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RARIAY1E04R2ET | Mational Assassment Centre Servces - Ui
=MTRY DATE & TIME: DECAIT0HE 12076
SURMITTED BY: Realingda Binte Andy ‘Wakab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plpase repor cormecily the detalln of the accdent fo spead up e claims process

2. This Farm musl be completed by the Policyholder and/os the Authorised Driver

3, [pformation provided st be as truthful and accurate as possinle. Any wiltul rrisrepresantation or witholding of madarial facts may allow insurance companies 1o
repudiate pobicy abiity.

4. The issua and acceptance of Inis Farm by insurance companias is nol an admisson of poficy liabdity on the pan of the Insuranca companigs.

5. Ay false raporting may be refarred to the Police for investigation,

& This report will be forwardad by ha INSurers o the GIA Records Managament Centre aslabiished by the General Insuranca Association of Singapore (GLA) Tor
archiving and that copits of {his repod will, for @ fag, be made available upan application by interested paries.

7. By the kadgement of this regen {o 1R insUrars, you hereby consent b fhe archiving of this repon al the cenlre and 1o copies of the report baing made available
aloresaxl

AGCIDENT STATEMENT

Date Of Report 06042018 12:16

Date Of Accident 06/04/2018 11:00

Exact Location Of Accident ALONG QUEENSWAY BESIDE MCDOMNALD RIDOUT
Country/State of Loss SINGAFORE

vehicle Registration Number SJTB5930

Insured/Policyholder

Mame Of Regislered Owner JIAKK HAW

Co Reg Mo 533659861

Email Address MOEMAIL

tabile Phone No (LOCAL) +65-90174361

Alternative Phone No OFFICE-20174361

Vehicle Particulars

tanufaciurer TOYOTA

Model ALTIS

Exact Purpose for which vehicle was being used at GRAR
time of accident

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

tName of Ingurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy i w]

Policy Mumber 5002439850

Cover Note Number

Driver

wame of Driver BOON TOW NGEE

NRIC No 52645159

Date Of Birth A0M0TM 985

Occupation QUTDOOR

Date Of Driving Pass 04/05/1995

Driving Experience 22 YEARS AND 11 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-301 Td361

Fax Number
Contact Mumber
EMaill Address MNOEMAIL
Page 1cf15




BLK 740 WOODLANDS CIRCLE
#12-409

Postocode 730740

Was driver an employee of the Insured's Company MO

Address

If Mo, Relationship of the Driver with the Insured  OWMNER

yanicle Registration Number of Drivers Cwn -
Wehicle z

insuranca Company of Driver's Own ‘ehicla -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
weather 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? YES

Was any injured conveyed to hospital by

ambulance? g

Was any cther matarial or property damaged? YES

| have been a;_:uprnacljed by unknown _permn{s} NO

soliciting/ofiering accident claims assistance.

Mumber of Passengers {Including Driver) 2

Passenger 1 MAME: . KIRAN CHARI
GEMDER: . MALE

Details of Police Action

Was the accident reported to the police? 18]

If Yes, Please state which Police Station

\Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for atlachment? ¥ES

Was there any video caplured by Car Camera? YES

Remarks! Reasons! WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Mumber SGKIZIMA

Vehicle Make/Model/Colour
Details Of Propernties

Yehicle Calegory PRIVATE CAR
MWame of Driver KEWVIN ANG WAI KIT
MRIC/Passport Number STR128B0A

Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage
Page 2 of 15



Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame BOON TOW NGEE
Approximate Age

Injuries Sustain BACHK & NECK
Injured parson in which vehicle? SJTE5830

Wara seat bells worn’? YES

\Was this injured conveyed to hospital oy NO

ambulance?

Address

Postoode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 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.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA} for archiving and that copias of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment 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.

8 Consent under the Personal Data Protection Act (FDPA]
| 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 possessad by my insurer (collectively the “Personal Infarmation”] 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
vehicles) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
aof
(i} processing, handling and/fer dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;

(i} investigating the accident and/ar 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, invaoices, 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 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}  all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their 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 ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation so collected under (d} above may be shared [ disclosed:

il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasen ably required for the purposes stated, or

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

Evon J/ G~ 06 (o [i8

Folicyholder's Signature Driver's Signature Repa rtiﬁﬁr Centre Personnel's Signature

Date & T-me://‘f,/zg!gv {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
Eprondty Queewcelnd

A — $514893D -
B~ Gk 793/ A ' - | Fe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the fg articulars are true in every respect.

o e osfow b

Repuung Centre Personnel’s Signature

Palicyh |.:rl.der‘s Signature Driver's Signature
Date & Time: 6 / 20 {If driver is not the policyhalder) Mame:
/’? ;f Date & Time: MNRIC/FIN No.:
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MRHVIME (el AGENCY
ORI 1ALH
CEEEY D21 2 #06-05

GINGAPDRE 438724
; ' In c T GBS 4432 FAX: R34 4748
'S - ihe e

Certificate of Insurance

=)

MACHTOR VEHICLES (THIRIE

WWRTY TSKS AND COMPENSATILNY ACT [ HAFTER 189)
BACTT OB VEHICLES {THIRD: PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TREANSPORT ALT, 1987 {MALAYSIA]

MOTOR VEHICLES {THIRD PARTY I{ILI‘KEI.:' RULES, 1959 {MALAYSIA)

Certificate Numbier: 500004

1, Index mark and Registes

{al The Policyholder.
Pravided that thep

enactment or 1epul
6. Limitationg as to Used

This Policy does not caver

39850 Cover i CLASSI
stinn Mumber of Vehicle . SITB523D

[ hassls Mumber MRBDSAZEE 106153134
7. Mame of Palicyholdsr o I ANN HAW
3. Effective Date of Insurance o 06 dul 2017
A, Expiry Date of Insurance s D20t 2008

L Persans of Classes of Persons entitled Lo drived

(b] Ay other person whi 15 driving on the Policyholder's arder on with hisflher permission.

ersn driving & permitted in accondanre with the licensing or other Jaws or regulations ta drive

the Motor Yehlicle e has besn so pel mitted and is not disgqualified Dy preor of a Court of Law of by reason of any

ation in that behall from driving the Mot Vehicle.

fa) Use fur covial domostic and pleasure purposes and in connection with the Poticyholder’s or Hiter's business.

{a} Usedor racing, pace-imaking, reliability trial or speed-testing,
(b} Use for the catriage of gonds {other than samples] in connection witl any trade ol business.
[} Use forany purpose in connection with the Motor Trade,
4 Limitations rendered inoperative by Sedtion 8 of the Mator vehicle (Thind Paity Risks and Compensation)
Act (Chagner 189) and Sectinn 95 of the Road Transport Act, 1987 (Malaysia), are not Lo b indluded under these

SUM INSURED

headirgs.
EXDESS (SECTION 1) ;552,000
EXCESS {SECTION 2} ¢ 551,500
WINOSTREEN FXEESS ;55100
ADDNTIONAL EXCESS = N
UBRNARED DRIVER FXCESS ¢ PLEASE REFER OVERLEAT
REPAIL AT CWNER'S PREFERRED WORESHOR ©NO
IS LIRE WITH COE, - YES
MCD PROTECTION ¢ ND
TRANSPORT ALLOWANCE : HD
EXCESS WAIVER NG :
PRIMARY DRIVER N TIS
WA D DRIVERTT) My
MAMED DRIVER (2 L NSA
HIRE PLURECHASE COMPANY © NAA

S MARKET WALUL OF INSURED VEHICLE AT TIME DF 1055

vehicles | Third Party Risks

Apency L HOFS

Countersigned By:

[ herety Cortity thal the Policy to which this Certilicate relates i tsued in accordance with the proyisions of Uhie Motal

and Compensation) Act (Chapter 189) and Part IV of e Road Transport Act, 1987 {Palaysial

WEET P ENG {00005 7363 1)

[Fate of lssue =D Ul 2017 09;50 hrs

For NTUC INCOME INSURANCE CO-OPE RATIVE LIMITED

Authorised Officer Chief Executive




4/6/2018

Claim Handling

Tra geamivm an Ths palicy has rot baan rodestan

Accidant MT/DSES35T

Paly No.
Folicyholder Name
Freduct Code
Contadt] Mo, (Mobik)
Frrail Adciress
HFH
HCD Protettion

= Accldent Delaits
Roport Dake
[ate ot Accadent
Repoeting Cenire
Azcident Location

- Benslits

= EXCess
Cwars damage Exoass
wpnnamed Driver Esoess

Thard Party Exodss

LOGz439AE0

ITANM HAW

FRIVATE CAR INSLRANCE
017461

DAL/ 2018 1511

Qg8 2014

Claim Handling{accident reporting Claim Task 001 OD-MX}

wehiche Ho. cITREAID GET Ragistration No.

Palicyholder NRIC 5165AHEL
Caver Type drivg CLASSLC Leading 1]
comact Mo [Office) 1] Cantact Ho.{Hore) qQ
special Remark gCnde 'IE
TCA ® MO Vs wCode Beason

MO Endtitlement] Y] o Private Hire e

Calpainn - Head to Seas

ALOHG QUEENSWAY BESIDE MEOOMALD RIDOUT

2,000.00

LS00

% G5T Ragistersd Informaticn

35T Registersd
GST Regulraton Ka
mMpdification Histary

= Palicyholder Mailing Address

Address 1
Address 4
it W
@ 01 Driver Info
Erfids Hame

wnnamed driver Nama

Repister Date of Drver License

Capaact Mo, | Mebide ]
agdrass 1

Agdidress 4

Lt No

[Doas e owin 2 Singspore
Registered car?

Declamation

Rreathialyser nr Blood Test
Reading®

widilication Hisioey

BLE 740 ®12-40%

i7=-a04

wnnamed Briver
BCON TOW NGEE
0405/ 19585

D1 s

ALK 740

E12-40%

Yes = No

Chalm 001 OD-MX .H&_x

Claim Typa *
Contagt No.jMobike)
Ermall Addreis

Claim Description

Prafermed Workshop Contact

[

Require Finalsaton
fata Registarad
Report Takern By

# Print AK ktter

Attachmant

-

Arcident No

Last Doc. Received

Croose File Mo file chosan

Choose File  Ho TIE chasen

|

Accidink Repart Within 24 hrs Yo Accident Type
Time of &ccident Rh:mm 11200 Country of Accidant Singapore
Orange Force 1CM Mo,
Additenal Evesse .00 windserern Excess 1
Baatside Sirgapone 00 Excess 2, 00000
Qubsede Singapare TP Excess 1,500,040
. GST tegistration Date
ST Status virifed Y&
Addnegs 1 WOODLANDE CIRCLE Address 3 SINGAFDRE TIOTAE
Address Typs Sngapoig acdress Past Code THI740
Relgted Poity Mumoer G924 35550
I:In:er T'rEh?_ .Llnnnml:d Cariwer o o . .
Driver NRIC 52451581 Drwver GOB IHOT LSS
Dirwer Age 52 Driving Experignce 22
Caontact Wa.jOffice} a Contact Mo (Home) [+]
Address 3 WODDLAKDS CIRCGLE address 3 SIMGEPORE T30720
Addopss Type Singapore pldnEss Post Code THIAD

Dervaid Viahiche B0, DBriver Trounér Campany

By inary T . Y Mo

tnsursd Name Iraursd NRIC ST T
Cartact Mi.[Hame) C | Contact No.{affice) m_

E}TBE'I]EI E TP vehicla Number EKQZ!!A

Of Yehick: Humbsr

L =
EJTBE‘}J-I:I_,I' SLEIIILAON & Bp

| Mame ot Proterred Warksnop  [CLAIMS UNITED

[yves

ggsLln.:m

LRl VERT

* Yes Mo

Path *

T —

Ireursd Linbélity *

prefenered Repair Gption [Frafurred workshos (refer bulaw) v| 1A report Haceived -
Claim Close Dake [ Date Received joe/ar2018 00ob0
‘Workshog Repairer Total Logs but Bepesed
“Eave || Submil
Clam Ma. ool
Upload Date 06042018 0000
Categary * Confidential Urgency * Crgcr
[Ciear | | Plense Select ] (o v ] [eemal .

S | (T | — =
o] [Hormat  *][

[ | [Famae e 1w
| e s e

htlp:.f.fgiclaim.im::uma,mrn,@gmﬁnﬁadainﬂclalmantﬁava.do 112



4/6/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Cheasa File Mo file chosen m IE: “m +) oo ) o 71 =

Choagsa File Mo fle chogen E; | | Pesse Sewct ﬂ IN_D_ _"'l l_NuT 5 '_I_ Ea—

'..T.hms.nl-l: Ho Tl chosgn |Cmr||_l_*_!ln_l'§--ct' _'Ilﬁ _']Wml '” — =
[message hewo | P

¥ Attachment List

Attachemanl Upleaded ByfDate Category ? Lirgemny Descripian

et HAC._RAYA_UBE_BADEDI] NATIONAL ASSESSMENT CENTRE SERVICES) on 06 NREC Drivireg License

Ty Mol NRIC/ Driving Licensa 2018-4-6
Apr J01H 18:

A PAYA_UBI BO0G01 MATIONAL ASSESSMENT CENTRE SERVICES) on 06 a8 Harmal SA%5 I018-4-5
hpr 10L& I8:07

WA _Pava_UB]_AOOEOL! NATIONAL ASSESSMENT CENTRE SERVLCES) on 08 Phatod. Norrmal Fratos 2018-4-5
Apr FOIA 18:17

MAC_PAYS_UBT_BOOG0L] NATbClh.l!.l;Eés.tE-slr\;tNT CENTRE SERVICES) on 06 P R Fhobos. 3184t =6
Apr 2018 18:

MAL_PAYA_UBI_ED0E01] MATIOMAL ASSESSMENT CENTRE SERVICES] on 08 Bhatas mormal Photos 2018-4-8
Apr 2018 18: 17

HAC_PAYA_LIN_BD0GOT] NATIOMAL ASSESSMENT CENTRE SERVTCES) on 06 Photns Hormmal Phetis 2018-1-6
Apr 2048 18:17

MAL PAYA_UBE_BO0GD0 Y] NATIONAL ASSESSMENT CENTRE SERVICES] on OB P — Mormal Pratas 2018-4-6
Apr 2018 18:17

MAC_BAYA_URT_BOCKEO1] NATICNAL ASSESSMENT CENTRE SERVICES) on 06 Phatos il Photos 201B-4-6
Agr 2018 18:17

WAC_PiA_LIBI_IDOEAL] NATIONAL ASSESSMENT CENTRE SERVICER) on 0 Fhyatos Heemmal Fhatos 2028-4-6
Apr 2018 18:17

NAC_PAYA_UEL_BODG0 1] MATIOMAL ASSESSMENT CENTRE SERVICES] on 0B Photos Msrmaal Bhatas 200 B4
Apt 2018 18:17

MeT PAYA_LIET_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 06 Phekos Normal Photos I1E-4-6
Apr 208 1817

NAC_PAYA_UBL_EODGD 1] NATIOKAL ASSESSMENT CENTRE SERVICES) on 06 Phates Mormal Phatas 2018-4-6
Apr 2018 18:17

= —
Uploaded By Data Falder Date File Mama ? Source

Display In Now Wingow | | Scan and upieading |
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