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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Please report comreclly the delails of the accident o speed up the claims process

r
2. This Form must be complaled by the Policyholder and/or the Authorised Driver
1. Information provided musl be as truthful and accurale as possiée, Any wiful misrepresantation or withalding of matenal facts may allow insurance companies o

repudiaie policy ability,

4. Tre izsue ard accaptance of his Form by insuwrance companies ig nal an admission of pokoy Lability an the parl of the insurance companes
5. Any false reporting may be referred to the Police for Investigation.

&. Thia report will be forearded by the insurers of the Gla Reconds MHrIHHEI‘hI:‘HI Centre established by the: Ganeral BSurance Association of 5:5!43.;:;:-;}'1,: (G} Tar
archiving and that copies of this report will, Tor & fee, be made availabke upon application by interesled paries,
7. By the: lodgemant of this repor 1o tha insurars, you haraby consant io the archiving of this repor 81 the centre and to copses of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

21/05/2018 12:38

20/05/2018 10:00

JUNC TOH TUCK AVE & OLD TOH TUCK RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Owner
MNREIC Mo

Email Address

Maobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Please state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Covar Nota Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ccoupation

Date OFf Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Confact Mumber
EMail Address

SKZ9093E

CHIA KOK FUI (XIE GUOHLI)
572437930

NOEMAIL

(LOCAL) +65-07263852
OFFICE-97263852

MISSAN
WOTE 1.2 DIG-5 CVT 2WD LED

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

50B86882407-M1

CHONG NAI HIONG
S1835078E

22/02/1946

INDOOR

25/01/1972

46 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-90073084

QFFICE-90073084
NOEMAIL

Fage 1af 11



BLK 532 JURDNG WEST STREET 52
#21-429

Postocode B40532
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Mumber of Driver's Own
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any bedy injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance NO

Mumber of Passengers (Including Driver) 3

FPassenger 1 MNAME: :
GEMDER: : FEMALE

Passenger 2 MAME: _
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? N
If Yes against whom?

Circumstances of Accident

REFER TG STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YE3

Was there any video capiured by Car Camera? M

Was there any audio recorded? WO
Wehicle Registration Mumber SGF1123H

Wehicle Make/Model/Colour

Details Of Properiies

Wehicle Category FRIVATE CAR
Mams of Driver

NRIC/Passport Mumber

Contact Number SEIGTOEE
Address

Postcode

Page 2 of 11



Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver} 1

Page 3 of 11



IMPOR N

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Poli

3, Information provided must be as {rythfyl 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

g, false reporting may be refer 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 repert will for a fee be made available upon application 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 to copies of
the repart being made available aforesaid.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, 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 Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {such 25 the pelice), for the purpose{s}
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterents, invaices, reports of notices to me,
which tould involve 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/for

[} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

it} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersfiaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation far one ar more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr 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 Personal Information will also be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (8) above may be shared / disclosed:

fi} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(ii} for complying with requirements under any regulations, laws of court orders,

-'ii‘_.-‘f"‘i-"w:ﬁ

Policyhelder's Sigrature Driver's Signature Reporting Centre PE?‘TEP‘ Signature

Date & Time: (Il driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



ToH Twe Ave  fowabes P1g. a1
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B 3 | I X
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____l.) :
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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[ PZg  on 4 et fae A 3-LAnEs Carria .o AT dmdtisa
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DECLARATION
I/\We daclare the foregoing particulars sre true In gvery respect.

s

Palicybelder’s Signasure
Date & Time:

Driver's 5|g‘|ati.lrE
(1F driver is not the policyhalder)
Date & Time:

Name:
MRIC/FIN Mo

Reporting Cenire Parsorinel s Signature




Vehicle No. 3k2 9092 E Model / Make nIsgan  Aw1E

Date of Accident 2 |6 hE

Time of Accident 095} HRS X
Location of Accident ToH Tuue  Avg  TawAdps F!I,f A7 _Olp Tok  Tuck Rose Juaction.
Exact purpose use during accident Pergonal

Name of Owner (Hza kok cuz

Telephone No. H/P: 9326 3%5) Home: Office :

NRIC SFU4TFHH2 2 .

Address APT_BLk 5372 Twlows west S182s7 52 xai-my S (6Ho%32)
Claim type oD Tﬁmﬂ REPORTING ONLY

Insurance Company NTUC p—

Type of Coverage Cl:ﬁﬁréﬁahsive Third Party Third Party / Fire /Theft |

Policy No. 50% 6882 Mo T - 0|

Name of Driver As Above If No,

(Hotiy ML Haowas .

NRIC Sk 2ep 355 Any Passengers : 2 (Femace ).

Date of birth 2202 |'l'r'-H

Occupation Outdoor / K’I.r_!dn?o

Driving License Pass Date 17) 62 ) 1946 N

Gender Male / fe’rﬁ}i@

Contact No. H/P :9¢0% EEE:H Home : 542 0HoSs  Office:

Address ART Bhk 532 Jweerry weST STRgET 52 #21-h29 S (bH0532).
Driver have any own vehicle @ If yes, Reg No.

Relationship Employee, If no, state  MpTHER,
Weather condition €leap Raining Other

Road Surface D Wet Other

Any Injuries iNo, If Yes, Who?

Name And Contact No.

Mame And Contact No. oy

Police Report [No,) If Yes, Where? '
Vehicle B No. \_.rﬁﬁ;s- 11232 H Any Passengers : wiIL.
Name of Driver Contact No.: 9639 7okg
Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name Witness Contact :

Accident Portion Read  Gretren, .

Camera Recorder Yes

Email Address ' ciE'siqh Tineo| @ yahoo . Lﬂb’r--ij

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SDLICITINd;"

OFFERING ACCIDENT CLAIMS ASSISTANCE? ves /(No)
PARTICULAR WORKSHOP Twinehl  Avtemersvs  Pls Lt .

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON N Mzac,

FAX NO 6741 0510

WORKSHOP Emall ADDRESS | <alds @ nSl- (om - 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO, ST243793D

CHIA KOK FUI
(XIE GUOHUI)

Bt Daie (M4 D 1972
P g
| . 3

W O
. s i CHINESE
011208690 Zwia of Bt Bt __ *
04-12-1972 M
Ill ourdry of Baih
- SINGAPORE
A e ]

Jmer

1080810
¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
PASE DATE
Clags 2B Moloroycks nol excesding 3700 co 03 Ape 1996 — ;

Class 2A  Molorcycks batween 301 oo and 400 oo 28 Jul 1997 v w: §7243793D
Class 3 Motor Cars and Motor Trackors the weighl of 27 Jun 1991
which unlksden does not excead 2500 kilograms

Bioodt oo A of o
ABs 21-06-1993
Aireas
APT BLK 532 JURDNG WEST STREET &2
Licanos Mo: 574330 #21-425
ll.”ll'. SINGAPORE 2264
i

MNP 4284




REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
; i IDENTITY CARD NO. S1B35078E

CHONG MNAl HIONG

&k 77 &
CHINESE .
Z2-DE-1046 F p

JOHORE

Oﬂugp

1TaT

PASSDATE

04l 175

201

Class I8 Mrssroycies == 280 0T

10 MELEEGED O DRVEVGHLE I THE GLOWING GASES) ALy
_leb

Class 14 Modsroyeies befwesn 100 GO amd 408 CC g dui 197
Classl  Motercyles = 880 CC o Jul B9 i f_ ESG?EE
Clam 3 Moter gars == BHE kg with == T passngers, suciusir of ibe 2% Jam 1977 2 GG ;

4 —

drrver; and melir Iratoesvelicles =< 800 kg

cJ
[ 20498

"= 3, * Y SO Lo alm =l s
5/ Ko, 9000122418 = 5
i A 1T=05-19594
APT BLK 532 JURONG WEST STREET 53
#21-429
SINGAPORE 2284

MP 22848



- (#income

made differant

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, 1587 (MALAYSIA)

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

Certificate Number: S026882407-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SKI9093E
Chassis Number 1 INITBAE12Z0982343
2, Mame of Policyholder i CHIA KOK FUI
3, Effective Date of Insurance : 15 Feb 2018
4, Expiry Date of Insurance : 14 Feb 2018
5, Persons or Classes of Persons entitled to drived

{a) The Policyholder,
b} Any other person whe is driving on the Policyholder's arder 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 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 Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
la) Use for hire or reward.
b} Use for racing, pace-making, reliability trial or spead-testing,
{c} Use for the carriage of goods (other than samples) in connection 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 Compensaticn)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) T 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
WCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHIA KOK FUI
NAMED DRIVER (1) : NSA
MNAMED DRIVER (2} ¢ ONSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 [V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ HUAYANG CREDIT PTE LTD (00000613824)
Date of lssue : 03 Jan 2018 21:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBao -l GeneralClaim
Halla, NAC_PAYA_ UBI_BODED1 * Change Language + Change Password ¢ Log Qut
My Deskiop Policy Query ‘
Motice of Loss r
Bolicy Mo | -— | Date af Aocident 20/05/2018 10:00
Wehicle No.[For Motor) ;E-KZ'BEIE‘E-E__ 1

Search

. Policyhoidar Folicyholder . Vehicke IASured Cammanca
o’ po Mo, , B - - 4
e i Name NRIC TRICE o Typg Mo Object Date Exiiny Doke
CORSAA240T-  CHIA KOK FUI
" g B f
m {XIE GUOHLI} 572437930 GPC  drivo CLASSIC SKIQOPIE SKIS093E 15/02/2018 14/02/201%

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 21/5/2018



Policy Information

7  Policy Information

Page 1 of |

Policyholder

i Policyholder
Policy N SO865A2407-01
wlicy No s} Name CHIA KOK FUL (XIE GUOHLIL) NRIC S72437930
Address BLE 532 #21-429 JURCNG WEST STREET 52 SINGAFPORE 640532
Product Group
PRIVATE CAR INSURANCE Pl
Name B Policy Flag "
Palicy y
iss L D3/01/2018 E_"“'""E 15/02/2018 0000 Expiry Date  14/02/201% 2358
Date atae
Excess All Claim
Type Excess
Third Owen i
F'En.'\" [H dﬂmﬂgf BOD ‘Windscreen 100
Excess Excess Excess
Additional a s
Excess Framium o
g:t;éiim ) Outside e I
b E] Singapere Young/Inexparience Driver Excess
Excess TP Excess
Agent HLA YANG CREDIT PTE LTD Agent Tel 54585111 GST Flag ¥
Co-
ingurance  No
Flag
Cpen
Paligy
Infa
Certificatae
Infa
= Policyholder Mailing Address
Address 1 BLK 532 #21-429 Address 2 JUROMNG WEST STREET 52 Address 3 SINGAPORE 6405332
Address 4 Address Type Singapore address Post Code 540532
Unit No. Related Policy SO868E2407-0L

[» Insured Object: SKZ9093E
@ Endorsements

Sequance

Date of Endorseameant

Humber

Endorsemant Type

Endorsermnent Status

Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5086882407-01... 21/5/2018
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Claim Handling(accident reporting Claim Task )
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WAL B License 2018-5-01
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Prsgos 20LA- 831
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