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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comrectly the details of fhe accident to speed up ihe claims procass
2. This Farm must be completed by the Policyhelder andior the Authorised Driver.

3. Infarmalion provided must be as fruthful and accurate as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies to

repudiate policy ahility

4, The issue and acceptance of this Form by insurance companies I8 nol an admission of policy liability on the par of he insurance companies,

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

B, Tris repont will be Torwarded by the insurers of the GlA Records Managerment Canbee seinblished by the Ganaral Insurance Associabon of Singapore [GIA) far
archiving and that copies of this report will, for a fee, be made avallable upon application by imeresied poarlies,

7. By the Ipagement of this report 1o he ingurers, you hereby consent o the archiving of this repan a1 the cantra and io

aloresaxd

Data Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/02/2018 19:30
1902/2018 1715

BLK 321 AMK AVE 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJFZ446J
Insured/Policyholder
Name Of Registered Owner K&T CARS
Co Reg Mo 53208365X
Email Address MOEMAIL

Mabile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

hiodel

Exact 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Drver

MRIC Mo

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gendear

Muobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-B9953599

TOYOTA
PREMIO 1.5F A

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S060003466-03

IRWIN LIM YONG JIAN
5941206820

250311984

OUTDOOR

30107207

0 YEAR AND 3 MONTH
MALE

(LOCAL) +65-83095173

OFFICE-83995173
MOEMAIL

copies of the report being made avallable
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Address

Pastcode

Was driver an employee 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 Drivar's Cwen Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foraign Vehicle Registration Mumbaer
MWumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
salicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action
Was the accident reporied to the police?

If ¥es, Please state which Police Station

Police Station Name
Police Station Address
Pelice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

REFER TO POLICE REPORT - TI20180219/2125.

Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
VWas there any audio recorded?

BLK 320 ANG MO KIO AVENUE 1
#11-1515

560320
ile}
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES

WX2253 (PRIVATE CAR)
2

MO

YES

([

YES

TECK GHEE NEIGHBOURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31 . POSTCODE: 560321 ,
COUNTRY: SINGAFORE

TEL NO: 1800-45989949 - FAX NO: 64574478
ND

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calegory

Mame of Driver
WRIC/Pazsporl Mumber
Contact Number

Address

Postocode

Insuranca Company Mame

WX2253
HOMDA HRY

FRIVATE CAR

Page 2of 25



Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L

2,

3

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

This Farm must be completed the P the Authorised

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.

The issue and acceptance of this Form by insurance companies is not an admission of poliey liability on the part of the insurance
companies.

Any false re ing may be referred to the Palice for in i

. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent ta 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 (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/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

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposels)
of :

{i] processing, 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 correspondence, statements, invoices, reports or notices to me,
which eculd invelve disclosure 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) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

[b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one 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 mare of the above Purposes.

{d) my Personal Infarmation 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} the information so collected under (d) above may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders

Policyhaolder's Si

Driver's Signature Reporting Centre Persdhnel’s Signature

Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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SKETCH PLAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rekec 4o W@ @‘U‘N‘E :
<l20902\4] 1125

DECLARATION
I/We declare the foregoing particulars are true in avery respect

|- A 2
((7\\ *\ ‘.ﬁ = i =
Reporting Centre P Ersc}{m =) I"!l Signature

Palicyho Slm Driver's Signature
Date & Ti J {If driver is not the palicyholder) Marne:
Date & Time: MRIC/FIN Mo.




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please report correctly on the details of the accident to speed up the claim process.

This farm must be filled up by the policy holder and/ar authorised driver,

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may allow
insurance companies to repudiate palicy liabilty.

The issue and acceptance of this farm by insurance eampanies is nat an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the traffic police department for investigation,

F

@

ACCIDENT DETAILS

0/62 18
\3S

Pogg M) ko et BUC 321 ofen spact cargosk,

Date of accident
Time of accident
Exact location of accident

(DD/MM/YY)
(HH:MM)

DETAILS OF VEHICLE

Vehicle registration number SIF 24463
Vehicle make and model ouotn  Femg
Type of vehicle Saloon=~ MPVo~  CRVO Van o

. Lorry o Bus o Motorcycle O Others:
Vehicle category Private O Commercial = Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes O No &~ if no, please select:

own insurance company? Third part claim Reporting only o

INSURANCE INFORMATION

NTLC
506 004G - oS

Insurance company
Policy number

Type of policy Comprehensive & Third party fire & theft o TP only o

Name EXY T coks Male o Female o
NRIC / Fin / Passport number

Contact

Address

DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Name lewld Lt Yoho, 3ian Male @ Femalen
NRIC / Fin / Passport number 942062 0

Contact FRO4sS(33

Address B 3o F’Nﬁ Mo Ko Aewt | Hu-S15 g 5(::9310}

Email address

Date of birth 25] 05 | W%
Occupation Indoor 0 Outdoor o~
Driving date pass By [w [\

Page 1




GENERAL INFORMATICON OF THE ACCIDENT

Was driver an employee of Yeso No &

the insured’s company? If no, relationship of the driver and insured: HI’L['IJ’:_

Accident captured by camera? | Yes O No =~

Weather condition Clear «”  Raining O Others:

Road surface Dry @ WetDo

No of passenger 0O (Inclusive of driver)

Name

Gender

Male o Female o g

Name

Fad

Gender

Male O Female o &

MName

Gender Male O Female o P
PASSENGER 4

Name

Gender Male o Female o 7

Name -
Gender Male o Female o A
Name ~
Gender Male o Female o /

' OTHER INFORMATION
Was anybody injured? Yes o Mo O -
Was other vehicle damaged? | Yes o No o £

Reported to police?

DETAILS OF POLICE ACTION
Yesz” NomO If yes, please state which police station.

Police station name

Name

Teox Ghu Nﬂ%‘hmﬁ,mé. foa St

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number VX115%
Vehicle make model Honde  HRV

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

)
5
=
o
n
=
=
=
m
e
0
o
m
P

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle regitration number

THIRD PARTY VEHICLE 3

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Name

MRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3




: INJURED PERSON 1
Name N
Injuries sustained

Which vehicle person in?

haospital by ambulance?

Were seat belts worn? YesoO Mo O
| Was injured conveyed to Yeso  Noo
hospital by ambulance?
RED PERSQ
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes o No O

Name

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No O

Was injured conveyed to
hospital by ambulance?

Yes o

Moo

Name

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Mo O

Poge 4
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W POLICE FORCE T W12

Police Station Of Origin

Teck Ghee NPP

321 Ang Mo Kio Street 31 SINGAPORE
560321

Tel No 1B00-45899999

REPORT CI'F A TRAFFIC M:CIDEHT : 2 AR
Date/Time Report Made | Vide Report No Station Diary No
18/02/2018 1839 mmauszm?g 52

Ranart No /2014021942125

Nam of Informant

IRWIN LIM YONG JIAN ' APT BLK 320 ANG MO KIO AVENUE 1 #11-1515

. — I SINGAPORE S80R20 _ okt
ID Ty“‘ /1D No.: Contact No r

NRIC NO / S9412062D | Home/Office |  Mablile 83895173

Nationality. TR T i

SINGAPORE CITIZEN A N NPT I 111 358 =SOSR, P
Sex JAGG | Date of Birth rT‘j'pB of Informant

Male 23 | 25/03/1994 | Vehicle Owner e B Jie Pratets
Race. | L;l':-'tguaga Institution / School Name
Chinese ol S ;- AR A =
Jccupation: e Driving Licence Information

ANKER | Class: 3 VRN e

rEis
el o 0

T e T Rk v

l.c—l-_

| Datefl' ime of

ype of Nun-lnju an :

| Type af Localtnn .|

Government Property Drive; | Accident | Car Park
v i _ lsomazomqzes | |
ocation;
long Road 1
NG MO KIO STREET 31
ar Park
eather. Road Surface: Road Speed Limit:
affic Flow: Traffic Control. Traffic Volume:

Not Controlled
pe of Collision: Anyone conveyed by
wing Vehicle Against - Parked Vehicle ambulance:
No

| Use of Pedestrian Crossing: NA




Repon Na Tﬂﬂimm‘h

ONTINUATION OF REPORT

ID No suiznﬂﬂ} !l
Bt ) G LI — 5173 "
Relsted Venom | SJF2448J (Car) Contact No. | 8398 i 1
E e i e — Classof | Class: 3
. Licence &
it L Expiry Date
Raanent | NIL Date Di NIL
' fod Medical Leave [ NIL____| Degree gnwuwt VTN vl
B! Detas .
5 TROST07E at 17150 | received a call from my mother. She informed me that my vehicie SJF2445)
was A M!mmmmmtmmm-tmymmwwmmmlmmmmrom
ing my vehicle.

soice Mmessage asking Me 1o make a police report regard
acement vehicle as my own

;:‘;Mhmmm1mmama13mm is a repl
3 In the workshop mmmmﬂnmarummt.wmmm

dumper The dnver door is unable to open as well.
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POLICE FORCE R T T

Tr201 8021

Police Station Of Ongin 3of3
Teck Gm NPP Hepor No 1209802192129
321 Ang Mo Kio Street 31 SINGAPORE

560321

F REP
Tel No: 1¢ k59590 CONTINUATION O ORT

Sketch Plan
Informant is not able to provide sketch plan

; i . if you don't have
PORTANT: Please attach a copy of your vehicle's Insurance F:enifmta to this report
t’::omﬁﬁnﬂlewithynu now, plamfaxampytosﬁ?da&ﬁatamgtheraponnmnwumhm.

Signature Of Officer Recording The Report. Signature Of Informant.

F/ A/

Sgt 2 YAP PENG TING \é y Y

Signatu nterpreter: Date/Time:

Not .p;:g; : 10/02/2018 18:39
Classification Of Case:

. SAZ T . =
e i
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HP 42684

30 Det 2T

G B 59‘120&2{}
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Adarean
APT BLK 320 ANG MO KIO AYENUE 1
#11-1515

BINGAPORE 580320

#8310

REPUBLIC OF SINGAPORE ori

[

SINGAPLOHE

REPUBLIC OF
IDENTITY CARD NO. $9412062D

Haie

IRWIN LIM YONG JIAN
II' 5

oAk B

Raco

CHINESE

T b £odf20E20
25-03-1384 ™

Countzy af lirth

SINGAPORE




{7 Income

made different
Certificate of insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHARTER 1849)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 ﬂMALMSrM

Certificate Mumber: S0A9003466-03 Cower @ drivo PREMILM
1. Index mark and Registration Number of Vehicle i SIF24486)
Chassis Number : NZT2603023754
2. Name of Palicyholder . K&T CARS
3, Effective Date of Insurance : 04 Dec 2017
4, Explry Date af Insurance : 03 Dec 2018
5. Persons or (Tasses of Persons entitled to drived

ia] The Palicyhalder,
la) Any other parsen who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving s permitted in sccordance with the licensing or ather laws or regulations ta drive
the Mator Vehidle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
anactment or regulation in thal behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for soclal domestic and pleasure purposes and in connectlon with the Paolicyhalder’s or Hirer's businass.
This Policy daes not cover
{a) Use for racing, pace-making, reliabllity trial or speed-tasting,
(b) Use for the carriage of goods {uther than samples} in cannectian with any trade or business.
[} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chaptar 185) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to he included under these

headings.
EXCESS (SECTION 1) 1 551,000
EXCESS (SECTION 2) : 551,000
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS < WA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP LNYES
INSURE WITH COE : YES
NCD PROTECTION I NO
TRANSPORT ALLOWANCE | u]
EXCESS WAIVER 1 NO
PRIMARY DRIVER v NSA
NAMED DRIVER (1) C A
WAMED DRIVER (2} A
HIRE PURCHASE COMPANY i NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We herety Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Maotaor
Vehicles [Third Party Risks and Compensation] Act {Chapter 189) and Part [V of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ SOONG WA SAN (00D00525488)
Date of |ssue o 30 Mow 2007 08:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINITED

/

Countersigned By: - —
Authorised Officer Chief Executive




Policy Search

eBaolech
Hella, MAC_PAYA_UBI_S00601
My Desktop Policy Query
Motice of Loss
Policy No

Wehicke Mo For Mator)

Salect Falicy No

3069003466

e 03

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

Page 1 of |

GeneralClaim

* Change Language  * Change Password  * Log Out
L = ] Date of Accident [18/02/2018 1715 1
[saF2ea6 I
_seareh |
Folicyhalder Policyholder Vehicle Insured Commence ::
Name NRIC PICMES: Do T Mo, Doject Date e
K&T CARS 53208965% GFT  drivo PREMIUM S)F2448]  SIF2448]1  04/12/2017
 continue
20/2/2018



Policy Information

= Policy Information

Policyho Policyholder
Policy No.  5065003466-03 St lder a1 caRS nm?
Address 53 UBI AVENUE 1 #01-23 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product Group
Nime FLEET INSURANCE Plan policy Flag
Policy f
iesue 0/11/2017 EHE“'“ 04/12/2017 00:00 Expiry Date
ate
Date
Third Dwn
Party 1000.00 demage  1000.00 e qreen
Excess Excess
Additional o 05 0
Excess Premium
g:u-l-.m;?;;m Outside
DDQ 1000.00 Singapore  1000.00
TP Excess
Extess
Agent SOONG WAL SAN Agent Tel, 65471154 GST Flag
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #01-23 PAYA UBI INDUSTRIAL | Address
Address 4 Adcrese Singapore address Post Code
Type
Related
Unit Mo, Policy S068995385-03
Number
[* Insured Object: 5IF2446]
= Endorsements
Seqguence B of Endorsement Type Endorsemeant Endorsement Status
49 Endorsement Number
: Basic Information Endorsement Take
1 04/12/2017 G000 Endorsement 00DOD1286715127 Effective
. . Basic Information Endorsement Take
2 2871272017 00:00 Endoresment O00001286721825 Effactive

Page 1 of 2

53208965X

M

03/12/2018 2359

100.00

Y

SINGAPORE 408934

408934

Endorsement Content

internal endt - vehicle usage
change from Rental vehicle
(less than 12 mths ) to Private
Hire {Self Drive ar Chauffeur)

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
yehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST} 1.
SGRB935L 28-12-2017
$1,128.20 In view of this
amendment, an additional
premium of $1,128,20
(inclusive of GST) is payabie
under your policy. Please ignore
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the chegue in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also

http:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069003466-03... 20/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Agubens HT/D902948

Pakcy Mo DI IER-03
Pabograider Hams WET CARS

Bmdurt Cnde FLEET INSURRNCE
Corkact HeHabde] o

BT A pa

K BN

MED Pratemon P

w meckdent Detalls
Rigort Dals TIIILE TLIAN
Cate of Accident LRMA30LE
Bepomng Cenire
ALENSE T LLCHT RN

= Wansfits

T
Dwin damage Encess
Unnames Crrebr Edcess
Tird Party Exiess 1,000, 00

% G&T Ragistares Information
GET Regimered L
G57 MeRArAIeN Ko

s FRCA T MR Dy

¥ Palicyholder Maiing Address.
Aodrans 1 52 UBLAVENUE 1
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