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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly he details of the accident to speed up the claims process
2. This Form must be complaled by Ihe Policyholder and/or the Authorised Driver

repudiate policy anility

A, information provided must e as truthful and accurale as posaibba. Any willul misrepresentation or withalding of material facts may allow Insurance companies o

4. That issum and acceptanca of this Form by inswrance companies s not an admission of peloy liability on the parl of thae insurance companes
5 Any false reporting may be referred to the Pollce for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare {G1A) for
archiving and that copios of this report will, for & fee, be made available wpen application by iInteresied padies.

7. By the lpogement of this report 10 1he insurers, you heraby consant bo the archiving of this repor af the cenlre and 1o copies of the report being made available

aloresald,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

16/08/2018 14:05
15082018 20:30
HAVELOCK RD TWDS NEW MARKET RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SJS6961T
Insured/Policyholder

Mame Of Registered Ownear CRICKET TRADING
Co Reg Mo S33T0257K

Email Addrass NOEMAIL

Mobile Phone Na
Alternative 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 to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Addrass

OFFICE-89659580

TOYOTA
VIOS E MANUAL

PRIVATE USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5004270066

ANG GORDON
591366994

14/10/1991

OUTDOOR

28/01/2010

B YEARS AND & MONTHS
MALE

(LOCAL) +65-98528570

OFFICE-985285T0
NOEMAIL

Page 1at17



BLK D40 HOUGANG STREET 92
#14-19

Postcode 530940
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEMD

Address 2

Wehicle Registration Mumber of Driver's Qwn -
Vehicle

Ly o4 -

Insurance Company of Driver's Own Vehicle =

General Iﬂfurm.atinrl of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE o

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) MO

soliciting/offering acciden! claims assistance.

Mumber of Passengers {Including Driver) 4

Ragengerd NAME: © DAVE CHUA JUN KIAT
GENDER: . MALE

Fassange;.2 NAME: JASON ANG LI JIE
GENDER: : MALE

Passenger 3 NAME: - ONG HUI MIN, PHYLLIS
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MNO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances 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: VIDEC FOOTAGE WITH DRIVER
Was thera any avdio recorded? M
Vehicle Registration Mumber SJHT100M

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber
Page 2c817



Contact Number
Address
Postoode
Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Inclueding Driver)
DETAILS OF INJURED PERSON 1

Mame ANG GORDON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJ56961T
Were seat balls worn? YES

Was this injured conveyed to hospital by ;

ambulance? NEY

Address

Postcode

DETAILS OF INJURED PERSON 2
MName DAVE CHUA JUM KIAT

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJSE861T
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

NO

DETAILS OF INJURED PERSON 3

Marmns JASON ANG LI JIE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJSB961T

Were seat belts worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

HWO

DETAILS OF INJURED PERSON 4

Mame ONG HUI MIN, PHYLLIS
Appraximate Aga

Injuries Sustain BODY

Injured person in which vehicia? SJS56961T

Were saat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO

Page 3 of 17
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v

Date of Accident

Accident Place

Vehicle Reg. No. (Car Plate No.)
'\a’::l‘.iclé MalkeModel

Ingurance Company

Owner or Company Name (IC No,
CQwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

15 August B Accident Time:; 20" 50 (24-HR-Format)

: A\lﬁh Howe ke Rocd Tonerd Now Merket Roouel

':::,6"‘-|E)5T

TOMD r”ﬁ \JT"‘F

- NTuC Policy No.

- CRICKET TrADING

Owner’s Hp Company Tel

: ANG  GORDON

- ]h:. /\S491| DRIVER’S License Pass Date 20 Jon 1D

: Spouse \ Parents \ Children \ Sibling \ Efnplayee\ Others: fritod

L _ 4 il

T)L—_I

: INDOOR DU O'DREg working inside or outside office)

s e (e

2)

WU -0 _{ il Lo

¢ CLEAR & DRY \RAINING & WET\ AFTER RAIN & WET

: Reporting Only A Claim Other E.;éh}r \ Claim Own Insurance

Number of Passengers (Including Driver): L '

Was there any video Captured by car camerat VNG

Exact purpose for which vehicle was being used at the time of accident: ]

R .
e uge \ Work purpose

QOther Party Driver’s Particular (if anv)

Vehicle Reg. No: |-

Y L ey vy

Vehicle Reg. No:

Vehicle Make'Model:

Vehicle Make'Model:

Mame Driver:

Name Diiver:

IC No. Diiver:

IC No. Driver:

Driver's Contact & Add;

Diver’s Contact & Add:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9136699A

Frama

ANG GORDON

b - CHINESE
Diste o hirth S S IaBEE A
144 -10-1981 L]
Country of hirth
SINGAPORE

3D453IEE

LR

iR 881366994

Dare of mae
14-10-2008
Idimem
APT BLK S40 HOUGANG STREET 82
#14-19 1

BINGAPORE 530040 |



(¢ income

made differert

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT ({CHAPTER 123)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 50542 70966-01 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . 51569617

Chassis Number ¢ MRO53HY9305127089
2. Name of Palicyholder . CRICKET TRADING
3. Effective Date of Insurance : 1B Sep 2018
4. Expiry Date of Insurance : 17 Sep 20189
5. Persons or Classes of Parsons entitied to drives

{a) The Palicyhaolder,
(b) Any other person who is driving on the Policyhalder's arder 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 Vehicle ar has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Matar Vehicle.
B, Limitations as to Use#
(3] Use for social domestic and pleasure purpases and in connaction with the Policyhalder's or Hirer's businass,

This Policy does not cover
{a) Use for racing, pace-making, relizbility trial or speed-testing.
(b} Use for the carriage of goods [other than samples) in connection with any trade or business.
{c) Use far any purpose in connection with the Motor Trade,
f Limitations rendered inoperative by Section & of the Maotar Vehicle (Third Party Hisks 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) F S$2,L‘.II.'JU
EXCESS (SECTION 2} + 551,500
WINDSCREZM EXCESS : 55100
ADDITIONAL EXCESS CNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP :NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE B[]
EXCESS WAIVER  NO
PRIMARY DRIVER : NJA
MAMED DRIVER (1) © NSA
MAMED DRIVER (2) : NSA
HIRE PURCHASE COMPAMNY : 50 CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy ta which this Certificate relates is issuad in accardance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apancy ¢ TONG HIN INSURAMCE AGENCY PTE. LTD. (00000614661
Date of lssue : 25Jul 2018 11:00 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

<] /

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

= Palicy Information

Palicyholder

Policy Mo, 5094270966 Mame CRICKET TRADING NRIC B3370257K
Certificate
Mo
Address BLE 240 £14-19 HOUGANG STREET 92 SINGAPORE 530940
Froduct Group
P
s RIVATE CAR INSURANCE Plan Policy Flag
Policy Effective
Esue 18092017 Date 18/09/2017 00:00 Expiry Date 17/09/2018 23:5%
ale
Eucess All Claims
Type Excess
Third Chwn wWind
Pary 1500 damage 2000 idosiilgli 1
Excess Eucess i
Additicnal o Qs o
Excess Premium
Quiside ;
Singapore e g_uts ide
o ingapore 1500
Excess T# Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 G5T Flag Y
Co-
insurance Mo
Flag
Cpan
Policy
Info
Certificata
Info
= Policyholder Mailing Address
Address 1 BLK 940 #14-19 Address 2 HOUGANG STREET 92 Address 3
Address 4 Address Type Singapore address Post Code
Related Policy
unit Mo, 14-1% e, 5084270965-01

[ Insured Object: SIS6961T
= Endorsements

Sequence rate of Endorsament Endorsement Type

Policyholder

Page 1 of 1

Endorsemeant Status

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50942 70966 &...

5305940

SINGAPORE 5305940

Endorsement Content

16/8/2018
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