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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correct|

i details of the accident bo speed ug ha claims process,

7. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information proviged must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

rapudiate policy ability

4. Tha issut and acceplance 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.

B, Thie rapart will ba Tarwarded by the nsdrers of the Gl Records Managament Gentre established by the General Insurance Association of Singapane (GIA) for
archiving and st copies of this report will, for a fes, be made aveilable upen application by intarastad parties.
7. By the ledgament of this repan {0 the insurers, you hercby consent bo the archiving of this repor at the centre and 1o cogees of the report being made availabla

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/04/2018 18:37

07/04/2018 159:15

KPE TWDS ECP AT TAMPINES RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Chwner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exacl Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Pohcy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

SJF1595H

I-SMILES SERVICES
53271193M
HOEMAIL

OFFICE-B9929993

REMAULT
G.ESPACE IMPULSION 2.0T A ABS A.BAG SR

WORKING

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5073316163-02

GAN JUMN WEI, ADRIAN
S9543017A

26/11/1995

OUTDOOR

01082014

JYEARS AND B MONTHS
MALE

{LOCAL) +65-87B85358

OFFICE-97885358

NOEMAIL
Page 1 of 15



. BLK 1 SENGKANG EAST AVEMNUE
Address #01-03

Postcoda 544811
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own =
Wehicle e

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Typa OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfaca DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumbear of vahicles involvad in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: Wi
GENDER: : MALE

Passenger 2 MAME:
GENMDER: : MALE

Passenger 3 NAME: )
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please slate which Police Station

Was notice of intended Prosecution given? WO
If ¥es, against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJIPTS21P

Yahicle Make/Model/Colour

Details Of Properties

vehicle Category PRIVATE CAR
MName of Driver

MWRIC/Passport Mumbar

Contact Number
Page 2 af 18



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address

Pasicoda

DETAILS OF INJURED PERSON 1
GAN JUNWEI, ADRIAN

BACK
SJF1599H
YES

MO

Paga 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the cleims process.

This Farm must be completed by the P alder and/or the Authorised Driver,

Infarmation provided must be as bruthful and accurate as possible. Any wilful misrepresentation or withhalding of materiz

facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Ferm by Insurance companies is not an admission of policy liability on the part of the insurance

X
2

companies.

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

The report will be farwarded 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

interested parties.
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 (PDPA)

I understand, acknowledge, agree and consent that:

{a)

{b)
(e}
(d}

(e}

My insurer, my workshop and the General Insurance Assaciation of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information®} and disclose and transfer such
Persanal Infarmation to alf insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authorlty (such as the police), for the purposels)

of :

(il processing, handiing and/or dealing with my claims Including the settiement of the claims and any necessary
fnvestigations relating to the clalms;

{ll) investigating the accident and/ar my daims;

(iii} carrying out and/for dealing with my instructions or respanding to any enquiries by me,

(iv} administering my claims (including the mailing of correspondence, statements, invalices, 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

axtarnal cover of envelopes/mail packages); and/or
{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms. {collectively the
“Purposes”)

all Insurer(s) who have Insured vehidla{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

my Persanal Information may/can be disclosed 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.

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.

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

{i] toallinsurers and/ar 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

Vhen

{il} far complying with requirements under any regulations, laws or court orders.

7
Policyhelder's Signature Driver's Slgnature

Reporting Centre PersTrﬂH& Ei;gl:lsture

Date & Time: {If driver is not the palicyholder] MName:

Date & Thme: MRIC/FIN No.:

LIARMC SastthPlankorm ]



SKETCH PLAN
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Drivérs Slgnature
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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

e

Complete and submit this form to the individual insurance authorised reporting centre,
Please repart correctly on the details of the accident to speed up the claim process.
‘This farm must be filed up by the palicy holder and/or euthorised diiver,

Information provided must be as frultful and accurate as possible, Any wilful misreprasentation or withhelding of material facts may allow

insurance companies to repudiate palicy lability.

The Issue and acceptanca of this form by insurance companies is nat an admissian of policy lizkility on the part of the insurance Companies.

Any false reparting may be refarred to the traffic police department for investigation.

Accident details

| Date and time of accident

Date: U 7/ /<t /15 (DD/MM/YY) Time: T 2| T('m (HH:MM)

Exact location of accident

Y_\'\E +gw ol el E.{-"r\ 01 aq.-l'.:V‘"',.‘- 1€ 1§ l‘-:..'il "-'}'T

Details of vehicle

Vehicle registration number ST F\S%a |4
Vehicle make and model Renawit €Spack
Type of vehicle Saloon O MPVa”  CRVO Vano
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial @’ Motorcycle o
Purpose of using at said time Warka b
Are you claiming under your Yeso No o’ if no, please select:
own insurance company? Third part claim @ Reporting only O

Insurance information

Insurance company

™NTUC

SO 7331616 5-02

Policy number
Type of policy Comprehensive 0 Third party fire & theft o TPonly @~
Insured / Policy holder
Name LT-SMI1cs SERVI(ES Maleo  Female o
NRIC / Fin / Passport number |5 17277 1191114
Contact B TEE CISE
Address W\ 1 Senaieng €o 4 Bvtntte B ol-07
-';.F",-.-.II‘-K_;"L-._.._\_ v |':-|-.J- 'r--l |
Driver Same as insured above o (skip to D.O.B)
Name S Jun Wi L Maleo Femaleo

NRIC / Fin / Passport number

NEE TR

Contact

q7¢Y 535§

Address

L TR S -\"r"'-;llr'l"\c-} e F"'—""q'."-{'_
= ol-us Soneepule T4 4§ 1)

Emall address

Paficn @ Sani €6 *i':-m{’d"f (o™

Date of birth

26 Juftaas

Occupation

Indoor o Qutdoor o™

Driving date pass

ai IHI £ x I}}u'l""""




General information of the accident

Was driver an employee of
the insured's company?

{‘feszfl

If no, relationship of the driver and insured:

Moo

Accident captured by camera?

Yes O

No or”

Weather condition

Clear o’ ~_Raining 0

Others:

Road surface

No of passenger

Drye”  Weto

i

(Inclusive of driver)

Passenger 1

Name

Gender

Male o

Female o

Passenger 2

| Name

I Gender

Male o

Female o

Passenger 3

MName

Gender

Male o

Female O

Passenger 4

Name

Gender

Male o

Female o

Passenger 5

Name

Gender

Male o

Female o

Passenger 6

MName

Gender

Male o

Female o

Other information

Was anybody injured?

Yeso |

Moo

Was other vehicle damaged?

Yes o/

Noo

Details of police action

uﬁeported to police?

Yes O

No e

If yes, please state which police station.

|
-~

Police station name




Third party vehicle 1

Name

SIVIs21¢

Contact nhthr

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

' NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

MName

Contact number

NRIC / Fin / Passport number

Vehicle make model

Third party vehicle 4

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name

Witness 2

[ MName

Injured person 1

Il

Mame B -+ EA TP
Injuries sustained Lack

| Which vehicle person in? YIFSaeatd
Were seat belts waorn? Yes@” Noo .

Was injured conveyed to
hospital by ambulance?

Yes O No o’

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat balts worn?

Yes O Mo o

Was injured conveyed to
hospital by ambulance?

Yes O Mo o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO Noo

Was injured conveyed to
hospital by ambulance?

Yes O No o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
hospital by ambulance?

Yes O Noo




CEMALTOSGPUHIEE 689118

*

NRIC Mo/ Golur

SH54301TA PINK
Hace

CHINESE
Date C¥ Birth

26M 11995
Sereios Siens

NEF
Ascuin

SO0D00EEI01 1T

Eiood Croup
Q[+

Colmtry OF Birth
SINGAPORE

Minary Aank Stahs
EMLISTEE

=f

Bik 1 SENGHANG EAST AVENUE
#0103 SINGAPORE 544811

Trkciduuﬂum#uqsw-mmepmﬂlm

HRIC Mo

S8543017TA

s Gard = regusied I fore
1-mmw¢mﬂu-p—lamqr-wmh



(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5073316163-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIF1599H
Chassis Number : WFLIKOADB38413703
2. Mame of Policyholder : I-SMILES SERVICES
3. Effective Date of Insurance : 03 Oct 2017
4. Expiry Date of Insurance ¢ 02 Oct 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any ather person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified 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 Use#
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, rellability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{e) Use for any purpose in connection with the Motaor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation]
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS ¢ 85100
ADDITIONAL EXCESS : N/A
UINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWAMNCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) o N/A
NAMED DRIVER (2) : NfA
HIRE FURCHASE COMPANY © NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

|/We hereby Cartify that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Motor
vehiclas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - COWELL INSURANCE [AGENCY) PTE LTD (00000610380}
Date of lssue : 17 Aug 2017 18:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:




Policy Scarch Page 1 of 1

Helin, NAC_PAYA_URI_BO0601 v Change Language * Change Passgward b Log Out
My Desktap Policy Query ¥
Motice of LosS — -~ ==

Palicy No 15073316163-02 | Date of Accident 07042018 19:15 )
wahicle No.[Far Moo :‘__'-I-'-'1 599H |

Search

: ; Palicyholder Polacyhokder Vehicie Tngured Commence c "
Selact Faolicy Mo pptess WRIC Product  Cower Type Nb. Object Date Expury Date
Ll hc?.if:l'_-_F'.EB sl.l_i:'lrltf_; EA2T1193M GFT  drive CLASSIC SIF1559H  SIF1599H o3/10s2017

_ Continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 0/4/2018



Policy Information Page | of 2

7 Policy Information

Palicyholder Policyholder

Policy Na. S073316163-02 Name I-SMILES SERVICES NRIC 53271193M
Address 1 SENGKANG EAST AVEMUE #01-03 RIVERSOUND RESIDENCE SINGAPORE 544811
Product Group
Name FLEET INSURANCE Plan Policy Flag
Policy Effective .
issuE 17/08,/2017 Daté 18/08/2017 00;00 Expiry Date 17/08/2018 23:59
Date
Third Charr .
Wind

Party 1500 demage 2000 il
Excess Excess
Additional 05 o
ExXCEsS Pramium
Outsice

Outside
g’ggamr" 2000 Singapare 1500
Excess TP Excess
Agent COWELL INSURANCE [AGEMCY) Agent Tel. 63392592 GST Flag Y
Co-
insurance  Na
Flag
Open
Palicy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 1 SENGKANG EAST AVENUE Address 2 £01-03 RIVERSOUND RESIDEMN: Address 3 SINGAPORE 544811

Address 4 _Ar:g;“g Singapore address Pact Code 544811
Related

Unit Me, 0B-38 Palicy 50R6366R01-01
Number

% Insured Object: SIF1599H

7 Endorsements

Date of Endorsement

R B Endorsemeant Type iirmbs Endorsament Status Endorsement Content

Sequence
Thank you far giving us the
apportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SJF1599H 03-10-2017
%1,743.67 In view of this
amendment, an additicnal
premium of $1,743.67
{inclusive of G5T) Is payable
under your policy. Please ignare
this premium payment reguest
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
Incomea® with your name and
policy number indicated en the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Basic Information 000001 286666842 Endorsement Take

1 04/10/2017 D0:00 T2 e Effective

Thank you for giving us the
opportunity to serve you. We

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5073316163-02...  9/4/2018



Claim Handling(accident reporting Claim Task

Clalm Handling
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Gen N WEL ADARTAN
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Claim 001 Hew
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Emuil Addrsan
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2,000.00

1, 500000
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TCA

WEL Enttsmans e

Apesteent dapart Within M4 pe
Tune af Accder B

Orange Fared

Baefel Encess
Dulsipe Sngapore OO Fooema
Dhotppe Gngapore T Evciid

hrdrais &
Ardress Type

Fwiated Pakey Mumr

Dirvwr Typa
Dnwar HLIE

Dnver Age
Comen Ho|Oifce}
Egdress 1

Ralness Tree

Drrear Wahcla M2

Ay injury?

Insured Kare
CHALACL K. [HDME]
] Vehide Mumber

5150

driwn SLAERIC

Eho s

151F

o.o0
2,000.00

1,500.00

GET Ragimration Date
G5T Staius venhied

#0003 IVERSDURD RESIDEN
Sngapars adress
SOBEIGEARI-OL

unnamed Qriver
SAMIOLTA

i

]

AIVERSOUNG EESIDENCE
Sngapare A0eeess

e e

8T Regazratian Mo,
Palicyraiter MRIC
Loadng

Conback M. (Fam)
(=i

slmie Aeigon

Brwite Hew

Acddent Type
Caunkry af Aroidem

L= 0,

Wirducrean Exteds

Aadidewse 1
Fosh Code

Cwreer DOB
Deteing Exptriencn
Contact RS HOme)
Addreaa 1

Pear Cade

Driver Irsurar Camparry

Trdasred MEIC
Campst Mo |Offica)

TP wehicie Mumbsr
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Claim Handling(accident reporting Claim Task )
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