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EHTRY DATE & TIME: 18N17/2018 14:55
SUBMITTED BY: Jacason Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Fiease repon correctly the detals of the accident [0 speed ug ihe Claims process,
2, This Form rast be compleled by the Policyhelder andior the Authorised Driver

3. Inforrmadion grovided must be a3 tnathful and accurate &s poasibbe. Aoy wilful rmesrepreseniation of wibolding of material Tacts may allow inaurancs companiss 1o

ropediate policy ability,

4. The issus and acceplance of this Form by insurance companees is nod an admass:on of policy Lability on the par of the insurance companses

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

6. Thig report will e forwardad by the ingurers of the GIA Recorde Management Centre estabbshad by the General Insurance Azsociaton of Singapara (GLA) for

archiving and that copses of this repont will, Ter a fee, be made avadable upon application h]" inlerested parties,

7. By tha lodgamant of this raport 1o tha insurers. you hareby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/07/2018 14:58
170712018 18:15

TPE (SLE) BEFORE TAMPIMES AVE 10 EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Emall Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara 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 Of Covarage
Fleet Policy

Policy Number

Cover Note Number
Driver

Wame of Driver

NRIC No

Date OFf Birth
Cocupation

Date Of Driving Pass
Driving Experience
Gender

Muabile Numbear

Fax Mumber

Contact Number
EMail Address

SKHT123K

NEO CHYE TUAN
515018014

NOEMAIL

{LOCAL) +65-97258787
OFFICE-97258787

BRMW
X3I30A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
N
5084028702

NEQ CHYE TUAN
515018014

18970771961

INDOOR

16/12/1678

30 YEARS AND T MONTHS
MALE

(LOCAL) +65-87258787

OFFICE-97258787
NOEMAIL
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BLK 103 TECK WHYE LANE
#09-436

Postcoda GRO1D3

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Drver with the Insured OWMER
Wehicle Registration Mumnber of Driver's Own -
Vahicle -

Insurance Company of Driver'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 foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MWD
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance, ND

MWumber of Passengers (Including Driver) 3

Paszsenger 1 NAME: ’
GENDER: : FEMALE

Passenger 2 NAME .

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es Please slate which Police Station

Was notice of infended Prosecution given? NG

If Yes against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SMAIBIE)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Oriver LEE WEI XIAN
MRIC/Passport Number

Contact Number

Address

Page 2 of 15



Postocode

Insurance Company Mame

Mature Of Damage

Moy, Of Passenger (Including Driver)
FPassenger 1

2
MAME:

GENDER:

Pape 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be a5 truthful and accurate as possible. Any witful mistepresentation or withholding of material

o i

Tt

facts may allaw |neurance companies ta repudi icy lability,

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

The report will be forwarded by the Insurers of the GIA Records Mahagement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested parties.

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)

l understand, acknowledge, agree and consent that:

ta)

(b)

lc)

{d}

(e}

Tvlls M "

My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/for process iy personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved 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/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the peolice), for the purpose(s)
of

(i} processing, handling andfor dealing with my daims including the settlement of the claims and any necessary
investigetions relating to the claims;

(i} 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, statements, invoices, reports or notices to me,
which could invelve 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

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

all insurer(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 Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed 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.

my Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under {d) above may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

A

Policyholder's Sigrature Driver's Signature Reparting Centre Pers Elis‘r TEnature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRICSFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect. /{
A jh//” 7
Palicyholder's Signature Driver's Signature Reporting Centre Persorfe sﬁlgnztu_-n.' =
Date & Time: (If driver is not the policyholder) Mame:

Date & Time; NRIC/FIN No.:



Vehicle No.

Shad Fa ¥ Model / Make ¢ . .3
Date of Accident AN
Time of Accident L. \N e HRS
Location of Accident (%= ,w.l.,,,“au BVE @l Towme aup i
Exact purpose use during accident ©axp = o ‘ s
Name of Owner hgs Cnge, "
Telephone No. H/P: 4 \:;_,_ Tzti Home:, Office : Y Spds
NRIC S5 Foné 2
Address B w3, Toac wWhye bone B0~ h 36, sl 16%)
Claim type oD [ THIRD PARTY ) REPORTING ONLY
Insurance Company W w L,L
Type of Coverage omprehensive  Third Party Third Party / Fire /Theft
Policy No. LoGNs) BAn 2
Name of Driver (As Above If No,
NRIC Any Passengers: © 2 (2 Jegle)
Date of birth 1413 ¥ |
Occupation Outdoor /  indoog
Driving License Pass Date TR e -
Gender iy M;ié S ,-" Female
Contact No. H/P: S\ y?g34 Home: Office :
Address -
Driver have any own vehicle |No, If yes, Reg No.
Relationship Employee, If no, state
Weather condition Clear, Raining Other
Road Surface Dry™, Wet  Other
Any Injuries No, If Yes, Who?
Name And Contact No.
Name And Contact No.
Police Report No, if Yes, Where?
Vehicle B No. S T\ Any Passengers: O\ (ory\e )
Name of Driver Lee Wo drvos, Contact No. ; <
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 - &) & Ao
Camera Recorder [\XE No
Email Address NChyethan @ enai/ . Lom
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes ICN-E
PARTICULAR WORKSHOP Twie o Budvusbhye €L
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON P
FAX NO 6741 0510

WORKSHOP Empil AODRESS

<alds @ nsl- com- 53
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(s Income

maode different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AMD COMPENSATION) ACT [CHAPTER 12%)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5094028702 Cover : drivo PREMIUM
1. Index mark and Registration Mumber of Vehicle : BSKH7123K
Chassis Number - WBAWXT2060LKEST 56
2. Mame of Policyhalder NED CHYE TUAN
3. Effective Date of Insurance : 30 0ct 2017
4, Expiry Date of Insurance 1 29 0ct 2018
E. Persons or Classes of Persons entitied to drived

{a) The Policyholder,
b} Any other persan who is driving on the Policyholder's order or with his/her permissian,
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 ar by reasan of any
gnactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usek
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for 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) ¢ S5B00
EXCESS (SECTION 2) ©NSA
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : 55500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRNER'S PREFERRED WORKSHOP YES
INSURE WITH COE --¥ES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE ; NQ
EXCESS WAIVER ¢ MO
PRIMARY DRIVER : WEQ CHYE TUAN
MAMED DRIVER (1) ¢ MEQ XIMNYA SALLY
MAMED DRIVER {2} L ONJA
HIRE PURCHASE COMPARNY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Ricks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malayzia)

Agancy © H & H INSURANCE AGEMCY PTE. LTD. (D0D0S72651)
Date of lssue : 07 5ep 2017 17:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

= Policy Information

Page 1 of 1

Palicyholder Policyholder
Policy No, 50940287032 o NEQ CHYE TUAN MRIC S15018014
Address BLK 103 #09-436 TECK WHYE LANE SINGAPORE 680103
Product : Group
P
Nama RIVATE CAR INSURAMCE Flamn Policy Flag M
Fatley Effective
:;EHE 07f09/2017 Date 3041072017 00:00 Expiry Date 29/10/2018 23:59
ate
Excess Al Claim
Type Excess
Third Qwn i
Party 0 damage 60D XIbAGErEey 100
Excoss Excess RS
Additional os
Excess 500 Pramium a
Cutside
- Qutside
EEQBPGE GO0 Singapore 0
Excess TP Excess
Agent H B H [NSURANCE AGENCY PTE Agent Tel, G5T Flag ¥
Co-
insurance  No
Flag
Open
Paolicy
Info
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 BLE 103 #09-436 Address 2 TECK WHYE LANE Address 3
Address 4 Address Type Singapore address Fost Code 680103
4 Related Policy

Unit No, Nitribisr 5094028702

[ Insured Object: SKH7123K

7 Endorsements

Sequance Date of Endorsement Endorsement Type Endorsement Status

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094028 702 &1...

SINGAPORE GBO103

Endorsement Content

18/7/2018
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Claim Handling(accident reporting Claim Task )

Altachmari
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M 154
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