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SUBMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart correclly the details of the accadent to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholdng of material facts may allow insurance companies io

repudiate polioy ability.

4, The issue and acceptanca of this Form by insurance companies is nol an admession of policy lability on the part of the insurance companes

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

£, This report will be forwarded by the insurers of the GlA Records Managerment Cenfra established by the General Insurance Association of Singagara (GIA] for
archiving and that copies of this report will, for a fee, be made available wpon application by interested parties
7. By tha lodgemerd of this report 1o the inswners, you heraby consant to the archiving of this report at the centre and to copies of the report being made avallable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

27/06/2018 1412

271062018 OF;50

TAMPINES AVE 9 JUNC WITH TAMPINES AVE 12
SINGAPCORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phane No

Altiernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o 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 Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date OFf Driving Pass

Criving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Addrass

SEXIN4ZA

SU GEOK CHOON
512553954

MOEMAIL

(LOCAL) +65-93894269
OFFICE-93834269

TOYOTA
Y105

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50T3TI1231-02

TAN HAK KOON
512656748

25011957

INDOOR

27011876

42 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-987T8909

MOEMAIL

Page 1 of 14



Address

Posteode

Was driver an employee of he Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Genaeral Information of the Accident

Type Of Accident

Weather 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 material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 230 TAMPINES 5T 24 #07-128

524230
NG
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

WO

YES

WO

MO

WO

| WAS TRAVELLING ALONG TAMPINES AVE 9 ON THE EXTREME LEFT LANE, WHILE APPROACHING JUNC WITH
TAMPIMES AVE 12, SUDDENLY VEH B (BEARING NO GBB2909G) WHICH WAS INFRONT OF ME JAMMED BRAKE. |
MANAGE MY BRAKE BUT CANMNOT STOP IN TIME. AS THE RESULT, COLLIDED ONTO THE VEH B REAR PORTION. DUE
TO THE LIGHTLY IMPACT, VEH B NO VISIBLE DAMAGE.

Attachment(s)
Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vahicle Make/Maodel'Colour
Details Of Properties
Wehicle Calegory

Mame of Driver
MRICPassport Mumber
Contacl Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBB2909G

COMMERCIAL VEHICLE

93392681

Paga & of 14



SKETCH PLAN

IMPORTANT NOTICE

[

. Please report 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding 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,

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

&. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (Gl4) for archiving and that copies 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.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("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
provided by me or passessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Persanal Information to all insurer(s} who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclel{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(1) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invelve disclosure of certain persanal 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 administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[e) my Persanal 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 Persanal Infarmation 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) theinformation so collected under (d) above may be shared [/ disclosed:

{iy toall 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, or

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

Policyholder's Signature Drivées Signature Repaorting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

e ;
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

Pl cole n-':'nilf_r' +5

Stgftente 'f'

DECLARATION
IfWe declare the foregoing particulars are true in evgry respect,

b

Policyhalder's Signature Uﬁ;er' nature
Date & Time: (If eris not the policyholder)
Date & Time:

Reparting Centre Personnel’s Signature

Name;
NRIC/FIN Mo.:
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(rincome

made different
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, 1987 (MALAYSIA)

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

Certificate Number; 5073731231-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGX3I042A

Chassizs Number . MRO53HY9305013629
2. nWame of Policyholder ; SU GEDK CHOON
3. Effective Date of Insurance 1 20 Aug 2017
4. Expiry Date of Insurance » 19 Aug 2018
5. Persons or Classes of Persons entitled 1o drived

{a] The Policyholder,
[b) Any other person who is driving on the Policyhelder'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 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.
B, Limitations as to Used
{a) Use for social demestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Molicy does not cover
{a) Use tor hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing.
(e} 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 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) : 55600
EXCESS (SECTION 2} o ONSA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . ND
INSLIRE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER : 5U GEOK CHOON
MNAMED DRIVER (1) : TAN PENG YU
NAMED DRIVER [2) : TAN HAK KOON
HIRE PURCHASE COMPANY : THONG LEE TRADING (FTE) LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'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 IV of the Road Transport Act, 1937 (Malaysia)

Agency . 5U GEQK CROCH CATHERINE (00000513940)
Date of Issue o 16 Aug 2017 14:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s he

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1000602
Palcy M. 5073731231:02

Palieymaklar KWamw SU GEQK CHOON

Produet Codi PRIVATE CAR [NSURANCE
Caontact No.{Mabile] AIFD4 159

Ermail Address

KFE w P Wi

HCD Probection Y3,

% Accident Details
Renort Date X0 EDEE 17102
[rate of ACcident TQEFI0LE
Reporting Centre

Accidert Locaticn

Claim Handling(accident reporting Claim Task )

enile Mo,

Cover Type
Comact No,[0fice)

Special Remark
TCA
B Ertitlerment %)

Accioent Report 'Within 24 hrs
Time of Accident Ah.mm

Orange Force

TAMPINES AVE 5 JUNC WITH TAMRINES AVE 12

+ Banafils

¥ Excess
Dimr damage Frress [T Agditional Excess
Urnamed Driver Excess oG Outside Singapore 0D Excess
Third Pasty Excass [T x) Dutside Singapore TP Excess

“ GST Registered Information

GET Begiktered Ha

SR04 2A
drive CLASSIC
= Ko Yes
50
ey
or:s0
a
00,00
0.00

GET Registration I.:IaI!:

=57 Registration Mo

Polcyholder MRIC 512553054

Leading o

Cantact Mo, (Hame)

#Cada Mo ¥

#Cada Raadnn

Private Hir Wa

Accident Type Colasion - Head Lo Rear

Coundry af Accident Sngapore

1CM No.

‘Windscreen Excess

100.00

GST Ragatraton b, GST Status Varifiad Yes
Miodification HEtory
= Paolicyholder Mailing Address
Address L BLK 230 #07-138 Aodress T TAMPINES STREET 24 Address 3 SINGAPORE 524330
Addrass d Addreie Typa Sirgapers addrss Pagt Ciada 524230
Uinit Mo, Helated Palicy Mumber 507173123102
% OI Driver Info
Driver Mame tan hak koon Dirreer Type Marrsed Durivwer
Urmamed driver Name Driver NRIC 512656748 Driver DOA 25/10/1957
Register Date of Driver License 050172000 Driver Age & Driving Experience 18
Conkact No.[Maobile] QRTINS Ciritmct Mo, { Office) Conkact Mo.{Homie)
Addredg 1 BiE 230 #07-128 Addrets T TAMPIMES STREET 24 Address 1 SINGAPORE 524730
Address 4 Address Type Singapore address Post Code 524230
it b, o7F-128
REnIﬂ::i”:r,:l:'fs““W! Teo = Ho Oiriver Yehicke No. Driver Insurer Company
Declaration
Br“li:;|:ﬂr or Binsd Tash o ma ARy Iniry? Yoz & Mo
Mudifcation Higtory
Claim 001 "I!-'m
Clirn Tyjsa [ -mx v Insured Name 51 GEOK CHOOM | Insured NRIC 12553954
Cantact No.{Mobile) fagnazen Cordact M. [Home) hiL ] Comtact ba,(Office]
Email Address 5138408 income.com.s ] 0 Vehacle Mumber [=Ganaza | TP Wil Number

Claim Description
Prefurred Werkshap Comfact
M,

b

N

| Mame of Preferred Worksnop

=)

Insured Liabily =

Baguire Finaksalion

e I

Praferared Repasr Option

Dat= Registerad h‘?_.'l}ﬁu'}l}jﬁ 1708

] Claim Ciose Date

Raport Taken By flew sHan nut

¥ Prnt AK letter

Attachment

-
Acgident N, MT/LO0aR02
Last Doc. Recened = Yoy Ho

MFIH M Tile chasan
Chaase File  Ho file chasen

| Choose File Mo file chasen

| Fuy at Fault

Claim: Mo,
Upicad Date

http:/igickaim.income.com.sg/gesficmieclaimregistrationSave.do

]
Prafuroad Workshop, Nare unknown 7 | GlA report Raoatved
| ] i R
ool
2T /DE/2008 17:09
Category. = Confidental Urgency. = Deser
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