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BARLA T 1 BDSRG0S | Mational Aasessmen Conire Servioes - L6
ENTRY DATE & TIME: OT/D&R20178 1910
SUBMITTED BY: Jackson Ha Zhao Tiaf

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plgase repor correctly the details af the accident to speed U the ClaIms Process.
2. Thie Form must ba completed by the Policynalder andior the Aulhorised Driver.

3. Infprmation provided must e as Lruthful and accuraie as possibbe. Any witful migrapresantalion or withoiding of material facts may aliow insurance companies le]

repudiate policy anility

4 The issue and acceptanca of Mis FOrm by insurance comganies is nol an admisgson of policy labédity on e part of the insurance companies.

5, Any Talse reparfing may be referrad to the

Police for investigation.

£ This rapart will be forwarded by the insurers of the GIA Records Managemen! Centre established by
foe, be mate available upon application by interestad parlias,
EOMgEn 1o the archiving of this reper of the centre and 1o cog

archwing and thal coples of this report will for &
7. By thi lodgemant of the repart 1o the insurers, youU herady
aloresaxd,

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
MRIC No

Email Address

Mabile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase far which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

FPolicy Numbear

Cover Note Number

Driver

Mame of Dnver

MRIC N

Date Of Birth

Cooupation

Date OF Driving Pass

Driving Expenience

Gandear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

the Gereral Insurance Association of Singapara (GLA] for

s of the report being made available

ACCIDENT STATEMENT
07/05/2018 1910
070572018 01:00
JLN TODAK TWDS SIN MING RD
SINGAPCORE

DETAILS OF OWN VEHICLE
SJJ3161C

SIAK MUN CHONG
S1797229D

MOEMAIL

{LOCAL) +65-84551097
OFFICE-94551097

TOYOTA
VIOS E AUTO

FPRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096532030

SIAK MUN CHONG
517972290

06/01/1967

INDOOR

10/11/1988

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94551097

OFFICE-94551097
MOEMAIL
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BLK 264 WATERLOO STREET
#07-201

Postoode 180264
Was drivar an employee of the Insured's Company NO

If Mo Relationship of the Drver with the Insured OWHNER

Address

Wehicle Registration Mumber of Driver's Chwin
Wehicle -

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 foreign vehicle involved in this accident? NO

nWumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damag ed? YES

I have been apprnacned by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passengear 1 NAME: i
GENDER: : MALE

Details of Police Action

Was the accident reported 1o the police? M
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? MO

vehicle Registration Number SJE1324F
Vahicle Make/Model/Colour TOYOTA CAMRY
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name
Mature OFf Damaga

Mo, Of Passenger (Including Driver)
Pigpe 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

i, Please report gorrectly the datails of the accident to speed up the claims process.

3. This Form must be completed by the Pglicyholder and/or the Authorised Driver.

3. Infermation provided must be as gruthful gnd accurage as possible. Any wilful misrepresantation or withholding of material
facts may allow insurance companies to rapudiate policy liability,

4. The issue and acceptance of this Form by ineurance companies is not an admission of policy liahility on the part of the insurance
companies.

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
Association of Singapore (GIA) for archiving and that copies of this repart will for a fes be made available upon appllcation by
interested parties.

7. Bythe lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centra and to copies of
the report being made available aforesaid.

8 Consent under the Personal Dats Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance fssociztion of Singapore ["GIA") may/are permitted ko collect, use,
disclose and/or process my perscnal data/personal information st out in this [form] and any other personal information
provided by me er possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
parsnnal Information to all insurer(s) who have insured vehiclels) involved in this accident (all in surer(s) who have insured
vehiclels) involved in this acrident shall be collectively referred to 2s 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 necassary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;

{iiii) carrying out and/or dealing with my instructions or responding to any eng uiries by me;

{iv) administering rmy claime (including the mailing of correspondence, staterments, invaices, reports or notices to me,
which could involve disclosure of certaln personal data about me ta 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) il 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 or more of the above Purpases; and

(¢} my Personal Information 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 he sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infermation will also he collected and used to compile clalms history for the purpasa 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, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre Perso 5 Signature

Date & Time: {If driver is nat the palicyholder) Marne:

Date & Time: MRIC/FIN No.:

clABRAL TheloniPFetm_ e 1



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

g tovtlino $voiopt @iono TTaian  Todae -
il L Mt pact or tat oy Qortion of my
(NG Nty L 0T 0 P MUl VAL, L rauised
o vaicle B hod  collided onte the  veor Tt
portiv) m"’j VUALCAL :

] {

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

A JA "l

l1=‘_ullwhu1der"s Signature Driver's Siﬁéﬁ-l_re Reporting Centre Personngl’s Signature
Date & Time: (If driver is not the policyholder) Narme:
Date & Time: MWRIC/FIN Ne.:



" SINGAPORE ACCIDENT STATEMENT

f

. ViPORTANT NOTICE

[ & Complete aad submit this form to the individual insurance authorised reportng cenlre.
&  Plaase report correctly on the details of the accident to speed up the clzim process.
% This ferm must be filled up by the policy holder and/or authorlsed driver,
&  |nformation provided must be as fruitful and accurate a5 possible, Any wilful misreprasentation or withholding of material facts may allow
insurance companies to repudiate policy liabiliy,
&  The issue and acceptance of this form by insurance comps wins s niot an admission of policy lizbillyy on the part of the Insurance companies.
]__ &  Any false reporting may be referred to the traffic police department for Investigation. J

ACCIDENT DETAILS

Date of accident _ Aohever 1 Mow 2018 (DD/MM/YY) |
Time of accident 1100 a.m b ) I_IHH:MM]—II
Exact location of accident Tolan TodOE +Onardd 3in H'\'ﬂq Tood —\
|
Vehicle registration number 217 316\
Vehicle make and model Touvata Vg _
Type of vehicle - Saloon p" ' MRV O CRV DO Van o
lorry O Bus O Mogoreycle O Others:
Vehicle category Private Commercial @ Motorcycle o
Purpose of using at sald time -
| Are you claiming under your Yas O No gz if no, please select:
| own insurance company? | Third part claimz~~  Reportingonly D |
T ARTMATIO
Insurance company NTUC
Policy number 062 2050
| Type of policy Comprehensive@”  Third party fire & theft o TP only O K

INSURED / POLICY HOLDER

Name 2. Mun Chonoy Maleo  Female D
NRIC / Fin / Passport number 307 20 D ]
Contact AU 1097
Address Bl 26U VY 00 &t #01-10\
| 3(1%025U
/

DRIVER SAME AS INSURED ABOVE 0 (SKIP TO D.0.B)
Name Male o
NRIC / Fin / Passport number
Contact
Address

Female O

Ernail address ik Ry o mil . CON
Date of birth N - 01— 1Ab%
Occupation Indoor z—  QOutdoor O

| Driving date pass 10 Noy_ (483 |

Page 1



2 GENERAL INFORMATION OF THE ACCIDENT
' Was driver an employee of | Yes O Mo #

| the insured’s company? | If no, relationship of the @ iver and insured: LAY o
|__,_‘ L i b Marstirsii el — il e i —_——
[ Acczdan_ttap'tureci by camera? | Yes O "\’.cy:‘(_
Weather condition | Clearer” _Rainingo  Others: g
Roadsurface | Dryer”  Weto iy _—
No of passenger a == . i == (Inclusive of driver)

_ PASSENGER 1
Name : Grop  Yoenaty
Gender J_Msrle/ﬁ’ _ Femzled

FEI‘ﬁEIEL‘I_\'_\\

Name -
Gender . Female O\
~

PASSENGER 4

Gender Female B\
s 5

PASSENGER 6

Male O Female' s,
l

OTHER INFORMATION

Was anybody injured?
| Was other vehicle damaged? | YesO No o H

DETAILS OF POLICE ACTION
If yes, please state which police station.

Reported to o!ice?
Police station name ]

MName

MName

Poge 2



| Vehicle registration number

THIRD PARTY VEHICLE 1
| &yeuwp

[-‘fah'lgle make model
Name

_ TOURQL (aaty

NRIC / Fin / Passport number

Contact

_ Vehicle registration number

THIRD PARTY VEHICLE 2
=

vehicle make model

Name

NRIC / Fin / Passport number

THIRD PARTY "u'EI_-HELE 4
Vehicle registration number

Contact | \"\

i ~

B0 PO

Vehicle registration number —~—

Vehicle make model \
Name

NRIC / Fin / Passport number \\

Contact ™ ]

b

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

o
Vehicle registration number
Vehicle make model T
MName \\ :
NRIC / Fin / Passport number N |
Contact 20
LS

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

| Contact

Vehicle registration number

Vehicle make model

Name A ]
NRIC / Fin [ Passport number \
| Contact * J

Page 3



Injuries sustained

INJURED PERSON 1

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Name

Injuries sustained

Which vehicle person in?

Were seat belts wWorn?

Was injured conveyed to
|_huspi-tal by ambulancer

Mame

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

5

Was injured conveyed to
| hospital by ambulance?

Yas O

NoO

N

INJURED PERSON 4
Name T e

Injuries sustained

T

Which vehicle person in?

X

Were seat belts worn?

Yes O

Mo D

!

Was injured conveyed to
| hospital by ambulance?

Yes O

No O

Ny

MName

INJURED PERSON 5

Injuries sustained

which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

VYes O

NoO

MName

injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

Noo

Page 4
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{7 1Income

rmode differsrd
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, 19539 (MALAYSIA)

Certificate Number: 5095532030 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : 8l3161C

Chassis Number : MRO53HY9305079910
2. Name of Policyholder : SIAK MUN CHONG
3. Effective Date of Insurance : 07 Dec 2017
4. Expiry Date of Insurance : 0B Sep 2018
S. Persons or Classes of Persons entitled to drive#

ia) The Policyholder.
(b} Any other persan wha Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordancs 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 social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of zoods (other than samples) in connection with any trade or business.
{c} Use for any purpese in connection with the Motaor Trade.,
# Limitations rendered inoperative by Section & of the Moter 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) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS i NfA
UNNAMED DRIVER EXCESS ) : PLEASE REFER OVERLEAF
REPAIR AT OWWNMER'S PREFERRED WORKSHOP : ND
INSURE WITH COE . YES
MCD PROTECTION - ¢ NG
TRANSPORT ALLOWAMCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME 0OF LOss

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ALPIMNE CREDIT PTE LTD IDDDO0610144I|
Date of Issue ¢ D6 Dec2017 17:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

£ O

-

e
Countersigned By:

Au thorised Officer Chief Ex-:.-e:u'thre
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Palicynolder
NRIC

517972380

Froduct

GPC

Date of Acceent

_Search |

Cover Type

drivo CLABSIC  SN318LC
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Policy Information Page 1 of 1

= Policy Infarmation

. pPolicyholder Policyholder
Policy No. 5036532030 Name S1AK MUN CHONG MRIC 5174972350

Address BLK 264 #07-201 WATERLOO STREET SINGAPORE 180264

Product - Group
Mame PRIVATE CaR INSURANCE Plan Palicy Flag
Palicy
issue 06/12/2017 Efective  07/12/2017 00:00 Expiry Date 08/09/2018 23:59
Date
Exciass Al Claim
Type Excess
Third Qwn Wi
ndscresan

party 1500 damage 2000 Wipactesn. i
Exciss Excess
Additional a as o
Excess ! Pramiurm
Dutside v

s Cwtside
Singapore 50 Singapors - 1500
oa TP Excass
Excess ]
Agent ALPINE CREDIT PTE LTD Agent Tel. 65113025 GST Flag ¥
Co-
insurance No
Flag
Cpan
Palicy
Info
Certificate
Infa

= palicyholder Mailing Address

Address 1 BLK 264 #07-201 Address 2 WATERLOO STREET Acdress 3 EINGAPCORE 180284
Address 4 Address Type Cingapore address Past Code 180264
Ralated Palicy
Unit Mo. 07-201 Humber 5096552030
[ Insured Object: 5113161C
= Endorsements
Saguencs Date of Endorsement Endorsement Type Endarsament Status Endorsement Content
| Continue || Cancel |

http:f'fgic]aim,inmmc.ccrm.sg}gcsﬁcnﬂe:clainvregistrationlnit,du?pulicyNo=5U96532(}3[]&10... 7/5/2018



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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http://giclaim.income.com.sg/ gcs/icm/eclaim/registrationSave.do

Upkasded Og/Date

RAC_PAYA_LIG]AODSTT] MATIORAL ASSESSHENT CEWTEE SERVICES} on 07 Hi
w 2018 2D:50

WAL, FAYA_LUBI ROCEAL] HATIDNAL AESESSMENT CENTRE SEAWICES] ot 07 Ma
W BOLN 10050

RAC_PRYA LIR]_ ADOATL] NATIORAL AZSESSHENT CENTRE SERVICER) an 07 Hi
w 4613 2048

WA BAYA LRI BOOGOL[ NATIDMAL ASSESSMENT CENTRE SERWICES] o0 OF Ma
¥ FILE DA

PMEC PAWA US| SC0EDT] MATICRAL ASSPESMENT CENTRE SERWICES) an 07 He
¥ JMA 20:9%

HAC AYA_LUBI BDOGOL| HATIDNAL ASSESSMENT CENTRE SEAVICER) on 07 Ma
o 2OLR I0-48

MEC PRTA_UE]_ SGOG0 | NATUTRAL ASGEESHINT FERTEE SERVICES) an 07 Ha
¥ a4 2048

HAE AvA_ LD BDSHOT] RATIDMAL ASSESSMERT CEMTHE SERVICES] on 07 Ma
w MR A

MRS PRA_UBL ECORTT NATIORAL ASSERSHENT CERTRE SERVICES) an 07 He
w 2018 2040

WAL, FAYA [N AOCHOL] HATIDMAL ASSESSMENT CENTHE SERWICES] o0 07 Ma
¢ 2R T4

MEE PRA U] 200501] NATIORAL ASSESSMINT CENTAE SERVICES) an &7 Ha
§ 2018 20a3

HAC_PAYA_LUH]. BOOGOLL MATIONSL AGLESSHENT CENTRE SERvICES] on OF M
¢ POLE 16,49

Uplaaded By Tate Fakjer Dale
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WRIC Orwing Licanse 201A-5- 7

SAS F0LE-3-T

Pevpkey 300867

Ehaios A01E-5-7

Protied 2008-5-T

Fhgles 201E-5-7

Protow 3013-5-7

Fhetes 2008-5-T

Protos 2018-5-7

Bhatas 2018:5:7

Pronos J018-5:7

Photas BOLE-5-7
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