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ENTRY DATE & TIME: 20072018 1723
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrrecdlx the details of the accadent 1o speed up the claims process,
2. This Farm musi be completed by the Policyhalder and'or the Authorised Driver.

3. lnformation provided mus! be as truthful and accurale as possibla. .ﬁ.ny witful misrepresentation of witholding of rmaterial facts may allow insurance companes o

repudiate policy anility

4 Tha issue and acceptance of this Form by inswrance companies is not an admission of poliy liability on the parl of the insurance comganes

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

. This report will be forwarded by the insurers of the GlA Recoras Managament Centre established by the General insurance Association of Singapore (GIA} for
archiving and that copias of this report will, for a fee, be made available upon application by inerestad parties.

7. By the lodgemant of this report 1o he insurers. you hareby consaent to the archiving of this report at the centre and to copees of the report baing made avallable

aforesaid,

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

20/07/2018 17:23
20/07/2018 13:05

Exact Location Of Accident ALONG CTE (SLE)
Country/State of Loss SINGAFORE

DETAILS OF OWMN VEHICLE
Vehicle Registration Mumber SBP1B18T
Insured/Policyholder
MName Of Registered Owner AMNG BOON KIM
MRIC Mo 570395938
Email Address NOEMAIL
Mabile Phonae No (LOCAL) +65-91002355
Alternative Phone No OFFICE-21002355
Vehicle Particulars
Manufacturer BMW
Maodel 5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC N

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50899361580

KAMSATON BINTE ROHANI
51734008

24/03/1966

INDOOR

06/03/1999

19 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91002355

OFFICE-31002355
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O 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 malerial or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosacution given?

If ¥es,against whom?

Circumstances of Accidant

REFER TO STATEMENT.,

Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 1048 CANBERRA STREET
#05-307

752104
NO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
3
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber

Contact Number
Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

SGL1396H
TOTOTA VIOS 1.5E/BLUE

PRIVATE CAR

MOHAMMAD RIDHWAMN BIN SHAHRIL
583004392

GB24T227

BLK 5084 YISHUN AVE 4
#1112

761509
NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SLWS562Z



Wehicle Make/Model'Colour

Details Of Properties

Vehicle Categaory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

WNo. Of Passenger (Including Driver)

Page 3 of 15




SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the acoident to speed up the claims process.
A This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatiun provided must be as trythfyul 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 llability on the part of the insurance
companies

fi. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assotiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested 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 [POPA)
| understand, acknowledge, agres and consent that;

fal Wy 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
wravided by me or possessed 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
vehicles) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of

(i} erocessing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{1} investigating the accident and/for my claims:
(1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iw) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve discinsure 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 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 pracess my Personal Infarmation for one or mare of the above Purposes; and

i€} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes

{d) my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(el the information so collected under (d) above may be shared / disclosed:

{i] 1o allinsurers 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

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

P

o

Policyholder's Signature Driver's Signature Reporting Centre Perspfpal's Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: ‘q( NRIC/FIN No.:
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|/We declare the faregoing particulars are true in every respect.
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Date & Tima: {If driver is not the policyhalder) MName: ;
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. SINGAPORE ACCIDENT STATEMENT

ACCIDENT STATEMENT
|Date Of Accident i P T ul_{_'j f{ TIME[ |30 ___Hrs '
|Exact Location Of Accident [ s TJ; j CLE

HName of Registerad Owner
[NRIC -=-'1r~|a'—‘¢+sspar1 MNumber

f

!F-."_-ri;'-i [ B 5 o] _J

:i xact Purpose for which vahicle was baing

i ized at time of accidant * Privaie use EI Commercial usa || Hire & reward T =
| Others [ ] - please specity reaEstioey
iAre you claiming under your own insurance = = 0 i ]
{policy for repair to your vehicle? *Yos [ ] Mo [U7] Other It
It Mo, please state action to be taken * Third Party Claim [_:_] Reporting (Jn'-,- u'/_ |
iWahicle Category * Private H Commercial | Motorcycle TS O

iName of Insurance Company NTUE —_—

R ype of Coverage *[ Cos e Ll 34 S04 _l |

:l} leat Policy as i 3 1] E !
|

[ Policy Number *1.5%94 3 6 196 '

| — i

over Mote Number

:i',-'l'l'll" of Driver

|.J HCIFIN/Passport Number

|Date of Birth ‘[24 mer gLl

i'Z'J:'fL':'laiir'-r‘- “| Leal Eﬁlfwl-{ st |
: rate of Driving Pass il ! 05 mey h{ 200

| Gander * Male [ | Female Er |
[Mobile Number | Qlgo30y | |
|Address Flk 104 B Can PR betet == Il
f Ho- w7 (F52-104) i ;I
{Emall Address | Eams, bor peban i abec O A 4 3 !
Was driver an employee of the Insured's s
L.cmpany? * Yes [:] Mo rzr |

If no, Relationship of the Driver with the

Insured - i Qj:f'l'?"l Ci —! -

SAS1



| Vehicle Reglstration Number of Driver's Own
Vehicle (if applicable)
|insurance Company of Driver's Own Vehicle
[ .

f applicable)

il
I

i'-."x-'t*uir.-ur Conditions
pad Surface

U“ﬁg*"

(Was any body injured in the Accident?

fafara |*Tu

spprosimate Age
uries Sustained

{VWeare seat beits worn?

Wigs frijue ed r"{}f"'«‘{‘}"ﬁ‘{f to mEp‘tal b}r
mbulance?

Wias the Act-dent raported (o the Police?
plzase state which Police Station
WWas nolice of intended Prosecution given?

Hf Yeas,

Hf Yag

against wham?

m-h icte Registration Number
|Vehicle Make / Model / Colour
{Detail Of Properties

|"J.!:T:l'.‘. of Driver
(MRIC/Passport Number
;"..!.r'lhlr.l Mumber

Email Addross

iAddress

iNamea
|I *hone Number

l{Email Address
|

Was any other material or property damaged?

—ront 4= rea.
Clear m/ﬁahlng [__.] OthersE
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F SINGAPORE

IDENTITY CA-ED. NG._ S1734006]
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KAMSATON BINTE ROHANI
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(rincome

e differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 153)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number; 5099361980 Cover : drivo CLASSIC
1, Index mark and Eegistration Number of Vehicle : SBP1B1ET

Chassls Number ¢ WBANTL1Z070CK29656
£. Mame of Palicyholder :ANG BOON KiM
3. Effective Date of Insurance ¥ Mar 2018
4, Expiry Date of Insurance 1 2B Wiar 2019
5. Persons or Classes of Persans entithed to drived

{a) The Policyholder,
(Bh Any other person wha s driving on the Palicynolder's order or with his/her permission.
Provided that the person driving i 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,
. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian.

(4]

This Palicy does not cover
{a) Use for hire or reward.
(B) Wse 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 businass.
{di Use for any purpose in connection with the Motor Trade.
#f Limitations rendered inoperative by Section B of the Matar 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 {S5ECTION 2) T MA
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS tNfA
LUNMARMED DRIVER EXCESS ¢ PLEASE HEFER OWVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE 3. ¥ES
NED PROTECTION 1 ND
TRANSPORT ALLOWWANCE : ND
EXCESS WAIVER ¢ MO
FRIMARY DRIVER L ANG BOON KIM
MAMED DRIVER {1} WA
MAMED DRIVER (2] LT
HIRE PLRCHASE COMPANY + TAI THONG LEE TRADING PTELTD
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 Maotar
Vehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 {Makaysia)

Agency 1 SO0N WAN YONG (00000573605)
Date of 1ssue ¢ 29 Mar 2018 13:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%y‘% e

Authorised Officar Chief Executive

Countersigned By:




Policy Search Page | of 1

eBaolech GeneralClaim

i

Hello, NAC_PAYA_UBI_BODDSD1 ¢ Change Language * Change Password ¢ Log Out
My Desktop PﬂIiC‘r Qu‘w '
Maotice of Loss - - e

Policy No. | ] Date af Accident 2ONTRHE 1306

Wahicle No.[For Motor) lsBpia1aT |

_Ssarch |
: Palicyhobder Palicyhalder ; | Vahicle Insured Commencs £
Selact Podicy Mo, Nama WRIC Product  Cover Type ol Object Diate Expiry Date

o S099361980 ANG BOON KIM 570395938 GPC  drive CLASSIC SBPFIBIET SBP1S18T 29/03/2018 28/0372019

| :m-ﬁnm‘l

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/7/2018



Policy Information Page 1 of 1

=7 Policy Information

Policyholder Paolicyholder

Policy No. 5099351980 Name ANG BOON KIM NRIC S7032593B
Address BLK B 227-108 TANIONG PAGAR PLAZA SINGAPORE CEOO0B
Product . Group
i PRIVATE CAR [NSURANCE Flan Poliey Flag ™

Palicy .

issue 25/03/2018 Effective oo 049018 00:00 Expiry Date  28/03/2019 23:59
Date Date
Excess All Claim
Type Excess
Third Own .
Party 0 damage &00 ;";2":"“&“ 100
Excess Excess g
Additional o o5 a
Ewcass Premium
Ciutside

. Dutside
Shaapore  gng Singapore 0
Esiceian TP Excess
agent SOON WAN YONG Agent Tel, 62810777 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info
= Policyholder Malling Address
Address 1 BLK & #27-108 Address 2 TANIONG PAGAR PLAZA Adddress 3 SINGAFORE DBOOOE
Address 4 Address Type Singapore address Post Cade 080008
f Related Policy

Unit Mex, Number 5099361080

B Insured Dbject: SEP1B18T

=# Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5099361980&1... 20/7/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

Brtacrmem

KAC_PWYA_

RAL_FATA
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ROCGIL[ MATIDNAL, ASSESSHENT CENTRE SERVECED) &n 20 Jul
AHLE 10

BOGGOL] MATIONSL ASSESSMENT CENTRE SERVEOES) on Il Jul
e L9

BOMHRCL | MATIGRAL ASSESSHEMT CENTRE SERVIOES) on 30 ul
e L0

_BODE | NATIOMAL ASSESEHENT CERTRE SERVICES) an 1 Jul

inia Loy

ECOBOLT MATIONAL RSSEGSHENT CENTRE SERVICES) an J0 du
Mg e

BOOHAL | MATIOWAL ASSESSHENT CERTRE SERVICES) an 20 hi
013 101

BTG MATIONKAL ASSEGSHENT CENTRE SERVICES) an 20 Jul
EUBLE R

BOD01] MATIONAL ASSEREMENT CENTRE SERVICES) on 20 il
2018 1%:03

A00501] WATIONAL ASSESSMENT CEMTAE SERVICES] on 20 Jul
2018 1908

AD0E01E KATIONAL ARSESSMERT CENTRE SEEVICES) om 20 Jul
2018 1900

HOOE01 KATIDMAL ASSESSMENT CENTRE SERWICES) o 30 Jul
20LE 1901

LB _BDOG0I; KATIDAAL ASSESSMENT CENTRE SERVICES) on 20 Ju

20LE 19:00
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KAZEY Diriving Licinsa 2038-7-30

RS HMR-T-30

Prokoa J0RA-7-30

Pristes 2008 T2

Photes 2008 T-20

Fhotos 2018-7-20

Bngras BrE-F-20

Phatos 3018-7-20

Bratos TaE-7-20

Prtes 1018-F-28

Pretid 013-T-20

Prohos J18-T-20
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