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WHAT1B0S1467 ! Hatsonal Assessment Canlre Services - Uk
ENTRY DATE & TIME: 1802018 15:41
SUAMITTED BY dasann Ha fnao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2018 15:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the delals of the accident to speed up hi Claims proceass.
2. This Farm mast be complaled by the Policyheldor andier the Aughorised Driver

3, Infarmation provided mast be as truthful and accurale as possible. Any wilful misrepresentation or withalding

regpudiate policy abikly

of material facts may allow insurance companies 10

4 The is5ue and acceplance of this Form by insurance companies is not an admission of pekcy liability on the part of the insurance companies
5. tuvy false reporting may be referred to the Police for investigation.

i . " { 1
& Thie ranor will be Torwarded by 1he naurers of e GUA Records Management Centre estabished by the General Ingurance Associafion af Singapore (GA] for

archiving and that coplos of thie report will, far a fee, be mada available upon appiicaton by inlarested partes. s
i c 1 50l made available
7 Ey tha Indgemant of this report 1o lhe ingurers, you heredy consent 1o the archiving of this report at the centre and 10 copics o the report being

aloresast

Date Of Raport

Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/04/2018 15:41
16/04/2018 18:40
FASIR RIS DR 8 TWDS TAMPINES

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Ragistration Number 5JB4279H

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Ermail Address

Mohbila Phone Mo
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, Pleasa state action io be taken
Vehicle Category

Insurance Company

MNamea of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame af Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gandear

Mobile Numbar

Fax Number

Conlact Number

EMzil Address

KHOO JUN CHUAN, KENNY (QIU JUNTUAN)
SB6129898

NOEMAIL

(LOCAL) +65-B1827084

OFFICE-81827084

HOMNDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

SOBES14621

KHOO JUN YONG, MICHOLAS (QIU JUNRONG)
580438820

1611141980

INDOOR

01/0772011

6 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-80098531

OFFICE-000098531
NOEMAIL
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p—. S‘I]_;&?g TAMPINES STREET 33

Fostcode 520323
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SIBELING
Yehicle Registration Number of Driver's Own -

Vohiche

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO

If Yes Please state which Police Station
Was nofice of inlended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Wehicle Registration Mumber SK38T02A
Yehicle Make/hModel/Colour AUDI
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver LEW Q1
WRIC/Passport Mumber

Contact Number 97407683
Address

Pasicede

Insurance Company Mame
Mature Of Damage

MWo. Of Passenger (Including Driver)

Page 2 of 18



IMPORTANT NOTICE

. Please report corractly the details of the accident to speed up the claims procass.

_ This Form must be completed b the Policyholder g e Authorised Driver.

. information provided must be as truthiyl and sccurate as gossibla. Any wilful misrepresentation or withhalding of materizal
facts may allow insurance companies to 2 udizte poliey Habllity,
 The iseue and acceptance of this Form by insurance companies Is not an admission of palicy liahility on the part of the insurance

companies,

. Any false reporting may be raferrad 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 Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
intarested 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 Perscnal Data Protection Act (PDPR]
| 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 outin this [form] and any other perso nal 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} invalved in this accident <hall 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 police), 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 ta the claims;

{if} investigating the accident and/or my claims;
(1if) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could 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/ar

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
“Purposes”)

{b) all insurer(s) 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 one ar mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le) the information so collected under [d} above may be shared / disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centrw#'ef%vﬁnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo

GIARRAL Shptehi Linform w3 1



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY Cor WAs rpveldin g M e M (ane of Papiv Pix
Ariva § —Povorrds 16w F"*"EILE Al of g Cudden | foH an
(mpact frem e f_ﬁ‘lﬂ-fd cvhe Hrov{  pordron of My (ar .
7! ,g{rﬁ oA MMy valucke and ,{‘D.Lmi,{ Fhad  wulhs L2 L
had Wit ond Voayare _along fhe Lo e efde Pant

Pl o <
pordivn _and w leed pf my Mehidle.
|

]

DECLARATION
|/We declare the foregoing particulars are true in every respect,

Policyholder's Signature Driver's Signature Reporting Centre Pgﬁuﬁel's Signature
Date & Tima: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:

GLARRAT ShrrchBlanFarm W3



SINGAPORE ACCIDENT STATEMEN
I IMPORTANT NOTICE

& Complets and submit this form to the individual insurance authorised reporting cenire.

#  Plzase report correctly on the detalls of the sccident to speed up the claim process.

#&  This form must be filled up by the palicy holder and/or authorised driver.

& information provided must be as fruftful and sccurata as possibie. Any wiiful misrepresentation or withhelding of material facks may aliow
&  Theissue and acceptance of this form by Insurance companies Is not an admissien of policy lizbility on the part of the insurance companies,
& Anyfalze reporting may he refa rred to the traffic police department far investigatlon.

‘ incurance companies to repudiste palicy liability.

Date of accident

ACCIDENT DETAILS

(DD/MM/YY)

Time of accident

(HH:MM)

Exact location of accident Plon ‘)j :1-:':.‘-. o £ic Dirive § ~Towards 1a mﬁ"{' nes
DETAILS OF VEHICLE
Vehicle registration number STB 4219 H
Vehicle make and mode! Honde Hresa
Type of vehicle Saloon & MPV O CRV O Van o
Lorry O Bus O Motorcycle O COthers:
Vehicle category Private @’ Commercial O Motorcycle O
Purpose of using at said time Pyt
Are you claiming under your Yes o No f if no, please select:
own Insurance company? Third part claim g Reporting only O B

INSURANCE INFORMATION

Insurance company MNTul
[ Policy number I Lvo969]4 62|
| Type of policy [ Comprehensive g Third party fire & theft o TP only O
7

Name

INSURED / POLICY HOLDER

Male

Female o

NRIC / Fin / Passport number

CHoo JoN CHUAN, KENN

S®:12987 A

Contact

9 i

Address AP BLE 203, [ amp: el 7T 33 %00~}
| C(155033%)

DRIVER

Mame

PHoo JUN Yo g NI CHD LAC Male o

Female O

NRIC / Fin / Passport number

Co%158> D

_g;mtact

Goog £K) J 6K By HIlE

Address

b, Be - 331, TTAnprat
Ar—r L i J i

Email address

Date of birth

o 115 -'-[ 9

Occupation

Indoor Qutdoor O

Driving date pass

D -TF- Yol

Page 1




Was driver an employee of |YesO No &

.
| the insured’s companyt | 1f no, relationsnip of tF
| Accident captured E;a,r camera? 3125_:1 r\ic'_g e e
Weather condition | Clearts Rainingn ___Others:
|_R-+;d surface “[Dryd  Weto o ‘R
d

No of passenger I Al (Inclusive of driver
| IR e —— e —

e —

il

=
i
ny
™
(75 ]
o
L]
Brs

=

—

{

=

| Name , |

ame = -
Gender Male O Female O i

Gender Malen Female O

Mame
Gender

Female O

Gender | Male o Female O

Name .
| Gender [ Maleo Femaleo /

OTHER INFORMATION
Was anybody injured? | YesO
| Was other vehicle damaged? | Yes No O |

DETAILS OF POLICE ACTION
Reported to police? If yes, please state which police station.
| Police station name

Mame

Name

Page 2



Vehicle registration number

W SEx GjtaA -
Jehic‘.e make model | ,r‘fﬂ_,: A =

Name _L Teid 5 - |
NRIC / Fin / Passport number | l
Contact | T1ye FLES |

Vehicle registration number
Vehicle make model

o O
A
|
2NER

Name
NRIC / Fin / Passport number
Contact

—

o0 PAR

Vehicle registration number

Micie make model 7
Name

rﬁncj Fin / Passport number

| Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
] Vehicle make model
Name /
NRIC / Fin / Passport number
Contact - |

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model
Mame /
‘ NRIC / Fin / Passport number "
@aﬂ =

THIRD PARTY VEHICLE 6

\Vehicle registration number
Vehicie make model /
Name
NRIC [ Fin / Passport number

Contact J

THIRD PARTY VEHICLE 7
/

vehicle registration number
Vehicle make model /
Name i
NRIC / Fin / Passport number /

| Contact |

Page 3



" {NJURED PERSON 1

‘ Name

AT g -
Injuries sustained

Which vehicle person In¥

Were seat belts worn?

Yes O Moo /

Was injured conveyed to
hospital by ambulancer

Yes O Moo

__,_._.|I

|

| , - |
| |

Name

INJURED PERSON 2

Injuries sustained

Which vehicle person In?

| Were seat belts worn?

Yes O No o /

Was Injured conveyed to
hospital by ambulance?

Yes O MNo O

Mame

Ejuries sustained

Which vehicle person in?

“were seat belts worn?

| Yes O No O

Was injured conveyed to
Iiuspital by ambulance?

Yes O NonO

Mame

INJURED PERSON 4

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Mo DO

Was injured conveyed o
hospital by ambulance?

_‘&’esm No O

Name

Injuries sustained

/

Which vehicle person in?

/

F

Were seat belts worn?

Yes o Mo O

Was injured conveyed to
hospital by ambulance?

Yes O Moo

|

Name

injuries sustained

| Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
I_l-m:spital by ambulance?

YesO No O /
Yeso  Noo "

Page 4



AEPUBLIC OF SINGAPORE
{DENTITY CARD NO. 86129898

KHOO JUN CHUAN, KENNY
(QIU JUNQUAN)
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REPUBLIC OF SINGAPORE

IDENTITY CARDLNG. S9043882D -

Hama

KHOO JUN YONG, NICHOLAS |
{@IU JUNRONG) '

£ 92 %

Faen
CHIMESE
Darba af Edrh
16=11-19890 L]
Coumry wl birs

SINGAPORE

SEDE IR0

ATEBITI

mmmm

wic e gQ435820

i ul amu

18-11-2005
Rigrwaz
APT BLK 323 TAMPRINES STREET 33
roa-172

£INGARDRE 520323

REPUBLIC OF SIN

YOU ARE UICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

Clazs 3  Metor Cars=«< J000kg with =<7 passangors, exchigive 01 Jul 2007

APORE  DRving LicENcE

EFFECTIVE DATE

of the &h‘cr and sher molor

MNP 4284

|I|.m M wnll
JOO AP O



[fINCOME

made differant
Certificate of Insurance

MIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
VMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5096914621 Caver : drivo CLASSIC
1 index mark and Registration Number of Vehicle : SJB4278H

Chassis Number : RNE1054466
2. Mame of Policyholder : KHOO JON CHUUARN KENMY
3. Effective Date of Insurance : 26 Dec 2017
4, Expiry Date of Insurance : 10Jan 2019
5 persons or Classes of Persons entitled to drived

{a) The Policyholder.
(b} Any other person who is driving on the Palicyhalder'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 Maotor Vehicle or has been so0 permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to UseR
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods (other than samples] in eonnection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) L N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T NfA
UMMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
MCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER g : NO
PRIMARY DRIVER : KHOO JUN CHUAN KEMNY
MAMED DRIVER (1) : N/A
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED . MABKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . CHESSA INSURAMNCE AGEMCIES PTE. LTD. ﬂUEIOﬂDﬁlEDEB}
Date of lssue . 24 Dec 2017 10:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

el

Authorised Officer Chief Executive

Countersigned By:
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iy Daaripap Policy Query

HNavice of LoEs
G palicy Mo

wenicle Kot For Motor)

Selact Poleoy Mo

15 Sha5914621
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Policy Information Page 1 of |

7 Policy Information

; Policynoldaer Policyhalder

Policy No. 5096914621 Name KHOO JUN CHUAN, KENNY {(QIU NRIC SHE612089B

Address BLE 323 #08-172 TAMPINESS STREET 33 SINGAPORE 520323

Product Group

o PRIVATE CAR INSURANCE Man policy Flag M

Folicy .

lesue 24/12/2017 EF;;:“”E 26/12/2017 00:00 Expiry Date 10/01/2019 23:50

Date

Third Chwin 4

Party ] darmage 600 g;::::men 100

Excess Excess

Additianal 0 o5 o

Excess Premium

g;‘;;i‘;m Outside

an 600 Singapore O

TP Excess

Excess

Agent CHESSA INSURAMCE AGENCIES Agent Tel, 68424331 GST Flag ¥

Co-

insurance  Na

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 BLK 323 208-172 Address 2 TAMPINESS STREET 33 Address 3 SINGAPORE 520323

Acldress 4 .T'_f:pd:ﬂ‘s' Singapore address Post Code 520323

Retated
Unit Ne Policy 5096914621
Number
[* Insured Object: SIB4279H
= Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 26 Dec
: 2017, the follawing

1 26/12/2017 00:00 el i Endorsement Take Effective  amendment(s) is/are made to

this policy: NAME OF

POLICYHOLDER: KHOO JUN
CHUAN KENNY [QIU
IUNQUAN)

Continue | Cance |T ]

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5096914621&l...  18/4/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Cutmde Sngapas TH Ficsan .03
AT Regimration Deie
ST Status veriled ok
Addrass 2 TAMPINESS STREET X1 agoress 1 FINGAPORE 520031
Afgrea Typa Sngapane MiesE Pkt Cade L bt |
R les Poboy Mumbar SnALe]
Drver Type mnamad Dreasr
Dreser MRIC 0418830 Diwai DOE 16 LR
Drraer B F1d B Eaperance &
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Claim Handling(accident reporting Claim Task )
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