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W AATEIEISED ) Nabonal Assessment Canfa Services - Bukdl Merah
EMTRY DATE £ TIME! 08M&201F 1813
BUBMITTED By, ROSL] By ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaars repor I-'i.'-I'I'Hr:HE ina datails of the acsident 1o spasd up the clsims process

2. Tris Form must ba- comploted by the Policyhaidar andfor the Authorised Driver

3, Infermation peovided most be as truthful and accurate as possitie, Any wilful misrepresentation or withaiding of matenal facts may allow insurance companies ta
reputiate polioy abllify

4, The |ssue and Boceptance of this Form by mEUrance companios 5 not an admission of policy (ability on the par of 1ha insurance companiss.

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

B. This rapon will be lorwarded by e insurers of the GIA Recards Managemen| Centre establishad by the General Insurance Aseociation of Singapare (GIA) far
archiving and that copies of this regort will, far 8 fee, be mede svallzble upon applicaton by Inleresisd parbes

7. By this loggamant of this report to the msurers, you haseby consent o Bwe archivieg of this repor: &L the centie and 1o copigs of the repor baing made ayolable
aforesald.

ACCIDENT STATEMENT

Date Cf Raport 08/05/2018 16:13

Date Of Accident 08/05/2018 21135

Exact Location Of Accidant BLK 33 TEBAN GARDENS RDAD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Mumbar SGVATZ9G
Insured/Policyholder

Name Of Registared Owner GOH SIN HWEE (WU XINGHLUI}
NRIC No 562155186

Emall Address GHHWEEREYAHOO.COM.SG
Muobile Phong No (LOCAL) +65-967 74051
Alternativa Phong No OTHERS-96774051

Vehicle Particulars

Manufacturer HONDA

Maodel JAZZ

Exact Purposea for which vehicle was being used at

time of accident ON THE WAY HOME

Are you claiming undeér your own insurance policy

for rapair o your vehicle? NO

if N, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CGAR

Insurance Company

MName of Insurance Company MTUC INCOME INSURANCE CO-OPERATIVELTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy 3 ]

FPolicy Numbar S01717T7

Cever Mote Mumbar

Diriver

Name of Driver GOH SIN HWEE (WU XINGHUI)
NRIC Mo 569155196

Date Of Birth 03/056/1969

Occupation DUTDOOR

Date Of Driving Pass 22/110/1853

Criving Experience 24 YEARS AND 6 MONTHE
Gandar MALE

Maobile Mumber (LOCAL)Y +83-867740351

Fax Number

Contact Numbear OTHERS-BE774051

EMall Address GHHWEE@YAHOO.COM.SG

Page 1 o 18



Addrass

Posicode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type Of Accideni

Weather Condltions

Road Surface

Other Information

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

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passangars {Including Driver)
Details of Police Action

Was (he secident reportad to the palica?

If Yes Pleasze state which Police Statlon

Was notice of intended Proseculion given?

If Yes against whom?

Clrcumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment{s)

Are acoident photos availabla for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

BLK 34 TEBAN GARDENS ROAD
#14-277

600034
NO
OWHMER

SIDE SWIFE
CLEAR
DRY

NO

NO
NO
¥YES

WO

MO

MO

YES
YES
NOQ

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registralion Number
WYehicle Make/Modsl/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Numbear
Cantact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger ({Inciuding Driver)

SFOT3sL

PRIVATE CAR

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the acoident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful miscepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy llabiiity on the part of the insurance
companies.

. 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 Singapere (GIA) for archiving and that capies-of this report will for a fee he made availzble upon application by
intergsted partles

. Bythe 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)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Associatian pf singapore ["GIA") mayfare 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 possessed by my insurer (collectively the "Personal Infarmation” ! and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(s] involved in this accident shall 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)
af |

(i} processing, handling and/or dealing with my claims including the settlement of the tlaims and any necassary
Invastigations relating to the claims;

il] Investigating the accident and/or my claims;
{iii} carrying out znd/or dealing with my instructions ar respanding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(coliectively the
“Purposes”|

(b) allinsurer|s) who have insured vehicle(s) involved In this accident and the Insurers’ fawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal information for ane or more of the above Purposes; and

[e) my Parsonal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
investigation and management In present and all future claims,

{e) theinformation so collected under (d} above may be shared / disclosed:

i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcement and governmant agencies as reasanahbly required for the purposes stated, or

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

(& W ﬁfgﬁ/ '

Pnll:yhnlder':}slgnaturn Oriver's SIgnature f"ﬁepnnlng Cenyfe Phrsanndl's Signature
Date & Tima: a {1f driver is not the policyholder| Mamea: I/ A/ ;

g‘(g t Date & Tirme: NRIC/FIN N/ I‘I& '
(Lo d#?
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We deciare the foregoing particulars are trug in every respect.

"

/ﬁ/ﬂ; 1l

Palicyh nldei; Cignature Drlver's Signature
Date & Tim (.s } {1f driver is not the pelicyhalder]
4. ( Date & Time:
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Claim Handlinglaccident reparting
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ACCIDENT STATEMENT

accioent pare( S8/ 08 ) i joommprne, ime =035 J(HHMM)
tocation, AR 3% Jelin Gralen fork (’{a.:;,ezwtr)

1. DETAILS OF VEHICLE
ajVeHicLe Numser,_ S Y 47396 o
DJINSURANCE COMPANY._ AW S [oibim  frSecinin £o “',«'H; o Limitfeerd
cPOUCY NUMBER:__SOI/T7S7/ 772 7
dIFCUCT TYPE: [COMPREHENSIVE / THIRD-PARTY [ THIRE-FPART-FR - H-4ER |
o MAKE & MODEL:_Hluseta At |
TITYPE:SALOON LCOUPE (MPV [\LAN [ LORRY | MOTORCSYCLE / GFHERS)
0] VEHICLE CATEGORY; (FRIVATE / COMMERSHL / MOTSRGYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME:_#] Orng  flamre
[| ARE YOU CLAIMING UNDER YOUP OWN INSURANGE [¥ESNO)|

IF N, PLEASE STATE (THIRD PARTY CLAIM / REEQRIING CIbLY)

2. INSURED / POLICY HOLDER

AINAME___d0h  Gré Hrixn [MALE / EGvatE]
bi'NEI’”fFIwF'ASSPDRT (559G contacT: @b77¥€0S/
c)ADDRESS: /A0l 3 wbne) Gasefcers

Er¥-17) < ﬁangu‘l

* CONTINUE TQ 3.d IF DRIVER ALSO POLICY HOLDER"

piz I.]. ""I“;'l—?' 5 DRIVER

Voo d = | GINAME: As abr [MALE / FEMALE]
- ARG A2 ] RIC/FINGP ASSPORT: CONTACT:

(D ) ADDRESS:

*d|DATE OF 8IRTH: (_ %3/ 0% (967 j(oo/mm/ryry)
e| OCCUPATION: (IMBS®R / O UIDOOR

NDATEI OFDRIVING  ppdt- -22%rofl993

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:__Qéane ~
5, Q) WEATHER CONDITION: [CLEAR LRAHHNG [ OFHERS 3 )
bIROAD SURFACE: (DRY / \WE-OLHERS"
6. WAS ANYBODY INJURED [YEF/ NO|

7. Q)REPORTED TO POLICE (Y58 NO)
IF YES, PLEASE STATE WHICH POLICE STATION: A4

8. THIRD PARTY VEHICLE
lhiariase @) VEHICLE MUMBER: A8 7300 € MODEL,_T8Te T4
b5} DRIVER'S NAME:
o] NRIC/FIN/PASSFORT: CONTACT:
U™ 9. THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODEL!
7 8| DRIVER'S NAME:
iy SHUAT VR RICTFIM/ PASSFORT: CONTACT:-.
|
M |
L) =

L}ﬁ W =



AEPUBLIC OF SINGAPORE
{BENTITY CARD NO. 56915519G
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(fIncome

mode differsnr
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1859 (MALAYSIA}

| Certificate Number: 5081751777 Cover : drivo CLASSIC
1. Indéx mark and Registration Numbear of Vehicla SGW47296G
Chiassis Numbar ¢ JHMGD1B50752 22808
2. Name of Policyholder ¢ GOH SIN HWEE
i Effective Date of Insurance ! D7 Jun 2017
4. Expiry Date of Insurance t 14 Jun 2D1E
3. Persons or Classes of Persons antitled to drives

{a) The Policyhalder.
{b} Anyother person wha iz driving on the Palleyhalder's arder or with hisfher permission,
Provided that the person driving is parmitted in aceardances with the licensing or ather laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment of regulation in that behalf from driving the Mater Vishicle,
6, Limlitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or professian,
This Policy does not cover
(3} Use forhire or reward.
(=) Use for ricing, pacemgking, reliability trial or spesd-testing.
=) e for Se carviage of goods (other than samples) in connection with any trade or busingss,

= IR oy Durmete T oo ton weth the Mader Trade
Fommtitens rengdest TwE Ty Sectpn @.of the Motar venicle (Thirg rary itks and Compensation)

A1 Lhgpier 188 §nd Saction 55 of the Road Transport Act, 1987 (Mataysia), are not to be included under these

hesdings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) 1 NJA
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS 1 MNSA
UNNAMED DRIVER EXCESS : PLEASE REFEH OVEALEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NG
INSURE WITH CCE 7 ¥ES
NCD PROTECTION ND
TRANSPORT ALLOWANCE LND
EXCESS WAIVER ¢ ND
FRIMARY DRIVER - GOH SIN HWEE
NAMED DRIVER (1) N/A
NAMED DRIVER (2} PNSA
HIRE PLIRCHASE COMPANY i+ DICKSON CAPITAL PTE LTD
UM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSs

I/We hereby Certify that the Palicy 10 which this Certificate ralates isissusd in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Campensation) Act {Chapter 185) and Part IV of the Road Trarsport Act, 1987 (Malaysia)

Agency ¢ DICKSON AUTO AGENCY (00000614645
Date of lssue 07 Jun 2017 16:48 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Authorised Officer Chief Executive

Countersigned By:




by GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
| GENERAL 6 Rafflas Quay N18-00 Singapare D858
7/ INSURANCE Tl (65162240010 Fas (656224 0030

AERELIATION Operating Hours : Monday teFriday, 09,00 -17.00

RECUORCS MANAREHENT CEMTRE WEM SEESS0AT0G [ GAT Reg, Mo MELODLTTIE

IMPORTANTNOTE: Pleasesubmitthecompleted Addendum form tothe same Authorised Reporting Cenire

(A

(B)

with whom you submitted the Criginal Repart

ADDENDUM

PARTICULARS OF PER}SE MAKINGTHEAMENDMENTS:

Original ReportNo ! ﬁ U{ﬁ'ﬂkﬂfﬁg Vahizl g@"{ W}ﬁ(f

Registration Ng
Mamelas shownin NRIT) CﬁUH 3}“ W (W Yf&?ﬁ’r’mﬂzﬂsmnhm 4 SMFSS'HGF

[*Vehicle Driver/ Vehicle Owner) [*) Please delete as-appropriate

Address : Singapore|

*Contact (Tel) g Moblle Mo ?é Wqﬂff

Email Address

Date of Accident 6&{59/7‘5!? Time of Accident: _')f,:_?f

Placeof Agcident | @JK' ?& 1@5%‘? ﬂﬂﬂﬁ’ (Wﬁﬁ!(_

tnsurance Company: }‘\l'?uc-'

ADDITIONALINFORMATION / AMENDMENTS:

| have made & report en the above mentloned accident and would lika to Include additio nal infermation or
make the following amendments:

1) Jusuero pooeks< 1o Tuban Ghéoms [Corp

3

phnMiasO 'ﬁ/Q SIAVemrM of  plctip Apt|

=

Polleyholder / Driver's Signature qﬂrﬁnrtlng CentrgP
Datad Mame: &

MRIC/FINNG:)
Date:



