's Company YES
If No, 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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I hzlw_q been approached by unknnwnpersun[s] NO

soliciling/offering accident claims assistance,

Mumber of Passengers ({Ineluding Driver) 2

Passenger 1 NAME: © NIL
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Palice Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accidant

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmant? YES
Was there any video capturad by Car Camera? YES
Remarks/ Reasons: REVERT

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number GEBE6027J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Com pany Mamea

Mature Of Damage
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Mo, Of Passenger {Including Driver)
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5 H 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 Polieyholder 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 |ssue and acceptance of this Form by insurance companies is not an admission of palicy 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intaractod partioc

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.

g, Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), 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;

{ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

b} all insureris) 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 Information for ane or more of the above Purposes; and

[c) 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 Singapore, for one or more of the above Purposes.

(d)  my Personal Infarmation will alse be collected %nd used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} the information so collected under (d) above may be shared [ disclosed:

{il 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

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

e
- "'z ; /f - L | ) g
Al ; %’ | g ) L___{\!
Palicyholder's Signature Driver's Signature Reporting Centre Personiel's Signature
Date & Time: (If driver is not the pelicyholder) Name:
Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhalder's Signature ~—_%__~"

Driver's Signature

Reporting CentréPersonnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:
Y Date & Time: MRIC/FIN Na.;
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REPUBLIC OF SINGAPORE
S7¥613339E

IDENTITY CARD MO,

Mame

" £

Ance
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Cate of birin

8

Ses

04-04-1978 M

Country of Girin

BINGAPORE

e —
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 2 m&:mmmn-ﬂmuﬂn 10 Faeb 1
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[ Licenos No- 57613338 d'ﬁ
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(fIncome

mode  differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RUAD TRANSPORT ACT, 1987 (MALAYS|A)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5095393383 Cover : drive CLASSIC
1. Index mark and Registration Number af Vehicls . SJUBSETA
Chassis Number MRHGEETSO9POI0RET
2. Mame of Policyholdar . GREEN FROG TRANSPORT
3. Effective Date of lnsurance 13 Now 2017
4. Expiry Date of Insurance 12 Mow 2018
3. Persons.or Classes of Persons entitled to drive

o} The Palicyholder,
(b} Any other person wha is griving on the Policyholder's order of with his/her permission.
Frovided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been 3o permitted and is not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
0. Limitatlens as to Use#
(2] Use for social demestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{8] ‘Use for racing, pace-making, reliability trial or speed-testing,
ib} Use for the carrisge of goods (other than sampies) in connection with any trade or business.
() Use for any purpase in connection with the Motar Trade.
# Limitations rendered inoperative by Section & of the Moter Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to ba included under thete

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) ;881,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS  NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOF 2 ND
INSURE WITH COE (¥ES
NCD PROTECTION i ND
TRANSPORT ALLOWANCE L WO
EXCESS WAIVER ¢ NO
FRIMARY DRIVER © WEE KEE TOON ADRIAN
NAMED DRIVER (1) LA
MAMED DRIVER {2} CNfA
HIRE PURCHASE COMPANY SPEED CREDIT PTE LTD
SUMLINSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Paolicy to which this Certificate relatas is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation} Act {Chapter 185} and Part IV of the Road Transport Act, 1987 (Malaysial

Agency - ASSURE {SINGAPORE) PTE, LTD. (00000615327)
Date of lssue ¢ 13 Nov 2017 11:45 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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eBaoTech

Hello, NAC_PAYA_UBI_BOOGO1

My Desktop

Notice of Logs

Policy Query
Policy Mo,

Vehicle No.(Far Motor)

Salect Pakcy No,

5055493383

Policy Search

* Change Language

= i, Date of Accident 08/02/2018 07:05
[s1usse7a ]
I_S.éar\ch
Policyholder Policyhalder Wehicle Insured Commaence
Name NRIC Product  Cower Type No. Ohbject Data
EEEE’;:S‘;‘.? SIIFEFOIW  GPC  drivo CLASSIC SIUBSETA  SIUBSETA  13/11/2017

httpjfgidaim.inmma.cnm.ag!gcsﬁuﬂaclainﬂlCMpnllcySaarm.dn

. -CDI'Iﬂm.le a

GeneralClaim

* Change Passwoard

* Log Qut

Expiry Date

12/11/2018
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Claim Handling(accident reporting

Claim Task 001 OD-MX)

Claim Handling
Accident MT/D081601
Prlicy Mo- i 509549336 Vehicle Na. SIURSE7A G5T Registration No.
Palicyhalder Narma GREEN FROG TRANSPORT Policyhalder NRIC 533
Product Cede PRIVATE CAR INSURANCE Cower Type drivo CLASSIC Loading a
Cantact No.[Mabile) 53833081 Cantact Mo.(Office) 1] Cantact Mo.(Home) ]
Email Address Special Remark eCode E
KFK ® Mo Yes TCA, ® Noo o fes eCode Reason
NED Protection Na WD Entitlament( %) ] Private Hire Yes
¥ Accident Details
Report Date 080272018 17:21 Accident Rapart Within 24 hrs Yes Accident Type Sida
Date of Accident 080273018 Tima of Accident hh:mm 07:1% Country of Accident Sing
Reporting Centre Orange Force 1CM Ma.
Accident Lacation TPE SLIF ROAD
7 Banefits
“F Excess a - - o N s o -5 —= . - o
Cwn damage Excess 2,000.00 Mdllio;'lal Excass 0,00 Windscrean Excess
Unnamnd Diriver Excoss Outside Singapare 00 Exeess 2,000.00
Third Party Exceas 1.500.00 Dutside Singapore TP Exesss 1,504.00
= GET Raglatsred Information
&ST Aegistered T G5T Reqgistration Date
GST Registration Na, GST Status Verifed 1]
Madificatson History
# Policyholder Malling Address
Address 1 BLK 643 #0R-3005 Address 2 ANG MO KIO AVENUE 5 Address 3 ANG
Address 4 SINGAPORE 560543 Adoress Type Singapore address Post Code 560
Unit Ma. 0B-3005 Re=lated Policy Mumber 5095453183
‘" OI Driver Info
“Drivar Name WEE KEE TDON ADRIAN Diriver Type Main Griver
Unnamied driver Name Driver NRIC STE13339E Driver DOA a4t
Register Date of Driver License 10,02,/ 1555 Drriver Age 41 Driwing Experience 2
Contact Na.(Mobia) 93633041 Contact No.[Offce) [)] Contact No,{Homa) a
Address 1 BLE 43 Address 2 ANG MO KID AVENUE 5 Address 3
Address 4 Address Type Singapore address Past Code 5501
Unit No. #0B-3005
E:;;:miwrn;?mnglﬂm Yes » Mo Driver Vehicle Na, Driver Insurer Cormpany
Declaration
e G RO TR g Any Infury? Yes = Mo
Mockfication Histary
Claim 001 OD-MX M
Claim Type * [oo-mx v Inswred Name GReeN FROG ThaNsPORT | Insured NRIC E=
Contact Na.i Mobile} [ ] Contact No.(Home) T ] Contact o, {Dffice) i
Ernail Address I ] O1 Vishiche Number Eivsssza e TP Wehicke Number e
E

Clalm Description

[EIUBS67A [ GREGO2T) ON B Feb 2018

| Narme of Freterred Warkshap

:r:rema Warkshop Contact. ] Insured Lisblity + [Partiaiy at Faut 3
Require Finalisation [es v Preferared Repair Oatian | Proferred Workshog, Name unknown  ¥]  GlA repart [Rec
Diate Registered P8/02/2018 17.30 ] Claim Close Date [ =] Date Received it
Report Taken By RISHMASAMY | Workehop Repairer Total Loss But Repaired
¥ Print AK better
| Submit

Attachment

-

hittp:/igiclaim.income.com sgfges/icm/eclaim/claimantSave.do
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Claim Handling(accident reporling Claim Task 001 OD-Mx)

Acoident Mo, MT/D55160: Claim No. o1
Last De<, Received ® wae L1 Mo Uplosd Dare OlOZ/2018 1725
Path = Categary = Canfigential Urgency =
Choose File | Mo file chosen Clear | | Ploase Select | [ * | [Normal '
| chnuaa File | N film chosen 'Eear] Enn Select b EG v | [narmal F
_ Choose File | Mo file chosen Clear | [ Please select Y| [No A Eunﬁm 1
| Choose File | No file chosen Cloar | [Please Sesect *][no ] [Normal
_Choose File | No file chosen Cicar | [Piease select v [no * | [warmas :
Chonea Fila | Mo fils chosen [Ctear | [Pleass Semect j "Wo v | [Normal E
S | — |
i-Ml:ssage Read
F Attachment List
Amtachmant Uploaded By/Date Categary ? Urgency Degcnp
o NAC_PAYA_UB NATIONAL ASSESSM
ol AC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on (8 NRIC/ Drving License Normal MEIEY Biriving Lic
Fab 2018 17:30
MAC_PAYA_L O0B0L{ NATIOMNAL ASEFEGMENT CEMTRE SERVICESR} an 08
_PAYA_LIBI_8 { S Her] 5A5 Hormal 545 201
NiC_PAYl_UEI_EDD-EJ}lt NATIONAL ASSESSMENT CE NTRE SERVICES) on 08
Feb 2018 17:26 Photos Mormal Photos 20
| NAC_PAYS_LUBI_EDDSO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 08
u Feb 2018 17:28 Photas Normal Photas 20
i
NAC_PA\'A_U‘BI_BNG{III MATIONAL ASSESSMENT CENTRE SERVICES) en OB
- Feb 2018 17;28 Phatos Nermal Photos 20
MAC_PAYA_UBI_BDOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on OB Phatas Noervial Fhatns. 26
Feb 2018 17:28
MAC_PAYA_UBI_BOO601] NATICNAL ASSESSMENT CENTRE SERAVICES) on 08 Phatos — Phatos 20
Feb 2018 17:27
NAC_PAYA_UBI_BOOBOL( NATIONAL ASSESSMENT CENTRE SERVICES) on 08 o Mol PrstE 3
Feb 2018 17:27
NAC_PAYA_UBI_BOOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 08 — Mo Phiites 36
Fel 2018 17:27
MAC_PAVA_LURT_S00601( MATIOMAL ARBESSMENT CENTRE SE BVICES) ¢n OB
F Feb 2018 17:27 Mrooxoy Mormal Phatos 20
v
MAC_PAYA_UBI_BDOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on D5 Bhton Ntemal Phabss 36
Feb 20018 17:27
' NAC_PAYA_LIBI_BOOG01] MATIONAL ASSESSMENT CENTRE SEAVICES) on DB Fratos Mormal Phatos 20
Feb 2016 17:27
i NAC_Pa¥a_UBI_BO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 08 Pheti — Phatos 70
Feb 2018 17:26
. NAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SEAVICES) an 0B Fiaiti Marmal Phatos 20
Febr 20018 17,129
! NAC_PAYA_LBI_BO00G01] NATIONAL ASSESSMENT CENTAE SERVICES) on 08 Phiotos Morral Fhatos 20
Fab 2018 17:26
5
NAC_PAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 08 Photos fisvai Phtas 20
Feb 2018 17:26
L NAC_PAYA_UBI_BD0601{ NATIDNAL ASSESSMENT CENTRE SERVICES 1 on OB Photas Horimal Photos 20
Fab 2018 17:26
‘Er NAC_PAYA_LIDI_RODED L] MATIS AL ASSESSMENT CENTRE SERVICES) on OB Phatas Moemal Phatas 20
’ Fel 2018 17126
= Video List
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