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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl COMeclly the detalls of the accident to speed up the claims process,

2. This Form must ba eomplotad by the Policyholder andiar the Autharisad Drivar

3 Information provided must be 8 truthful and accurale as possible. Any wiltul misrepresentation of wiholding of maserial facts may alkow insurance ComMpanies i

repudiate poficy ability.

A_The issua and aceeptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies.

5 Any false reporting may be referrad to the Police for i

igation.

&. This repor will be forwarded by the insurers of the GlA Records Management Centre astablished by the Ganaral Insurance Association of Singaparae {GILA) for
archiving and thal copies of thig report will, for & fee, be made available upen application by interesled paries,
7. By the lodgement of this report 10 the insurers, you hereby consant to the archiving of this repor al the centra and 1o coples of the report being mase available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date O Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative 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 policy
for repair to your vehicle?

If Mo, Please stale action lo be taken
‘Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NEIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendar

hohile Number

Fax Mumber

Contact Mumber
EMail Address

06/03/2018 11:56
05/03/2018 15:00
WEST COAST WAY TWDS WEST COAST RD INFRT CARABELLE
SINGAPORE
DETAILS OF OWN VEHICLE
SJZ8TT3U

THIAN CHAI HOCK
583815816
SKYTHIAN19B3@GMAIL COM
(LOCAL) +465-87725417
OTHERS-97725417

VOLKSWAGEN
SCIRDOCCO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S07H331637-01

THIAN CHAI HOCK
583815816

14/06/1983

INDOOR

25/08/2006

11 YEARS AND & MONTHS
MALE

(LOCAL) +85-97725417

OTHERS-97725417
SKYTHIAN1S83@GMAIL. COM
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) BLK 261B SENGKANG EAST WAY
Address #06-404

Fosicode 542261
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident?  NO

mMumber of vehicles invalved 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 property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Mumbear of Passengers {Including Driver) 2
Bassaiger 1 NAME: . JIMMG NG
GENDER: : MALE

Details of Police Action

Was the accident reported fo the polica? NC
Il Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG WEST COAST WAY TWDS WEST COAST RD ON A SINGLE LANE, TWO WAY RD.SOMEWHERE
INFRT CARABELLE CONDO VEH AHEAD OF ME STOPPED AS TO MAKE TURN INTO THE SAID CONDO.AS SUCH |
APPLIED BRAKE AND STOPPED ACCORDINGLY.OUT OF THE SUDDEN VEH B CAME FROM REAR AND COLLIDED
DIRECTLY INTO THE REAR PORTION OF MY VEH

Attachment(s)
Ara accident photos available for altachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBF48645

Wehicle Make/Maodel/Colour
Details Of Properlies

Vehicle Catagory COMMERCIAL VEHICLE
Mame of Driver HUO ZONG Y1
NRIC/Passport Number

Contact Mumber 04351596

Address

Postoode

Insurance Company Name
Page 2 of 12



Mature Of Damage
Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.
2. This Form must be ted by the Poli

3, Information provided must be 35 truthfyl and accurate as possible Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiste policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
tompanies.

& Anyfa ma referred to the P r lon.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Association 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 toples of
the repart being made available aforesaid.

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

{al My insurer, my workshop and the Genersl Insurance Association of Singapore [“GIA™) may/are permitted o 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 disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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 Singapare and any relevant government agency/authority (such as the pelice), for the purpase(s)
af

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

{n} investigating the ateident andfor my claims;
(it} carrying out andfor dealing with my instructions of responding te 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 25 on the
external cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purpases”)

(b) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation 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 Purpases.

{d) my Personal information will aiso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(if 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,

/"’7)-{5 —_— //'f: o %"""’ el fo3 ./"F_

" = - - Tl = E
~Palicyholder's Signature / Driver's Signature Re pnr{nﬂ Centre Personnel’'s Signature
Date & Time: {f driver is not the policyholder) Name:

Date & Time: NRIC/FIN No..
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

,.»-“"/ ,FZ;F

o el )f & li"/1':.‘ E / %
/l- i - e = — =g i SR T s
" Poligyholder’s Signature £ Driver's Signature 2e

Centre Personnel’s Signature
Date & Time: {1 driver |s not the pelicyholder) MName:
Date & Time: NRIC/FIN Mo




Vehicle No. SIZ 2F13u Model / Make . ines Seizcc o
Date of Accident gl2)8 3

Time of Accident 2. eD0w HRS =lacd

Location of Accident WWesk Coash Maq dmode Wed (50 Eal #;,.a Covaki e Londde

Exact purpose use during accident ==

—

Name of Owner

T YVEan e b, _,,:_IL_'\.._

Telephone No.

H/P: 4L,5==Y, Home: Office : CFx s~ >

NRIC SU3BSH &

Address B DR , SeralCed ) T s b—tgw, SEHT6 )
Claim type oD (_THIRD PARTY ) REPORTINGONLY

Insurance Company N i

Type of Coverage (|comprehensive)  Third Party  Third Party / Fire /Theft

Policy No.

Name of Driver As AboveIf No,

'NRIC Any Passengers : 0 (Sany oy ) |
Date of birth 144 ) \aE3 i
Occupation Outdoor /  dndoor)

Driving License Pass Date
==

Gender

( Mg@f Female

Contact No. H/P: Home : Office :

Address B |
Driver have any own vehicle [No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition ;’ETZE/ Raining Other ]
Road Surface Dry- Wet  Other B
Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. HHF Uy © Any Passengers: |

Name of Driver Woo Zyea s Contact No. : C‘-.xf;;y G4

Vehicle C No. - Any Passengers : _ 1
Vehicle D No. Any Passengers : i)
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion Reer Caloan

Camera Recorder Yes / No)

Email Address '51{:]‘;‘_1iﬂ|\ 19¢3 (& grmai | - Cond

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /| No
PARTICULAR WORKSHOP (B Suhaeoifue £ -

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T P

FAX NO 6741 0510

WORKSHOP Emall. APDRESS

=alés O nS|- com- 59
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REPUBLIC OF SINGAPORE  DRIVING LICENCE REPUBLIC OF SINGAPORE
e 7 ; DENTITY CARD NO s8381581G

[

THIAN CHAI HOCK

m W F
S Race
. CHINESE
—_— i : Dt ol Birth Bax La A EEE s
. 14-08-1983 L] .
18721840 Cisanitry o1 Birth
L AL AvSIA

BEEARFATE

AR

ke SE3IB1581G

e

Nt ity
MALAYSIAN
Dwin ol sk

25-11-2008

Licanoe No: SA38158 | Sodress
ﬁ.lﬂl | APT BLK 2518 SEMGKANG EAST WAY
. £ ¥DE-404

SINGAPDAE 5472261




(7 Income

mode diffgrent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 (MALAYSIA)

Certificate Number: 507333163701 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle + SIZBTTIU

Chassis Number s WAVWIEEZ13ZBV016392
2. Nama of Policyholder - THIAN CHAI HOCK
1. Effective Date of insurance : 01 il 2017
4. Enpiry Date of insurance : 30 jun 2018
&  Persons of Classes of Persons entitied to drived

(a) The Palicyholder.
{b) Any other person wha s driving on the Policyholder's order or with his/her permassion
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehacle or has been so permitted and is not daqualiied by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a) Use for sociol domestic and pleasure purposes and in connection with the Policyholder's business o professon,
This Policy does not cover
{a} Usefor hire of reward.
(b) Use for racing, pace-making, reliatality trial or speed-testing
(£} Use for the carriage of goods (other than samples) in connection with any trade o business.
(d} Use for any purpose in connection with the Motor Trade
& Limitations rendered moperative by Section 8 of the Motor Viehicle [Third Party Risks and Com pensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) - 85600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS WA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . KO
INSURE WiTH COE : YES
NCD PROTECTION . KO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER © THIAN CHAI HOCK
MAMED DRIVER (1) - NfA
MAMED DRIVER (2} - N/A
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certily that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Viehicles (Third Party Risks and Compensatian) Act |Chapter 189} and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency YETTA INSURANCE AGENCY PTE. LTD {DOO005 T3 346)
Date of ssue : 22 Jun 2017 12:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

=

Authorised OHicer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 0384905
Paloy H:l.-

Palicyrakdar hame
Produth Code

GunEmel Ma.| Fobiia)
Ermnail Address
KFK

RCD Proteciion
W cciden] Dulails

Report Date
Cate of Accadens
Reparting Cantra
Aocident Latation
 Benefits
v Excess
Crem Gamags Exiess

Unnamed Driver Tecese

Third Party Excass

SOPR331E3T-0L
THLAN CHAT HOCK

FRIVATE CAR [MGURAKCE

PrTIBNLT

Q6032018 13:07
Q50373018

Claim Handling{accident repariing Claim Task 001 OD-MX)

Wehicle Mo,

Conr Tipe

Cmrilanh i, M |

Cpecial Ramark

TCA
HCD Entifementi %)

Acowiant Raport 'Within 24 hrs
Tirs of Accidant nh:omm
Drange Force

WEST COAST WAY TWDOS WEST COAST RD INFRT CARABELLE

600.00

a.00

0,60

= GET Ragisterad Infarmation

5T Ragistered
GST Registraton ka
FMuodifcathon History

¥ Policyhobder Mailing Addras

Address §
Address 4
st No.
w01 Driver Info
Drivar Namea

Unnamed driver Wams

BLE 618 ¥#D06-403

G644

THIAN CHAL HOCK

Regimter Date of Driver Licenss  25/08/ 2006
Contact Mo, Mobie) L EEFL N
Adress 1 BLK 2818
Aiddress 4
Unit Ho £0H-d0a
Does he own a Singapors
Ragistared car? ou N
Declsration
Breathabysar or Blod Test
Readng? o
Modification Histary

Clalm 001 OR-MY¥  Mew
Clalm Type * ;m-ux
Conzact No.[Mabile) ELFEIESTY
Ernail Aodrecs |

Claim Descrigticn
Preferred Workshop Contact
M,
Require Finalisaton
Date Registered
Report Taken By
= Prnt AK ner

Artachment

=

Aecidadt Mo,

Last De<. Recciwed

| Chaose File  Me file chasen
m‘f‘;‘_‘ Flla Mo filo chosen
_Chaose File e file chosen

Brznrrau

Additinnal Excess

Cwiside Singapore 00 Excesd
Dutmige Singapors TP Exceis

Addriss 2
Address Tyoe
Ralated Podcy Mumbsar

Drrver T:ppe

Dirmer NRIC

Drrver Age
Confact Mo [Ofice)
Address 2

Address Tvpe

Drivar Vahiche M,

SIZBTIIL

driva CLAESIC
™

= Mo Yes

0.0a

G000
0.0

GET Reglstratian Date
GET Status Verified

SEMGKANG EAST WAY
Smpapore address
S0TI331657-01

Main Driver

SRIRIGRIG

a4

n

SENGKANG EAST WAY
Singapore address

Yes = Mo

Insured Hame
Contact No.jHame)
0 Wehiche Numier

HEAN CHAL HOCK
| |
fs1zaTrIU |

GET Regisiration No.,
Palicyhalder MRIC

Loading

Coraact Mo [Homal
elnde

alede Reason
Priwake Hire

Accident Tepen
Country of Acgider
121t

SAIA15810G

Collision - Hesd to Rear
Singapore

‘Windsoreen Eicess

Address 3
Post Code

Driver DOB
Driving Exparience

Contact Ho.{Home=)
Address 3
Post Code

Diriver 1rduner Cormpany

Ingured WRIC
Contact Ho.(0ffice]
TP wehicke Humber

| Mame of Freferred Workshoo

05032018 1320

ROSLINDE

MTALEIBNE

. e Mo

Fath *

Ingurad Liahilty *
Preferered Repasr Opkion
Claim Cioae Date
warkiben Riparer

Claims e
Updoaed Dt

hitp:iigiclaim.income com sg/gesficmieclaimiclaimantSave. do

[ Mot at Faun |

[ Praterrad warksnap (ratee balow)

r]

GLA raport
Date Recehved

Total Loss but Repaired

SINGARORE 542261
342161

14/06/1983
1

o
SINGAPORE 543261
42301

LIl
06/03730E8 00200

Category = Confidential Urgency * Disis
[ Coear | | Ploase Seiect ] [mo v | [Mormat ]|
[ Cowar | | Pieacs Selec ] [no * | [morma ||
| Ciear | | Plonss Salect * | [no v | [marmat ¥
142
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Claim Handling{accident reporting Claim Task 001 OD-MX}

Choose File  No fie chosen

Choose File Mo Tie chosen
_Chaose File o file ghosen

.;egﬁgn Read |

Attachmeni Lisk

Attachmnno
Lok

55

e

Upleaded Be/Date

RAC_PYn Ui _ED0AD1 T MATIDNAL ASSESSMENT CENTRE SERVICES) on D6
Mar J048 13:10

MAC RRYA_LUBI_B00OE0L[ MATIONAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2018 13:10

WAC_PAYA_UBL_BI0SDL NATIONAL ASSESSMENT CENTRE SERVICES| on 08
Mar 2018 13:10

WAS_PAYA_UR1_S00R01[ MATIOAAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2018 13:10

M IAYA_LIBI_ BDOR01E HATIONAL ASSESSHMENT CENTRE SERVICES] an 06
Mar 2018 13:10

MAC_PAYS_UDI 000801 MATIONAL ABSERSMENT CENTRE SERVICES) on 08
Har 2016 1310

FAC_PAYA_UBE BODH01] MATIONAL ASSESSMENT CENTRE SERVICES) on 08
Mar 018 13:10

MAC_PAYA_UIBI_BD0ED] | HATIOMAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2058 13:10

A PAYA_UB]_BOOEOLE MATIOMAL ASSESSMENT CENTRE SERVICES) on 06
Mar 2018 13:10
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