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ENTRY DATE & TIME: 1110A2018 16:56
SLBMITTED BY: Low Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detads of the accident to speed up he claimé process
2, This Form must be complated by the Policyholdar andior ihe Authorized Driver,

3. Information provisen must be as ruthful and accurate s possible. Any wilful misreprasentation or witholding of matenal facts may allew msurance companies ba

repudiate policy abdity

4. The issue and acceptanca of this Fatm by insuranca companies (s not an admisgion of policy labiity on the pan of the insurance campanias.

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

8. This report will be forwarded by Ihe ingurers of the GlA Reecrds Managament Centre established by the General Insurance Association of Singagare (GIA) for
archiving and that coples of this repast will, for a fee, be made available upon apglication by intorested parties.

7, By the ladgament of this repart to the insurers, you hereby consent 1o the archiving of this report al the eentre and to coples of the report baing made available

aforesaid

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwner
NRIC No

Email Address

Motile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase lor which vehicle was being used at

tirme of accident

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

If Mo, Please state action to be taken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experence

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

11/06/2018 16:58

1062018 22:30

JLN LINGKARAN DALAM JB

MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWHN VEHICLE

SGL3IB0A

HAN ZIYANG, TIMOTHY
58929323E

MOEMAIL

(LOCAL) +65-96807 708
OFFICE-96807708

SUZUKI
SWIFT 1.5 MT

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5094240502

HAMN CHAI HENG
513837286

15/09/1958

QUTDOOR

100031877

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96807 708

NOEMAIL

Page 1 of 23




Addrass

Pastcode

BLK 63 TAMPINES AVE 1 #02-01
520777

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured PAREMNT

Vehicle Reglstration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

e

Was any othar material or proparty damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If ¥es, Please state which Police Station

WO

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photas available for attachment? YES

Was there any vidao captured by Car Camera? N

Was there any audio recorded?

Wehicle Registration Mumber
Yahicle Make/Model/Colour
Detaills Of Propearties

Vehicla Category

Mame of Driver
NRIC/Passport Numbear
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLH43805

PRIVATE CAR

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1.

Please repart correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability 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
Assaclation of Singapore (GIA) for archiving and that coplies of this report 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 report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapere {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident (all insurer|s) 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 palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Inwestigations relating to the claims;

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

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reparts 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) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all 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 ene or more of the above Purposes; 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 be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

i
Policyholder's Signature Driver's Slgnat\re Reporting Ce ntre Fersonnel's Signature
Date & Time: {If driver is not Yhe policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

Ple ase
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ri
DECLARATION /
I/We declare the foregaing particulars are true in ery respect,
i — I
Policyholder's Signature Drive?'{:iigna. re Reporting Centre Personnel's Signature
Date & Time: {If driver is not khe policyholder) Name:

Date & Time: MRIC/FIN MNa.:



Page 1 of 1

I, _1.* D eclions Fom here —
SEE  viahens

q Elniuii. ’ : o ﬁ;”m

_ : i s 8 i
#°LA5N pereciions m_M-_'n =T sy {‘5%’ ¢ ; 5 %. |
N 1l

1= 8

Dialaki

& ol Fron Maps e

A= fGL 3403 T
B = S£4H 43860 ¢

Howard e Jebev  Cusfoms

11/6/2018



Accident Statement

On 10th June 2018 around 2230Hrs, | was driving my vehicle (SGL3803)J) along Jalan

Lingkaran Dalam. Suddenly a vehicle (SLH4380S) cut into my lane and hit onto the left side
of my vehicle. I'm making a third party claim.

Name: Har"t_Chai Heng

NRIC: 51383722G



REPUBLIC OF SINGAPORE
IDENTITY carD no, S13B37286

Hama

HAN CHAI HENG

4 5 B

Akts

CHINESE

Dl il Bt Bt £13837280G
15-09-195% M

SINGAPORE

SEF2594

AR

HRC ke 3138372BG

Dwte of (naus

18-03-2018
BLK &3 TAMFINES AVEKUE 1
#2-01

SINGAPORAE 528777




—g#income
mada differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5034240502 Cover : Third Party
1. Index mark and Registration Number of Vehicle ; SGL3BO3)

Chassis Number ¢ JSAEZCZ21500160044
2, Name of Policyholder : HAN ZIYANG, TIMOTHY
3, Effective Date of Insurance 1 22 Sep 2017
4. Expiry Date of Insurance : 21%ep 2018
5. Persons or Classes of Persons entitled to drivest

{a) The Policyholder.
{b} Any other person wha is driving on the Palleyholder's order 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 Motar Vehlcle or has been so permitted and Is not disqualified by arder of a Court of Law or by reazon of any
enactment or regulation in that behalf fram driving the Metaor Vehicle.
6. Limitations as to UseH
{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
Thizs Policy does not cover
{a} Use for hire or reward.
ib] Use for racing, pace-making, relizbility trial ar speed-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 B of the Motor Vehicle (Third Party Risks and Compensation}
Act (Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are net to be included under these

headings.
EXCESS [SECTION 1) : NJA
EXCESS [SECTION 2) T NfA
ADDITIONAL EXCESS : Nfa
UNMAMED DRIVER EXCESS ¢ NfA
REPAIR AT C'WNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE t NfA
NCD PROTECTION . ND
PRIMARY DRIVER ¢ HAN ZIYANG TIMOTHY
NAMED DRIVER (1) : HAN CHA| HENG
NAMED DRIVER {2) T NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED ¢ NJA

I/\We hereby Certify that the Paolicy ta which this Certificate relates is issued in accordance with the provisions of the Mator
Viehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HO SEET PENG (000005735621)
Date of lssue + 13 Sep 2017 16:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT /0998228
Palicy Mo
Ralisyhaldar Mame
Frodudt Cade
Cortact Mo, [Mebda)
Errail Address
wFK
HCD Frotegtian
w Accidant Datails
Rezport et
Crate af AcTident
Bepoeting Cengre
Acgigent Locatan
w Benefits
 ExceEs
Own damage Excess
Unnamed Drver Exdass
Third Party Excais

Sh%4240502
HAM ZIvanG, TIMOTHY
PRIVATE CAR INSLRANCE

SEA0T 08

LLA06 2018 18:32
100672088

LN LIMGEARAN DALAM 18

% GST Registered Information

G5T Registered
GST Registration No
Moddfication Histary

w Policyhaklar Mailing Address

Agaress L
Address &
unit N

01 Driver Info
Oriver Mame
Unaammied drireer Mame

Register Date of Driver License

Contact Mo, Mibile]
Address 1

Ardress £

init Mo

Does ke pwn B Singapnre
Regstered car?

Dieelaralan

Bmama.l;-.ser oF Phood Test
Resding?

Medfication History

Clalm 0oL ﬂm
B

Chairn Typ
Contact o {Mahili)
Ernail Address
Claim Desoripiicn

Prafarred Workshap Confact
P,

Reguine Finadsation
Date Regietend
Hepart Tawen By

# PFint AK letter

Attachment

-

Ancident Ne,
Last Do, Receved

| GChoosa File Mo fe chosen
| Choose Fiia Mo fie chosen
Ghoosa Fila b file chosen

Claim Handling{accident reporting  Claim Task

Wehice No.

Covar Typir

Cantact Mo {Office]
Specal Remark
TCA

MCD Erdithement{ %)

Arcicent Report Within 24 hre

Tirrez of Accident Khomm

Drarge Force

54138031

Third Party

h1=]

R
EFER L

GET Registration No.

Policyholdar NRIC SE925323E
Laaiing n

Contact No.[Home]

ecoae [0 7]

eCnde Reason

Privabe Hire L

Aceideng Type Calision - Change / Croas

Country of Aacidan] Outside Singapore

1CM Ko,

0.0 Additional Excess Windsoreen Evcess G0
0.on Dutside Singapore OO Excess 0.0
00 Qusside Singapore TP Excess 000
M G5T Regmtration Date
GST Status Yerdied s
B3 TAMPINVES AVENLE 1 Address 2 £02-01 THE TROPICA Address 3 SINGAPORE 519777
Address Type Singapore address Poat Code L25F77
Related Policy Mumber 5(rR4240501
HAH CHAL HENG Doiover Type Hamsed Driver
Drreer NRIC S13A3728G Driver DOA 15/05/1959
LOyD3F 1877 Driver Age E1] Diriwirg Experience 41
GEALTI0A Ciantact Mo, Offce] Cortact Ma.[Home}
&3 TAMPINES AVENLE 1 Addrees 2 ®0Z-01 THE TROPICA Address 3 SINGAPORE 529777
Address Type Singapore address Poat Code 529777
0201
ves = Me Diriver Vehacle Mo, Drrear Insurer Company
0 mg Ariy inpury? Yes & No
[ oo-p 3| Insured Mame HAN ZIYANG, TIMOTHY | Insured MRIC aazazazz :
lgarst12 i Conlact No.[Homa} [ ] Cantact NoJ{Dffice) £
i O Wehicle Number LS ] TF Vehicle Numbar [sLrn43m0S
= = } s —— o
EGLINGNT ¢ SLHAZACS ON 10 Jun 2018 i S | Name of Preferred Waorkshop )
B = | Insured Lisbibty * [ e at Faan |
[ | Prefenened Rupair Option [refarred Workshop, Name unknowr 7| GIA report @
/062018 19:41 Claim Clse Date Date Recerved [1me01s o000
[LIEw SHAR HUL ]
| Gawe I: Submit
MT/CasE228 Claim Ha. ool
* Yes L] Upiosd Date 11/06/2018 15:42
Path = Category = Canfidential Urpency * Descr
[Ciear | [ Pease Seiect *iino v [woema ][
[ciear | [Pease Select | [no *|[Mormat ]|
[Ciear | | Prease Selsct | [ne v | [mormai rl]
hitp:/igiclaim. income.com sglges/icmieclaimiregistrationSave.do 1/2




61172018 Claim Handling({accident raporting Claim Task )

Chocse Fla Mo fla chosen | Citae | [ Please Select v (e v | [ Hormal
Choose Fla._No fila chosen [Ciear | [ Plansa Salnc ¥ [mo v | [ oerman_ =
Choosa Fila  No e chosen i.l:le.ul-l'-”P‘lllDISIllm 'l'||_ND '||Nnm1|l
Message fead | Sen
= Attachment List
Agtachment Uploaded By/Date Category ? Urgency Description
-
NAC_PAYA_UBI_BODGD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 11 -
— o P MRICS Driving Licerae Hormal MRIC! Driving License 2018-5-11
WAC_PAYA_LUE]_RO0E0]] MATIOMAL ASSESEMENT CENTRE SERVICES) an 11 :
Jun 3018 15:42 BAS MNaormal SA5 2008-6-11
HAC PAYA_UE] S00601[ NMATICNAL ARSESSMENT CENTRE SERVICES) on 11 Philes Mormal Photns 3018-6-11
Jun 2018 19:42
MNAC_P&TA_LIAT_S00G01] unm;ﬁ;lﬁ;f:‘sﬁsﬁﬂm CENTRE SERVICES) on 11 e Hoemal Phodos 01 E-6-11
HAC_PAYA UAT_RNOG0][ MATIONMAL ASSESSMENT CENTRE SERVICES) an 11 =
T ABTE Ja FhinLas Hormal Phiotos HI18-6-11
MAC_PEYA_LIS]1_BOOGD1[ MATIDNAL ASSESSHENT CENTRE SERVICES) an 11 L
Jun 2016 19:42 Frintos Mormal Phatos 2018-6-11
WAL PeYA_URT_BOOB01] NMATIONAL ASSESSHENT CENTRE SERVICES) on 11
Jun 2018 1942 Photas Normad Phiotos 2018-0-11
HAC_PAYA_LIB]_BOORC1( MATIONAL ASSESSHMENT CENTRE SERVICES) an 11
Jur 2018 19:41 Fhotos Honmad Phedns B1E-611
PBAAC_P&TA_LIA]_BOOK01[ MATIOMNAL ASSESSMENT CENTRE SERVICES) on 11
e Fhatos Hormal Photos 2016-6-11
MAC_PAYA_LIA]_SO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jum 2048 19041 Fhrtos fioermal Phatns 2016-6-11
MAC_PAYA_LIAT_S0060][ NATIONAL ASSESSMENT CENTRE SERVICES) an 11
YorBhE LA Fhtos Normal Photos 2016511
MAC_FAYA_USI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 11 Preito Wil i SRR
Jun 2018 19:41 L
WAC_PAYA_LEI_800601] mnm*l::cﬂ%sfngm CENTRE SERVICES) on 11 Phatos Narmal Photos 2018611
HAC_PAYA_LSI_B00G0 1] MATIONAL ASSESSMENT CENTRE SERVICES) on 11
Jun 2018 15:41 A o Horrmal Photos 2016-6-11
MAC_PAYA_UEIL_RODGN1] m‘rrf;:;.ﬁ;&.ras.fﬁnpm CENTRE SERVICES) on 11 Phitos o Photos 2018-8-11
z NAC_RYs LB BODG0E] u.n'rr?:".ﬁéun]isf:mgm CENTRE SERVICES) oA 11 e s e
NAC_PAYA_LIBT_RODG01] NATIONAL ASSESSMENT CENTRE SEEVICES) on 11
‘ Tun 308 1341 Phedos Narmal Photos 2018-6-11
HAC_PAYA I T
:‘T i _UBI_ROOE0L] N ﬂ?&&;ﬁ??gﬁﬂm CENTRE SERVICES) on 11 Photos Narmal Protos 2018-6-11
HAD_PAYA_UBI_BOIED1L NATIONAL ASSESSMENT CENTRE SERVICES) on 11 Photos Wl Pheibes 2038611
’ Tum 2018 19:41 v
i
= Wideo List
Upkoades By/Datg Fouder Date Fille Name ? Source
Dizplay = New Wincdow | | Scan and upaading |
httpiffgiclaim.income_com.sglgesficmieclaimiregistrationSave. do 272



