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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 1o speed up the claims process
2. This Ferm rmust be completed by the Policyholder and/or the Authorised Driver,

3. Information provided mast be as Inuthful and accurate as possibke, Any willul misrepresentation of witholding of material facts may allow Insurance companes o

repudiate palicy ability

4. The sswe and acceplance of this Form by insurance companies is not an admission of padcy liabilily on the parl of the insurance companies.
5, Any Talse reporling may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the G Records Managemen! Cenlre eslablished by the General lnsurance Associabion of Singapare [GLA) for
archning and that copies of this repod will, for a fee. be made avadadle upon appfcation by inerested paries,
7. By the lodgemerd of this report 1o the insurers, you hereby consenl 1o the archiving of this repor al the centre and 1o coges of the réport baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

11/07/2018 10:15
1000772018 14:40
TOA PAYOH LORONG 1

Country/State of Loss SINGAPORE

Vehicle Registration Number SLLB4BEG
Insured/Palicyholder

Mame Of Registered Owner EVANGELINE RAYMNEY MONTE
NRIC No 516371672

Email Address MOEMAIL

Mobile Phone No
Allernative Phane 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note NMumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

(LOCAL) +65-91715654
OTHERS-81715654

PERODUA
BEZZA PREMIUM X 1.3 4E-AT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5088475657-01

EVANGELINE RAYNEY MONTE
S163T167Z

07/05/1964

INDOOR,

121062009

9 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-21715654

OTHERS-91715654
MNOEMAIL

Page 1 of 18



BLK 509 WOODLANDS DRIVE 14
#09-09

Postocode 730500

Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles involved in the accident

Was any body injured in the Accidant? ¥ES
Was any injured conveyed to hospital by ND
ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. S
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prasecution given? WO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

VWasz there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number GBRGIG9ZY

Vehicle Make/Model!/Colour

Details Of Froperias

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contacl Mumber 98620211
Addrass ADMATERIALS TECHMOLOGIES PTE LTD
Postocode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver) 2

Passenger 1 NAME: : TECH PING SIONG

GEMNDER: MALE

Page 2 of 18




DETAILS OF INJURED PERSON 1
Mame EVANGELINE RAYNEY MONTE
Approximale Age

Injuries Sustain WECHK PAIN
Injurad persan in which vehicle? SLLB466G
Were seat balis worn? YES

Was this injurad conveyed to hospital by
ambulance?

Address

Postoode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

3. Information 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmMpanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this repart 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 coples of
the report being made available aforesaid.

#. 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 Singapeore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/autherity [such as the palice), for the purpose(s)
of :

(i) processing, handling and/ar 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 or responding to any enquiries by me;

|iv) administering my claims {including the malling of correspoandence, statements, invoices, reports or notices 1o me,
which could involve 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”|

(&) allinsurer(s} who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{ch  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpese 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} toallinsurers 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, ar

(i) for complying with reguirements under any regulations, laws or court orders.

- - il \-"_[1[2#

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

\

72018

ﬁ?___.—-. A Fa §
A k"‘—‘—_,' —'j \'wc * \ l
T e 3 e % : s !
Policyholdet's Signature Driver's Signature Reporting Centre PE‘I-{_.nnnel's Signature
Date & Tirme: (If driver is nat the policyholder) Name: N
Date & Time: MRIC/FIN No.:
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REPUBLIC OF SINGAPORE AEFUB r”" SINL]AP
(IDENTITY CARD NO. S16371672 ) .

RAYNEY EVANGELINE
MONTEIRO g

Rnca

IRISH

Dabe o birth Son E
O7-05-1984 F. ﬁ
Comiry af birth

SINGAPORE
[

ARG AR

A

wec e S1B3ATIGBTZ

Dt o Nl
18-03-2011

Al s
K 00 WODDLANDS DRIVE 14 Mo: S16971 dl
o0 T i

SINGAPCRE 730509 NF 4288
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mode difterent

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: S088475697-01 Cover : driva PREMILIM
1. Index mark and Registration Number of Vehicle : SLLBAGEG
Chassis Number : PM2B301S003047470
2. Name of Policyholder ¢ EVANGELINE RAYMEY MONTE
3. Effective Date of Insurance ¢ 13 Mar 2018
| 4. Expiry Date of Insurance ¢ 12 Mar 2019
5. Persons or Classes of Persons entitled to drived

[a) The Policyholder,
(b} Any other person who is driving on the Policyholder's erder or with his/her permission.
Provided that the person driving is permitted in accordance with the licen sing or ather laws or regulations to drive
the Mator 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 Motar Vehicls,
B, Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Palicy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or 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 Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicla {Third Party Risks and Compensation)
| Act {Chapter 1828) 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) S NS
WINDSCREEN EXCESS t 55100
ADDITIONAL EXCESS © NSA
LUNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP  YES
INSURE WITH COE : YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 ND
PRIMARY DRIVER : RAYNEY EVANGELINE MONTEIRD
MAMED DRIVER {1} . KIERAN CHRISTOPHER MONTEIRD
NAMED DRIVER (2] C NS
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Rsad Transport Act, 1987 (Malaysia)

Agency TOMNG HIN INSURANCE AGENCY PTE. LTD. (0000DE14661)
Date of lssue . DB Feb 2018 17:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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eBaolech
Hello, NAC_PAYA_UB I_800601

My Desktop Policy Query

MNotice of Loss
Palicy Mo

Wihicle Mo, For Motar)

Select Policy Mo,

S0E8475697-
01

Palicy Search

lsLLBasEG

Policyholder
Marmse
EVANGELINE
RAYMEY MONTE

hitp:Mgiclaim.income.com.sg/ocsicmieclaim/ICMpolicySearch.do

Pollcyholder
NRIC

S163I716TE

Froduct  Cover Type

GPC

¢+ Change Language

Date of Accident

; ;s:earch

Vehicke
Na

drive PREMIUM SLLA466G

Continua

[iio7iz018 1440

Inzured Commence
Object Date

SLLB4GGG 13/03/2018

GeneralClaim

+ Change Password

" Log Out

Expiry Date

12/03/2019

"



T1/2018 Policy Information
=  Policy Information
Policy No.  5088475657-01 Policyholder e\/snGELINE RAYNEY MOnTE  Folicyholder o) ooy 672
Name NRIC

Address BLK 509 #09-09 WOODLANDS DR 14 SINGAPORE 730509

Product % Group
|

Hatei PRIVATE CAR INSURANCE Plan Policy Flag N

Palicy i

issue 06/02/2018 ng;”“ 13/03/2018 00:00 Expiry Date 12/03/2019 23:59

Date

Third Own .

Party 0 damage 600 ::2;’:: o 100

Excess Excess

Additional 0 05 0

Excess Premium

Outside .

; Outside

g‘ggapme 600 Singapore 0

Excess TP Excess

Agent TONG HIN INSURAMCE AGENCY Agent Tel. 65155333 GST Flag ¥

Co-

insurance No

Flag

Qpen

Policy

Info

Certificate

Info

% Policyholder Mailing Address

Address 1 BLK 509 #09-09 Address 2 WOODLANDS DR 14 Address 3 SINGAPORE 730509

Address 4 .?'::;ESE Singapore address Post Code 730509
Related

Unit No. Paolicy 5088475697-01
Mumber

[* Insured Object: SLLE466G

Sequence Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

Continue || Cancel |

htlp:.f.-'giclaim.inmme.-::nm.sg,-'gcs.ficnﬂadamwagsstra!ian|nil.dn?policywnzﬁumrﬁag?.m&msdawﬂu,ru?,rzm.5%2914;4mpmdugu_m=2&insumdm:___

n
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Claim Handling
Accident MT/ 1002633
Podicy Mo,
Policyholoer Mame
Product Cade
Cantact Mo.{Mahile)
Email Address
KFE
NCD Protecticn

W Accident Details
Report Date
Date of Accitent
Reporting Cantra
Szdadent Location

+  Benafits

¥ Excess
Own damage Exoess
Unnamed Driver Excess

Third Party Excess

Claim Handling{accident reporting Claim Task 001 OD-MX)

¥ G5T Registered Information

GST Registered
GST Registration N,
Modification Histary

# Policyholder Mailing Address

Address 1
Acdgrpss 4

Umit Mg,

Urramad driver Nams
Regicter Date of Driver Lioerse
Cantact No,{ Mabile )

Adgress 1

Address 4

Unit Na.

Does he own a Singapere
Ragigtered car?

Declaraticn

Breathalyser or Blood Tast
Reading?

Mpdification History

i

Claim 001 OO-MX llr‘m""

Claim Typa *
Contact Ro.(Mobia)
Ermail Address
Claim Description

Preferred Warkshog Contact
M,

Require Finalisatien
[ate Registered
Reaort Taken By

¥ Print AK |etter

Attachment

-

50884 75697-01 wvahicle Mo, SLLEGGAG GST Registration No.
EVANGELINE RAYNEY MONTE Policyholder NRIC 516
FRIVATE CAR INSURANCE Cover Type driva PREMILIM Loading ]
91715654 Conlact No.[Ofoe} ] Caontact Mo.(Home) o
Special Remark eCode Mo
« Mo Yes TCA s No @ Yes eCade Reason
V] MCD Entitlernant(%) L) Private Hirg Ma
L2/D7/200E 09;53 Accldent Report Within 24 hrs Yas Accident Type Colli
10/072018 Time of Accdent hh:mm 1440 Country of Accident Sing
Crange Force 1CM Na,
TOA PAYOH LORGING 1
GO0,G0 Additional Excess o Windscreen Excess mE}
00,00 Outside Sngapore OO Excess £00.00
o.oo Outside Singapare TP Excess .00
M G5T Registraton Date )
GST Status Verified Yos
BLE 509 £09-09 Address 2 WDODLANDS DR 14 Adgress 3 - Elr;i
Address Type Singapore sodress Post Code 730!
Related Podicy Number SOBB4TEE97-01
Unnamed Drver Diriver Type Unnarmed Driver
EVANGELINE RAYNEY MONTE Driver NRIC S163IT1672 Driwer DOA LrAl
120673009 Driver Ags 54 Criving Experence k]
91715654 Contact Mo {OMice) a Contact Mo, {Harms) a
BLE 509 Address 2 WODDLANDS DR 14 Address 3 SNt
Address Type Singapore address Post Code 730
0509
Yes » No Driver Vehicle Mo, Diriver Insurer Company
0 mg Any injury® Yes = MNo

[opammx ‘

Insured Name

EVANGELINE RAYNEY MONTE |

51715654 ] Contact Mo {Homa) puL |
EVERLIGHTHOUSE EDU.SG | 01 vehicle Number ELLE466G ]
SLLE4EEG / GRGEISS2Y ON 10 Jul 2018 ]
| ] Insured Lisbility » [ Mot at Fauk v]

[res

[izr07/2018 10:01
KRISHNASAMY

r]
I
|

Preferered Repair Dption
Claim Close Date
Worksnop Hepairer

[ Preferred Workshop, Name unknawn _!|

I =i

Irsurad NRIC

Contact No [Office)

TF Wehicle Number

Mamer of Praferred Workshop

GIA report
Date Received
Total Loss but Repared

e

http:Hg]claim.inoome.mm.sg.fgcsrmn#ecIalrr#claimantﬁaw.du’?swpaﬂ&sacﬁonz&nﬁﬂer:1&isWurkshnp=&ragChack=1&tasklnstanoeld=195963596...

1B TE

Elfg]
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Aeeidant Mo,

Last Doc, Recoived

Claim Handling(accident reporting Claim Task 001 OD-MX)

MT/002653

= Ve Na

fath *

Choose File | Mo Tile chosen

_II:_hu-asaEIH__ Ko file chosen
Choose File | No fils chosen

Choosa FJ'I_E__ Mo file chosen

Chu-g-snF:IB | Mo fila chosen

. Choosa File | Mo file chosesn

| Message Raad

@ Attachmaent List

ALtachment

P T

“ Wideo List
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Uploaded By/Date

Uploaded By/Date

MNAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 10:0]

MAC_PAYA_LIBI_BO0S01] MATIONAL ASSESSMENT CENTHE SEAVICES) on 12
Jul 2018 0959

MAC_FAYA_UBI_BO060H] MATIONAL ASSESSMENT CENTHE SEAVICES) an 12
Jul 2018 05:5%

WAC_PAYA_UB]_B00601{ KATIOMAL ASSESSMENT CENTRE SERVICES) an 12
Jul 2016 045:58

NAC_PAYA_UB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
el 2018 09:58

NAC_PAYA_URI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 12
Ml 2018 09:58

MAC_PAYA_UBI_BDDGO1] NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Jul 2018 09:58

MNALC_PAYA_LBI_EDDG01[ NATIONAL ASSESSMENT CEMTRE SERVICES) on 12
Jul 018 0958

NAC_PAYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 09:58

RAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 059:58

HAT_FAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 045:58

WAC_PAYA_LUB]_BO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
i 2018 09:58

MAC_Pava_LEBL_BODED1( MATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 09253

MAC_PAYA_LBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) an 12
Jul 2018 DR:58

WAC_PAYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 12
Jul 2018 0456

Falder Date

Claim Mo,

Upload Date
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12/072018 10:00
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