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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repart correclly the details of the accident to speed up the claims process
2 This Farm musi be compleled by ihe Policyholdar and/or the Authorised Drives,

3. information provided must be as rulbful and accurale as possinbe. Any witful misrepresentation or withoiding of matarial facts may allow insurance companies 1o

repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is nal an admission of policy liability on the parl of the insurance companes
5 Any false reporting may be referred to the Palice for investigation,

6. This repon will be forwarded by the insurars of the GlA Recorgs Managament Centre eslablished by the General Insurance Association of Singagare (GLA) for
archiving and that copies of this report will, Tor & fee, be made available wpon application by inerested panias,
7. By the lpdgement of this report 10 1ha insurers, you hareby consant to the archiving of this repor at the centre and 1o copies of the report being made available

afpresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Acciden

Country/State of Loss

21/05/2018 16:05

21/05/2018 11:30

ALONG FARRER RD TWDS QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used al
time of accident

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

If No, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Occupation

[Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Cantact Number

EMail Address

SFTEIP

CHIA YEW CHEONG
S0017743A

NOEMAIL

(LOCAL) +65-97887640
OFFICE-97887640

TOYOTA
CAMRY 2.0 AUTO ABS AIRBAG

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

504338571207

CHIA PEI JUN NERISSA
S9051339G

08/05/1980

INDOOR

30/12/2008

B YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-98175098

OFFICE-98175028
NOEMAIL
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Addrass

Postcode
Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reported to the police?

Il Yes, 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?

41 BANGKIT ROAD
#06-03

679978
MO
CHILDREN

CHAIN COLLISION
CLEAR
DRY

MO
3
YES

MO
YES

MO

NG

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
YVehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Marme of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Passenger 1

SKL1075d

PRIVATE CAR

AEBERHARD KOBEL CHRISTINE HEIDI

98286473

2

MAME:
GENDER:

Page 2 of 22



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJF4925E

Vehicle Make/Model/Colour

Details Of Properias

Vehicle Calegory PRIVATE CAR
Mame of Driver ASHLEY SILVEIRA
MRIC/Fasspart Mumber

Conlacl Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame CHIA PEI JUN NERISSA

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SFTE1P
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Paostocode

Page 3 of 22




SKETCH PLAN

IMPORTANT NOTICE

[

4

Sompanies,

5. Anvialse regortin be referrad to the Polles for | ati
5. Thereport will be torwarded by the Insurars of the G4 Records Management Cantre established by the General Insurance

Associztion of Singapore {GIA} for archiving and that copies of this report will for 2 fee be mage available upon application by

interested parfies,

7. By the lodgment of this repertia the insurers,; you herebiy consent to the archiving of this repart at the Lentre and to copjes of
the repart being mace ayaiia ble afaresaid,
& Consentunder the Persanal Data Protection aee {PDPA]

[ understand, acknowledge, 2gree and consent that:

{3} Myinsurer, my workshep and the Genera) Insurance Associztion af Singapare [“G14Y) may/are permitted tg collee, uss,
distiose and/or procass my personal data/personal infarm 2tion sat put in this [ferm] and any other persans! Information
provided by me or possessed by my insurer {colleczivaly the “Personal Infermation”) ang disclose and transfer such
fersanal Information 1o all insurer{s} who have Insured vehicle(s) involved in this accident (all Insurer(s] whe have Insured
venicle(s) involved in this acoident shall be coliectively referred to as the “Insurers”], the Insurers’ fawyers/law firms; tha
Manetary Authority of Singapere and any relevant BOVEMMERt agency/authority (such as the police), for the PuUrpose(s)
of:

i) pr pressing, handling and/or deg ling with my claims inciu ding the settlement of the claims and any necessary
Investigationhs rala ting tothe claims;

(i) Investigating the acrident and/or my claims;

(i) carrying aut and/far dealing with my Instructions or respon ding to any enguires by mee;

fiv] sdministering my claims [Including the malling of correspondence, statements, invalces, reports or natiss tome,
which could involve disclosyre of certain personal data about me to bring about delivery of the same as waji dsonthe
axterral cover of envelopes/mall packages): and/or

(v} complying with 2pplicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

{5 -al Insurer(s) whe have insurag vehicle{s] invaived in this accident and the insurers' lewyers/law firms, may/fare permitted
13 collect, use, disclgsa and/Sor process my Personal Infarmation for one or more of the above Purposes; and

{cl  my Parsanal infarmation may/can be disclosed by any of the Instrers and/or Gia to their third party service providers or
agentslincluding their lewyersilaw firms), which may be sitad outside of Singapore, for one or more of the abeve py rposes,

{d]  my Perzonal infermatian will also be collected and yseq tg tompile claims histary for the purpase of fraud detection,
Investigation and mg nNagement in present and all future claims.

iel theinfarmstion sa collected under (d) above may be shared / disclosed-

U} o8l insurersan dforany other third parties that assist in evaluating, investigating; controlling er managing fraud,
regulatars, law enforcement and Eovernment agencles as rezsonably required for the purposes siated, pr
{ii} for complying with requirements under any regulations, laws or cour orders,
Folicyhbider's Sgnature Driffer's Signaturs Reporting Centre Peruu-ﬁ-i-. P

Date & Tima: {If driver 5 nar Hhe el i 2o

. Please report Eorrectiy the details of the actident to speed up the caims procass,

This Form must ba t=d b I older gndfars i r.
Information provided must be 25 truthiut and accuraty as possible, Any wilful misrepresentation ar withholding of rriaterial
fatts may sllow iNsUrEnce companies to repudiate policy fiabj ity.

The iseue and aceaptance of this Furm By insurance companies is not 3n 2dmissian of policy Habllity on the partof the insurance
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DESCRIBE CIRCUMSTANCES OF THEAcCiDenT A Qo

| _wos tQweing Alenq  Faree Reod. The fofty wos
__ Yew  moving " Momlrre  [afer . Vihele B reer - ended
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: i
|

|
DECLARATION
If\We daclare the foregoing particulars are true in Byery respect
Oate & Time: ot the policyholder) Name:

MNRIC/FIN Mo,



VEHICLE NO: SF] #f MAKE & MODEL : Tuyda  Campy

IDATE OF ACCIDENT J)y /05 I do\d

TIME OF ACCIDENT 1130 (MYPM

LOCATION OF ACCIDENT ALonG FARRER. KoaD TowakoR —QUIENIWAY
Exact Purpose use during accident | P RvATE

NAME OF OWNER CHIA YeEw CHEON G

TELP NO 973583640

INRIC sScol F342A4

CLAIM TYPE OD / (HIRDPARTY / Reporting Only

IPRIVATE HIRE VES/NO X

INSURANCE CO. — NTUC

'TYPE OF CAVERAGE Zomprehensivdy /| Third Party / Third Party Fire & Theft
POLICY NO. | ~—

INAME OF DRIVER sabove / 1fNo: CHIA PE|] JUD HERISSA

NRIC Q90513394 Any passengers: NI(_
DATE OF BIRTH o9 ; o8 1990

OCCUPATION loutdoor / (indoor)

DATE OF DRIVING PASS 3 / 12 /_9eoT

IGENDER Male ! emale - .

CONTAC NO. 4011509 & office: Home:

IADDRESS 41 Banai1  KeAp # 66-°3 SEF9938)
DRIVER HAVE ANY OWN VehiclefNO)/ If yes : Reg No: |
IRELATIONSHIP Employee | IfNo:  DAUCrfe_

WEATHER CONDITION \(leary / Raining / Other:

ROAD SURFACE / Wet | Other:

ANY INJURIES No / If ves : Who?  DRIvER_

ICONTAC NO.

POLICE REPORT No / If ves : Where?

VEHICLE B NO. SKL (0¥5 T Any Passenger: YES ([ Fi1D)
NAME AEBECHACH  KOPE( CHRISTINE HED | o
CONTAC NO. 9939 4713

IVEHICLE C NO. STF 4995 C. (ancey SILVE(RAY Any Passenger: MC—
\VEHICLE D NO, Any Passenger :

VEHICLE E NO. Any Passenger :

WEHICLE F NO. Any Passenger :

ANY WITNESS

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s) /

offering accident claims assistance?l

YES /0D

[

[PARTICULAR WORKSHOP

b S Pubparts P B9

et Bowin

IFAX NO.

A000 F29 Sam  Wang
fae: bifu 39 ==

Emayl Emdgu_l’ngm; @gm'il (e




v

REPUBLIC OF SINGA?
IDENTITY CARD NO. S0017743A

Name

CHIA YEW CHEONG

L

macve SO017743A

[

. Cate of insue
06-03-2012

41 BANGKIT ROAD
#06-03
SINGAPORE 679978
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{siIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 [MALAYSIA)

b,

Certificate Number: 5043385712.07 Cover :  drive CLASSIC
1. Index mark and Registration Number of Vehicle : SFTBIP

Chassis Number ¢ MROS3BRAI0V0453470
2. Name of Policyhalder + CHIA YEW CHEONG
3. Effective Date of Insurapce 1 28 May 2017
4. Expiry Date of Insurance T 2T May 2018
5. Persons or Classes of Persons entitled to drive#

(al The Policyhalder,

ib} Any other persen whe is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualifird by order of a Court of Law or by reasan of any
enactment or regulation in that behall fram driving the Motor Vehicle,

Limitations as to Used

fa) Use for social domestic and pleasure purpases and in connection with the Policyholder's husiness or profession

This Policy does not cover

{al Use for hire or reward.
(b)) Use for racing, pace-making, refiability trial or speed-testing.
Izl Use for the carriage of goods {other than samples) in connection with any trade or business.
ld} Use for any purpose in connection with the Motor Trade,
# Limitatiens rendered inoperative by Sectlon 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) S NfA
EXCESS (SECTION 2) : NfA

WINDSCREEN EXCESS 55100

ADDITIOMAL EXCESS WA

UNMNAMED DRIVER EXCESS ! PLEASE REFER DVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : ¥YES

NCD PROTECTION + YES (FREE}

TRANSPORT ALLOWANCE : ¥YES

EXCESS WAIVER . YES

PRIMARY DRIVER ¢ CHIA YEW CHEONG
NAMED DRIVER (1) ¢ CHIA PEI JUN NERISSA
MAMED DRIVER {2} r NSA

HIRE PURCHASE COMPANY : N/A

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

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with thi provisions of the Motor
Vehicies (Third Party Risks and Compensation) Act (Chapter 289) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency i TENG GIM HEQONG SEAN (00000517124)
Date of Issue © 02 May 2017 18:51 hrs
Reprint ;02 May 2017 1B:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By;:
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Policy Information Page 1 of |
= Paolicy Information

Policy No. 504338571207 Policyholder ciia vew CHEONG rohcyhalder spo177434

Address 41 BANGKIT ROAD #06-03 CHESTERVALE SINGAPORE 6794978

Product , Group

i PRIVATE CAR INSURANCE Plan Palicy Flag N

Palicy ;

issue 02/05/2017 E‘;f:”"“ 2B/05/2007 00:00 Expiry Date 27/05/2018 23:59

Dare

ExCess All Claim

Type Excess

Third Cwn

Party 0.0 damage 0.0 "'_;";“d"”*‘*“ 1000

Excass Excass cEss

Additional os

Excess o Premiumy o

Cutside Gutside

glgua POPE ng Singapore .0 A Ywmﬂ;ﬂmm ]

TP Excess

Excess

Agent TENG GIM HEONG SEAN Agent Tel.  97ER1111 GST Flag Y

Co

insurance  MNo

Flag

Open

Policy

Info

Cartificate

Infa

w Policyholder Mailing Address

Address 1 41 BANGKIT ROAD Address 2 #06-03 CHESTERVALE Address 3 SINGAPCORE 679978
Addross 4 Address Type Singapore address Post Code 679978

Related Policy -,
Unit No. Nisrabiac 5043385712-08

[ Insured Object: SFTB1P
= Endorsemaents

Seqguence Date of Endersament

Endorsement Type Endorsament Status

[Cainie] EGaneet)

Endorsement Content

httpe//giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5043385712-07... 21/5/2018



Claim Handling(accident reporting Claim Task

Claim Handling
Brcident MT/OFFETTE

Page | of 2
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Ermaii #ddrass RO AETI =0 I_‘r‘
KR (k| ToH [ b () e sCacs Reancn
KOO Progacnan v ML ErqDement s 33 Prreate Fira )
s Arcasent Detsily
Resoet Dabe 11572048 18:43 Aonpwim Reper) Witkin J4 el Vel Ateudent Tyge Chan Colksian
Dare af drodent ILASI0LE Tisna oF ALCHNAL AR 11:8 Coriry of Bemdent Singazne
Hegoeting Centre Grange Fores [L=21 0
BCCRIEAL | sy LLEHG FANNES D TRDS QUEERSWAY
% Beraifs
Citrd i da Siam [nsured
Tramapont fiapnce FFATII I
Farens Wawar L
@ Twcwes
Cra®i DG Excais oo Sdditora Rocson o Windrisrean Excnan L1000
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Besvirers 4 Gdrans Typa Tngapars addreas Pom ode SrIaTE
it M n&-a1
“n;-ur::rn-:‘!l'\qlm £ vea EiMe Drrepr Vahicle Ma. Dfvar Iraurer Camaasy
Deecuraen
Ravangt TR g hm nun? ) ves b
Mg fioanos HElofy
Clam 001 Hew
Claim Type + i Wame Traune WAL e A |
LCOALICE P, (Male ) Cantact Ko {Hame) Comtact . (O] s = e
Ermai Asidress 2 SEhicie kamsers TR Yshicis Mumbar mﬁﬁ
Claim Deacnpcan h | ame of Preferied Worksno I—i

Prefened Works™ig Contac
b,

Tnsred Lianiky

o — |

Require Finaiearon, ves - Prterarad Rapar Dgtion [Prafarran warkenap, Mame urknamn W] GI8 mgon [T o
urie Amgntared k Clam Sl Dt PR e e Rereivied oAz ODce
Repert Taken By {iacksen 1
T+ prire & lakter
save | | satmit |

Attachmant

)
Asodent ka T i Mo o
Last Dec Aesaed & ves T me Uipleas Dure TLAE/ 01 188

Patr Caegory * Lortaterta Urgmrcy = Dmacrgtien #

| Browse | [claar| [Fesee et >0 w [horme =
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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