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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repor correctly the details of the accident ko apaod up the clame process
This Form must be compleled by the Policyholder andlor the Aulhorised Driver

Gl by —

respudiate poficy ability

4 Tre igsus and acceptance of ihis Farm by inswance companies is nol an admission of polcy liahility an the part o
5. Any false reperting may be referred 1o the Police for investi

gation,

&, This report will be forsarded by the insurers of the GlA Records

7. By the lodgement of this report Lo the insurers, you nereby consent to the archiving of this report at the centre and Lo CopIes

aforesaid

Date Of Reporl

[Data Of Accident

Exact Location Of Accident
Country/State of Loss

f the insurance CoOMpanes

Information provided must be as truthful and accurale as possible. Any wiill misregpreseniation or witholding of material facts may allow insurance COMPEnIEs 1o

Managament Centre established by the General Insuranca Association of Singapane (GLA) for
archiving and fhat copies of this repart will, for a fee, be made avatablke upon application by interested partes

ACCIDENT STATEMENT
19/04/2018 15:22

19042018 1320

YISHUN AVE 2 TWDS SLE (CTE)
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
MRIC Mo

Email Address

Mabile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpase for which vehicle was being used al
tirme of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please stale action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupalion

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

SLD3184R

CAl XIAQZHONG
ST5698391

MOEMAIL

(LOCAL) +63-97471981
OFFICE-O7471981

TOYOTA
HARRIER ELEGANCE 2.0 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANGE CO-OCPERATIVE LTD
COMPREHENSIVE

R19]

50B1267008-01

CAl XIAQZHONG
ST569839

10101975

INDOOR

021172011

6 YEARS AMD 5 MONTHS
MALE

(LOCAL) +65-97471981

OFFICE-9T4715981
NOEMAIL

of the rapor besg made avadabla

Page 1of 15



Address

Posicoda
Was driver an emplovee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s}
soliciting/offening accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If ¥as,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 626 YISHUN STREET &1
#06-105

TE0E26
MO
OWHMER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
MO

YES

WO

WO

YES
MO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Datails OFf Proparties
Vehicle Category

Mama of Driver
NRIC/Passport Mumber
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

GBB1807TZ

COMMERCIAL VEHICLE

MUHAMMAD FAREYZ BIN SARJALI

93204562

Pape 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. Thus Form must be completed by the Policyholder and/or the Authorised Driver.

3, |nformation provided must be as truthful and aceurate as possible. Any wiltul misrepresentatian or withhelding of material
facts may allaw insurance comoanies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companles is not an admission of pelicy liabfiity on the part of the insurance
COMPaMes
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon ap plication 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 ta copies of
the report belng made available aforesald.

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

{al My insurer, my workshop snd the General insurance Association of Singapore ("GIAT) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other gersonal 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
vehiciels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monctary Authority of Singapare and any relevant government agency/autherity {such as the pelice), for the purpesels)
of

(1} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(n] investigating the accdent and/for my clalms;
(iii] carrying out and/or dealing with my instructions or responding to any enguines by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which eould involve dizclosure 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, handiing and/or dealing with my claims (collectively the
“Purpaoses”)

(k) all insurerls) 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 Informatian far one or more ef the above Purposes; and

(e} my Persanal Infarmatinn may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapcre, for one or more of the above Purpotes.

{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.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling er managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

© /}%E(%’ 2 . Mf—'

Policyholder's Signature Driver's Signature Reporting Centre P;r-s:y"'{él‘s Signature

Dazte & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION
Ifwe declare the foregoing particulars are true in every respect.

Polsi:';hol-#&'s E;I.gnature Driver's Signature
Date & Time: {if driver is not the policyhalder)

[ T

MName:

Reporting Centre Feptopinel’s Signature



Vehicie No. SLp 3194k Model / Make Tove7s Hébezee
Date of Accident e -
Time of Accident ol 2 Tp.m HRS

Location of Accident euun/ AVE L TowAles SLE (L1e>

Exact purpose use during accident fecgwnal vi<

Name of Owner (AL XEho Zuonb

Telephone No. H/P: 933 (4¢| Home: Offlce :

|NRIC SIKE98391

Address A Ble il TESkuw Steer1 b1 Bef-)es  S(Hob26)
Claim type oD (THIRD PARTY> _ REPORTING ONLY

Insurance Company Mg

Type of Coverage (Comprehensive)  Third Party _ Third Party / Fire JTheft
\Palicy Ne. 5081 26 Fonl- <]

'Name of Driver

As Above If No,

NRIC Any Passengers : MZL

Date of birth

Occupation Outdoor /  (indoor ™

Driving License Pass Date | o] ] za1) __h_

Gender Malr;j. / Female

Contact No. Hﬁ: Home : Office :

Address — o
Driver have any own vehicleirig_) if yes, Reg No. B __
Relationship B Employee, If no, state Cluw i L B
Weather condition lear Raining Other

Road Surface Dry) Wet Other

Any Injuries /NG, If Yes, Who?

Name And Contact No. k__,_,J

Name And Contact No. . )

Police Report ( Na,\i\j If Yes, Where?

Vehicle B No. N 668\t Z ‘Any Passengers: MAL

Name of Driver MAHamme? £hncyz G ContactNo.: 4329 HS§5Z

Vehicle C No.

SALIALL

Ay Passengers .

F‘Uehicle D No.

Any Passengers |

| Vehicle E no.

Any Passengers :

\Vehicle F No.

Any Passengers .

Vehicle G No.

Ay Passengers !

Witness Name

Witness Contact :

Accident Portion

Leat Qottren/

Camera Recorder

Email Address

Yes j’@

{qﬁ.rl YEAgzHonvg E-LL@ ﬂ:ﬂ..-.l-r.sm .

[PARTICULAR WORKSHOP

e Twinveal Butennoleve  OTE LTz
CONTACT NO. 62420051 / 6744 0510

(CONTACT PERSON Tuar Maag .

FAX NO 67410510

WORK2HOD Emall APDReSS

| =alés @ns(. ©m- 9
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(7 INcome

maco difforont
Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

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

Certificate Mumber: S081267008-01 Cover : drive CLASSIC
1. Index mark and Reglstration Number of Vehicle . SLD3194R
Chassis Number : BSUG000T41T2
2. Name ol Policyholder : CAl XIAOTHONG
3. Effective Date of Insurance . 13 lun 2017
4. Expiry Date of Insurance ¢ 12 jun 2018
5. Persons or Classes of Persons entilled 1o drives

ia) The Policyholder.
(b) Any other person who is driving on the Policyholder's order of with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws of reguiations Lo drive
the Motor Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law of by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for soclal domestic and pleasure purposes and in connection with the Policynolder’s business or profession.
This Policy does not caver
(a) Use for hire or reward.
(bl Use for racing. pace-making. refiability trial or speed-lesting
{¢) Use for the carriage of goods (other than samples) in connection with any trade of business.
{d) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicte (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) 55600

EXCESS (SECTION 2| ¢ NJA

WINDSCREEN EXCESS ; 85100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP r NO

INSURE WITH COE YES

NCD PROTECTION NO

TRANSPORT ALLOWANCE NO

EXCESS WAIVER NO

PRIMARY DRIVER CAI XIADZHONG

NAMED DRIVER (1) N/A

NAMED DRIVER (2] . N/A

HIRE PURCHASE COMPANY ¢ MAYBANK

SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency POH CHEE LENG {DODDOS22656)
Date of ssue 05 Jun 2017 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

O

Chief Executive

Countersigned By:




Policy Search

eBao 1

Hello, NAC_PAYA_UBI_BODED1

My Desktop Policy Query

Matics of Loss
Falicy Mo

Wehacke Moo{For Matory

Salect Policy Ho.

o~ SOB12E7008
ot

Page 1 of 1

=

Polcyhoider
P
Cal
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Palicynalder
WRIC

575693391

» Change Language

Data of dccident

5l.l.|'d'll

Wehice

Proguct  Cover Type N

GRC

drivo CLASSEC SLDILH4R

Continue |

http://giclaim.income.com.sg/ges/ icm/eclaim/ICMpolicySearch.do
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Insursd
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Commence
Date
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Policy Information Page 1 of 1

=7 Policy Information

Palicy No.  5081267008-01 :Da';f';h“'d“ CAI XIAOZHONG ﬂﬁ’rhmder 575608391
Address BELK B26 #06-105 YISHUN STREET 61 SINGAFORE 760626
Product Group
i PRIVATE CAR INSURANCE Pian policy Flag N
Poligy Effective
issLE 05/06/2017 Date 13/06/2017 00:00 Expiry Date 12/06/2018 23:55
Date
Third Own .
Party 0 damage 60D ’E‘::F’Ef'“” 100
Excess Excess
Additional a 05 o
Excess Premium
Crutside

i Cutside
glggapnre RO Singapere 0
E TP Excess

woBss
Agent POH CHEE LENG Agent Tel,  9B5H568A GST Flag Y
Co-
insurancs Mo
Flag
Open
Palicy Info
Certificate
Infa

= Policyholder Mailing Address

Address 3 SINGAPORE 760626

Address 1 BLK 626 #06-105 Address 2 YISHUN STREET 61

Address 4 ?:S;‘ﬂ Singapore address Post Code 760626
Related

Unit No. 06-105 Policy S081267008-01
Mumber

[% Insured Object: SLD3194R

7 Endorsements

Seguence [Date of Endarsement Endorsement Type Endarsement Status Endarsement Content

' Continue | | Gancel |

http://giclaim.income.com.sg/ ges/iem/eclaim/registrationlnit.do?policyNo=5081 267008-01... 19/4/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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