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SUBMITTED BY: Jacksan Ho Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repart correctly the detaiis of the accident to speed up the claims grocass.
2. This Form must be compleded by the Palicybolder and/or the Authosised Driver

3, Informabion provaded mast be as rathful and accurate as possibles, Any willul migsrapresasiation ar withokiing of materal facts may allow nsurance companies o

repudiate policy abikny

4, The issue and acceplance of this Form by imsurance comganies & nol an admisson of policy habiity on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

. This report will be fonwarded by the insurers of the GLA Records Mansgement Centra establshad by the General Inswance Association of Singapore (GIA]) for
archinving and that copies of thes report will, for a foe, be made available upon application by inlerested parties,

7. By the lndgament of this repor to the insurars, you hereby cansent o tha archiving of this report at the centre and 0 coples of the report being made availabie

afgpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

D5/06/2018 18:35
DS/06/2018 14.45
BRADDELL RD TWDS LORNIE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Marme Of Registered Owner
Co Reg No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

hodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

SKEGBE1K

NATO TRANSPORTATION
53558806E
NOEMAIL

OFFICE-B9999599

TOYOTA
PRIUS C CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE
MO

B0BBY11821-01

YAl ANGELINE (YAQ ANGELINE)
572035332

05021972

OUTDOOR

2300772004

13 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-97814208

OFFICE-97814208
MOEMAIL

Page 1 of 26



Address

Posicode
Was driver an employee of the Insured’s Company
I Mo, Relationship of the Driver wilh the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any othar material or properly damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Delails Of Proparlies

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Ma. OF Passanger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

BLE 4418 CLEMENTI AVENUE 3
#22-11

122441
NOD
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

MO

YES
MO
YES

MO

MO

MO

YES
MO
MO

SLS6ETTR

PRIVATE CAR
SHARIRUL SAAD

94759729

SH2978Y



Vehicle Make/Model/Colour HYUMNDAIL
Details Of Properties

Wehicle Category TAX]

Mame of Driver ANDY CHOW
NRIC/Passport Mumber S7345795E
Contact Mumber S0046840
Address

Postecode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame YalU ANMGELINE (YAD ANGELINE)
Approximate Age

Injuries Sustain MECK & BACK

Injurad person in which vehicle? SKEGBE1K

Were seat bells worn'? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcoda

Page 3 of 2§



IMPORTANT NOTICE

1. Please report corpactly the details of the accident to speed up the ciaims process.

uthoris=d Oriver.

7. This Form must be comaleted by the Policyhol

3. |nformation provided must be as wruthiul and acour « possible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to repydiate poficy ability.

A The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability on the part of the insurance
commpanies.

& Police for inves:igasion.

5. Any iglse reporting may be referrad to th

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Assodiation of Singapors (GA) for archiving and that copies of this report willl far 2 fes be made available upan 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 coples of
the repart being made available aforesaid,

B, Consant under tha Personal Deta Protection Act (FOPA]
{understand, acknowledga, agree and consent that:

[a) My Insurer, my workshop and the Genersl Insurance Association of Singapore (“GIA") may/are permitted to collect, uss,
disclose and//or process my personal dats/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal ‘nformation®) and disclose and transfer such
Persanal Information to all insurer(s) wheo have insured vehiele(s) involved in this zccident (all insurer(s) who have insured
vehicle(s) imvelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
ilonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of
(i} processing handling and/er dealing with my claims including the settlement of the clagims and any necessary

investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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/or

(v) complying with applicable law in administaring, processing, handling and/or dealing with my clalms.(collectively the
“Purposas”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, uss, disclose andfor process my personal Information for ene or more of the above Purposes; and

{c} rmy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including thelr lawryers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history for the purpose 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) taallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purpeses stated, or

{if} for complying with requirements under any regulations, laws or court arders.

,\QL.P-”SAG
=] El
e e
3
Policyhelder's Signature Driver's Signature Reporting Centre Personel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:

GlARRAC SkelohPhuFom V3
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CES OF THE ACCIDENT

&

l was travelllng on Braddell road towards
Lornie road on the first lane, when vehicle C

(SH2987Y) infront of me stop and | stopped
- behind vehicle C, out of a sudden vehicle B
(SLS6677R) hit onto the rear portion of my
" vehicle causing me to hit onto vehicle C
infront. When | got down the vehicle |
realised it was a 3-car chain collision.

DECLARATION

AN

|/We dephird regoing particulars are true in every respect.
* A
= z
5
YD

Follcyholder's Signature
Date & Time:

EIARRAL SkatehlanForn V3

Driver's Signature
{If driver Is net the pelleyhalder)
Date & Time:

Reporting Centre Personnel
Mame:
MRICFIN MNo.:

'ﬁ Signature
[
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|’. 4 Completa and submli this form to the Individual insurance suthorizad reportng cenire.
| & Please report correctly on the detalls of the accidant o speed up the clzlm process,
& This form must be filled up by the policy holder and/or avthorised driver,
& Information provided must be as fruitful and 2ccurate as possitle, Any wilful misrepresentation or withholding of material facts may sllow
insurance companies to repudiate policy (bl
& The fssue and acceptance of this form by insurance companies is not an admission of paticy lizbility on the part of the Insurance companles.
% Any false reporting may be referred to the traffic police department for investigation.

Date of secident 05-06 - 3018 : _____|op/Mm/YY)
Time of accident 145 p.m- B ; [HH:MM])
Exact location of accldent Bofore. Braddel Underpass . fodais: LIREIE TRacet.

_DETAILS OF VEHICLE

Vehicle registration number SEE 686\
Vahicie make eand model TofoTA  PEIVS L
Type of vehicie Saloonezr  MPVO  CRVD  Vano y
Lorry O Bus O Motorcycle O Others: s s
Vehicle category Private D Commercial @~ Motorcycle O ]
Purposa of using &t sald time
Are you claiming under your Yes O Me o if no, please select:
own insurance company? Third part claime Reportingonly o

W ®  INSURANCE INFORIMATION
Insurance company NTU &
| Policy number Co £Pagi-0 1|
Type of policy Comprehensive @~ Third party fire & theft D TPonlyo

. . ___INSURED/POLICY HOLDER :

Mame Nate Trngperdation Male o
MRIC / Fin f Passport number : ’
Contact
Address

Female o

DRIVER 'SAME AS INSURED ABOVE r (SKIP TO D.O.B)

Name Yau A@ngeline Maleo Femalen
NRIC / Fin / Passport number €320 3¢ 332 .

Contact 9131 4208 .

Address AP 1 BLE 44 |p Clmepdi FYemte 2 4 22-01

| giNGAPORE 12244 |

Email address Argling § @ hotmal - 54
Date of hirth 5 0o 1912

Occupation Indoor O Outdoor 2~

Driving date pass 2% Jul 04

Page 1



NERAL INFORMATION OF THE ACCIDEN s ARG

Was driver an amploves ¢ Ye [ <4 |
& i 's company? the driver and Insured: __ HIRER

if no, relationship of the @ sred: | e i)

3 [REWTEE & GOl el
Acciglent captured Ty Camerds Tvesno Noe™
ther condition Clearz” RainingD Others: ___
203

i surts Dy O "NELEJ/

No of passenger i

;.“
il

_—
3 | =
L17]
iy

e

(inclusive af driver)

PASSENGER 1

Narng Jaw Angpline
Gander Male o Female =@~

“PASSENGER? _

Fernae O

PASSENGER 3.

MNama !
Gendar ) | Malé o Female O
V p

gl e RN ~__ PASSENGER4
Name i
| Gender ¥ Malen,/ Femaleo /

Mame y
Gender Male o Femaled

Was anybody 1njured? Yesr~ NoO
[ Was other vehicle damaged? |Yeser© Noo

Reported to police?
lio!ine station name

Mame

Name |

Poge 2



THIRD PARTY VEHICLE :
HYURDR | Do

e
o

L

T |

> e
3|
]

()

A

=

T

1

0

)
81 3aSFA5E
Contast 4004 6940

8=
A L]
-
o)
Tl
iy
L")
5]
1]
LIz
[ ]
»
=
=3
==
]
b
-1

THIRD PARTY VEHICLE D

Vehicle ragistration number SLS e R (

Vahicla maka mode :

Name Charirul Saad .

NRIC / Fin / Passport numbss ' )
Contast _ T da3 59129

Vehicle registration number
Vehicle make model

Name _
NRIC / Fin / Pessport aumber
Contact

vehicle registration number |/

Vehide make model i

Name o

NRIC / Fin / Passport nuimger :
| Contacl

vehicle registratign number
Vehicle make médel o
Name / /
NRIC [ Fin / }‘asspor{ number /
Contact /

Vehicle registration number y
Vehicle make model P /
Name / o
NRIC / Fin / Passport number |/ P
Contact of o
/ /

THIRD PARTY VEHICLE 7

Vehicle registration number
vehicle make model

?ame

NRIC / Fin / Passport number

Contact

Page 3



KRR LI B ]

:I Mams - » Jan A“_‘{ﬂ_lr'“ﬁ. ) ) _
njurigs sustelnad Nk and Back
Whlch vehicle person in: SEE G20 |
Were s2at belis worn? Ves;a/ MNo O

Was injurad convevad to Yes O Noz

hosgital by ambulancei

Juries
Which vehicle parson in?
Wera seat belts worni Yes O Noo
Was Injured convayed t0 YesO No o
hespltal by ambulanca?
- il
: [RJURED PERSONIZ
Marne
Injuries sustalned /
Which vehicle person Int Vel P
Ware saat belts wern? Weso No O ¥
Was injured conveyed %0 YesO No g /
hospital by ambulance?
‘_)/ Fd
REL RS
Mame '
injurles sustained /
Which vehicie person in? Z
WWere seat belts worn? Yeso / NoD
Was injured conveyed to '1'&57 Noo 4
_hospital by ambulance? F

INJURED PERSON 5

Mame
Injuries sustained V. P =,
Which vehicle person jrf? i N
Were seat belts worn? Yeso Neno / T
Was injured conveyed to Yes O No O 3
hospital by ambulance?

IVJURED PERSON 6

Name
injuries sustained ¥ V4 7
Which vehicle person in? P T o
Wers seat belts worn? Yeso  Nono Pl /
Was injured conveyed to Yes O No o j,/

| hospital by ambulance? q

Page 4



REPUBLIC OF SINGAPORE
joenriry carp v, ST2035332

B

REPUBLIC OF Sl"ﬁﬁﬁﬂt BRIVING LICENCE

YAL ANGELINE
(YAD ANGELINE)

Flica

CHINESE
Puin of BAif Sex i 7
0s-02-1872 F

Touniy o Burih
SINGAPDRE

’Ini.I H“T“illll

i R

i " YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING GLASSIES|
WWWWH o
: | mﬂuﬂmnwtmlnuﬂlnq 23 Jul 2004 |

e ST20 e mm“irhnﬂmlﬂn?
35332 pxciusive of the dover; aid Moloi Irm.-.
and other Mator Vehicles ol unladen weight
ool axceading T500 kg

= B Group Dl ol 1aps
O+ 31-D8=1993
ﬁmﬂ:ﬁmwm AVENUE 342211

| Ho: &
MACNe: 52003332 Date: jyqipg))  Ne 6802740 l“lri.ll"iw

NP 4284



(f Income
i made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1087 (MALAYSIA)

MOTOR WEHICLES [THIRD PARTY RISKS) RULES, 1959 [AAALAYSIA) g

Certificate Rumber; 5088911821-01 Cower @ drivo CLASSIC
L. Index mark and Registration Number of Vehicie : SKEGBGLK

Chassis Number : JTDED3B3501503278
2. Mame of Policyholder o NATO TRANSPORTATION
3. Effective Date of Insurance {29 Mar 2018
4. Expiry Date of Insurance {28 Mar 2019
5. Persons or Classes of Persons entitled to drived

[a) The Policyhalder.
(b} Any other person wha i driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Meter Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the fMoter Vehicle.
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does nat cover
la) Use for racing, pace-making, reliability trlal or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
[c) Use for any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compen sation)
Act (Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) T {52000 o
EXCESS (SECTION 2} : 551,500
WINDSCREEM EXCESS t 85100
ADDITIONAL EXCESS LA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE . YES
NCD PROTECTION : NQ
TRAMSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ! ND
PRIMARY DRIVER s NfA
NAMED DRIVER (1) ¢ NJA ;
MAMED DRIVER (2) T Nf&
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hersby 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 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency o L INSURANCE AGEMCY PTELTD {ﬁﬂﬂuﬂﬁl:i 125)
Date of lssue : 1B Mar 2018 11:49 hrg
Reprint : 16 Mar 2018 11:50 hrs

For MTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁé} =l

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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Page | of 1

GeneralClaim

Hello, HAC _PAYA_ UBI_BOODE01 * Change Language ¢ Change Password b Log Out
My Desktop Policy ngr" .
Motice of Loss
Pokicy Mo ] pate of Accident D5/06/2018 14:45
wahicle No.[For Motar) EKEEREIX
Celact Palicy Mo, Falicyhodder Name pn:f‘:‘gﬁlmr Proguct  Cower Type v?‘n{'}de JI;&I:-;E? EWD;TEM Expiry Date
) SDBEIE"H]- mﬂﬁ%&?ﬁ.ﬂﬂﬂ 53556B0EE GPC - drivo CLASSIC SKEGBG1E SHEGHG1K 202018 2810372019
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 5/6/2018



Policy Information

= Policy Information

Page | of |

i Policyhalder Palicyholder
Policy Mo, 50B8911821-01 hatrris NATO TRANSPORTATION NEIC 53558806E
Address BLK 4418 #22-11 CLEMENTI AVENUE 3 CLEMENTI TOWERS SINGAPORE 122441
Product 3 Group
piksar, PRIVATE CAR INSURANCE Plan Pelicy Flag N
Pal
ey Effective - ’ -
isgue 16/03/2018 Date 20/03/2018 00:00 Expiry Date 28/03/2019 23:59
Data
Exncess All Clakm
Type Excass
Third Cawn Wind
Party 1500 damage 2000 bkl T
Excoss Excess A
Additional o os o
ExcEss > Premium
Dutside
Singapore .o bk
oD ?nngapore 1500
Excess Py
Agent LG INSURANCE AGENCY PTE LT| Agent Tel, 63340783 GST Flag v
Co-
Ingurance Mo
Flag
Gpen
Palicy
Info
Certificata
Info
wr Policyholder Mailing Address
Address 1 BLK 4418 =22-11 Address 2 CLEMENTI AVEMNUE 3 Address 3 CLEMENTI TOWERS
Address 4 SINGAPORE 122441 Address Type Singapore address Post Code 127441
Related Policy
N - 0]
Unit No 22-11 Rilber 5088911821-01
[* Insured Object: SKEGBG1K
= Endorsements
Sequence Dare of Endorsement Endorsemant Type Endorsement Statuws Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5088911821-01...

5/6/2018



Claim Handhing(accident reporting Claim Task

Claim Handling
Accidant WT 0997417
Pabcy e,
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wFE
MCL Pronemon
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o

e e

O DS IT e 20 LB

U b

BRADDELL =0 TWDE LOANIE B

@ @ST Megistered Informatian

5T Regiserad
FET Requaraan M

HetBeatan Hatary

A ]
LEDOGD
¥
LIVEADIGE

W Policyhaldsr Malling Addieis

Apdress 1

Ardren 4

tini fin

% Of Drivar Infa
frivar Mime
LMPamad Oifer Nafia

®ggaler Dt of Dorfeer Licanse

BlW S41R x32-11
SENCARZRE 113441

2211

Lmnarmesd Dirvar

YA BNCELDNE | Y0 ANGEL|NE
2ROIRH

Cantact We | Mohis] L PEELE]
Aeddrices 3 BLE #4LB
Ajriress A EINGAFORE §72441
idrat P #3-11
Dttt own @ Segapsre  vag e
Raptered car? Al
Lecanan
Bradthabyier or Bood Tesr
Raaang® Mme
Mo ircabion Hstey

Calm 081 OB MY Ham
Tigem Type = [E2D

Ceniect Wo. (Moo ]

Emui aqpress

Simn Duscration

Pratermed Wirishap Somas
Mo

Asguis Fnslriicn

Dave Regutered

Hmzart Taken iy

G #nm an mter

Attachmant
-
ALCaleil MG

Laat Do, Reimved

Wericie Mo

Coraer Type
Coaract Mo, [BMee)
Spacial SEman
ToA

WD) Enihe el [

Arcwdend Ampart Wiilon 74 hrs
Tirmw of Accider nncmm

Crunga Farce

ASI0onl Exceds
Cutise Sngapam S0 Excos

Culdsde T hgacae TP fxoem

Agaess 2
Addreas T

Rewned Pobcy Mumisr

Cestewe Typsm

Coveir WRDD

Drtar Agm
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