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ENTRY DATE & TIME: 2382018 10:48
SUSKTTED BY: Roslmdna Binte Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaasa repor cormectly the details of the accident 1o speed up the claims process.

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

rapudiate policy ability

4. The issue and acceptance of this Form by inswrance comganies is not an admassion of policy liability on the part of the insurance compankes,
5. Any false reporting may be referred to the Police for Investigation.

. This raport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and that copies of thie report will. for a fee, be made avallable upon application by nlerested pariies.
7. By the lodgement of this report to the insurers, you heretry consent 10 the archiving of this report at the centre and to copies of the repon being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/08/2018 10:48

21/08/2018 19:20

UPP PAYA LEBAR RD TWDS ANG MO KIO
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

DCate Of Birth

Clccupation

Date Of Driving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBE5S234.

OSIM INTERNATIONAL PTE. LTD.
198304191M
STEVENKNG@OSIM.COM.SG

OFFICE-96653757

MNISSAN

GOING BACK HOME

NO

REPORTIMNG OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

S072559137-03

TEO KAl HIONG(ZHANG KAIXIONG)
ST512244F

23/04/1975

OUTDOOR

23121999

18 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-967889142

NOEMAIL
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BLK 436C FERNVALE ROAD
#15-170

Fostcode 793436
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle g

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHAMNGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha'.r_e been apprcaﬂr_‘ueu by unknown Ipﬂrson{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the acciden! reported to the police? MNO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes. against whom?

Circumstances of Accident

I WAS TRAVELLING STRAIGHT ALONG UPP PAYA LEBAR RD TWDS ANG MO KIO ON THE 4TH LANE AND MY VEH WAS
STATIONARY DUE TO THE RED TRAFFIC LIGHT AHEAD.SUDDENLY VEH{B)BEARING REG NO SHC2719L FROM MY
REAR SWERVED HIS VEH TO THE RIGHT LANE AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY VEH.

Attachment(s)
Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHC2719L

Wehicle Make/Model/Colour

Details Of Propertias

Wehicle Category Tax!

Mame of Driver TOH SWEE KIM
MNRIC/Passport Number S6843986H
Contact Number a7B96050
Address

FPostcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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

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

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.

- The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GIA Records Management 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
interested parties.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available afaresaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

[al 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 aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, involces, reports ar notices to me,
which could involve 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/or

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

(B}  allinsurer|s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

te) 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, or

(i} for complying with requirements under any regulations, laws or court arders.
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Falicyholder's Signature Driver's Signature Hepu&iﬁﬁentr& Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE-ACCIDENT —— —
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

o e - N

ZAFr: 130k ( F inw: H-/urr/.r
Policyholder's Sigrature Driver's Signature Repnrtéé ﬁntre Persannel’s Signature
Date & Time: (If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:




| WAS TRAVELLING STRAIGHT ALONG UPP PAYA LEBAR RD TWDS ANG MO KIO ON THE 4™ LANE AND
MY VEH WAS STATIONARY DUE TO THE RED TRAFFIC LIGHT AHEAD.SUDDENLY WVEH(B)BEARING REG
NO SHC2715L FROM MY REAR SWERVED HIS VEH TO THE RIGHT LANE AND HIT ONTO MY REAR
RIGHT SIDE PORTION OF MY VEH.




ACCIDENT STATEMENT

ACCIDENTDATE( L 1/ O | < oo mamareny), ime L 20 jimremm)

| 1.}
LOCAT‘GH: . | vy + Lo = B wh '-!'_‘ I'.I-F" II") ! \_l. 1 .if Sy 4 '{ it o |r {‘-' \fr

1. DETAILS OF VEHICLE =~ g
Q)VEHICLE NUMBER,_HGE 5 £ “J 3
BJINSURANCE COMPANY:___ N T U L
c]POLICY NUMBER:_ 223255315 7 -0%
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL: md =g
fITYPE:(SALOON / COUPE / MPV ﬂgﬂ / LORRW MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE /: CGHHE“CM / MDTDFECYCLEJI
hIPURPOSE OF USING AT ACCIDENT TIME_____ TLeduidwy 4o
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {TE&@}
IF NO, PLEASE STATE {ﬂﬂ:IIRD PARMCLAJM REPORTING ONLY) "=
2. INSURED / POLICY HDLDEE o T M

AJNAME_ Dairr . (iS;l_AL_EfFEMALE]'
b NRIC/FIN/PASSPORT: = CONTACT: _ ILLS 3 3F5
c)ADDRESS:
J2 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
RHe of passens3. DRIVER -
{l“dUdT 1 Li } {JJNAME' I =Aal LJ'|:.-J\:'|I m—L\fFEMALE} )
e Rt b}NEJCKFJNHF‘ASSPDRT S Teldd F_ contact_96389142
{____l__j C}ADDRESS ., e ~_“ |""3.r'-".\,|"\-'-: Cd &iIT-130n 4 P o -,l 2T [

*cl)DATE OF BIRTH: (_25/ 0% s (9 35 )(DD/MM/YYYY)
8]OCCUPATION: (INDOOR /O UTDOOR)
FIYEARS OF DRIVING EXPRERIENCE, '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [vg_gsg NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITION: {CLEAR / RAINING / OTHERS i
b)ROAD SURFACE: [ORY / WET / OTHERS :

5. WAS ANYBODY INJURED (YES /NO)

7. o|REPORTED TO POLCE (YES /(NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

i " 8., THIRD PARTY VEHICLE <l1¢ 731 ) - o
WAL oy Passiegtr @) VEHICLE NUMBER: — 1 '~ &= _ = _MODEL: A
C bduding covery D) DRIVER'S NAME: _OF SWEER 1S v\
4 \} " &) NRIC/FIN/PASSPORT: 56%4 21 %L | contacT:_ A 3% Log ™
7. THIRD FARTY VEHICLE .
shebre o d) VEHICLE NUMBER: MODEL:
vy O Hyodnai-
LTI o) DRIVER'S NAME:
(. J"-:!.Lt.-.'l_u':i:l .:l}";-.fz.':,'- fl  MNRIC/FIN/PASSPORT: CONTACT -
\.- -H
-D'-ilu,q‘ }i-': Qmﬂli-
ot ‘I (AR P‘:"" }:i ?ﬂx =
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(fiIncome

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 : 5072559137-03 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . GBE5234)
Chassis Number o VAKYBAMZ0Z0117102
2. Mame of Policyholder ¢ OSIM INTERMNATIOMAL PTE, LTD.
3, Effective Date of Insurance : 01 Jul 2018
4, Expiry Date of Insurance : 30 Jun 2019

5, Persons or Classes of Persons entitled to drived
{a) The Policyholder.
(k) Any other person who is driving on the Policyholder's arder or with his Jher permission.
Provided that the person driving is permitted in accordanee with the lice nsing 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 reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Usef
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or professian,
(b) Use for the carrlage of passengers or goods in connection with the Palicyholder's business.
This Policy does not cover
[a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{e] Uze whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i 55350
EXCESS (SECTION 2) : NSA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY i NA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

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

Agency ‘' JARDINE LLOYD THOMPSON PTE LTD (000006202 16)
Date of Issue t 28 Jun 2018 10:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
The prermium on this policy has not
Accident MT/ 1006483
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Proguct Code
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Ernail Address
KEFK
NCD Protectsan

#  Accident Detalls
Report Date
Date of Accident
Aeporting Centra
Accident Lecation

@ Benefits
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Cwn damage Excoss
unnamed Driver Eecess

Third Party Excess

Claim Handlingiaccident reporting

neen cidlected

ELTI558L13T.03

OS5IM INTERNATIONAL FTE. LTD.

FLEET INSLRANCE

AEE5ITST

M TEs

230082018 LE:16
2110872018

LIFP FAYA LEBAR RD TWDS aNG MO KID

¥ GST Registerad Information

GST Registered
GST Registraton Mo,

Madification Histary

I50.00
Q.00
Tas
MAMIGESIET

“  Policyholder Mailing Address

Addrass 1
Agdress 4
unie ha.

% Ol Driver Info
Drivar Marme
Unnamed driver Name
Register Date of Driver License
Contact Na. [ Mobiba)
Address 1
Address 4
Unit Ma.

Does he own a Singapore
Registered car?

Declaration

Breathalyser or Bloo Test
Reading?
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Claim 001 DD-MX  Mew

Clalm Type *

Contact Mo, [Mabile)

Email Aodress

Claim Description
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231271999
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SINGAPORE 753436

#15-170
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0 mg
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Special Remark
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Accident Report Within 24 hrs
Time of Accident hhzmm
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Address 2
Andress Type
Related Policy Mumber

Drivar Type

Driver NRIC

Oriver Age

Contact Mo.{Office}
Address 2

Address Type

Driver Viehicle N,

Ay njury?

Claim Task 001 OD-MxX)
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Comprenensive
a

= No Yes

Yes

19:20

G5T Hegistration Date
GET Status ernfied
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Singapore address
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Loading
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Private Hira
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Windscreen E

a1

Agdress 3
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Driver DOB
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Contact No,{I
Address 3
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Driver Ingure
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{Homa )

Ty

sy i
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Claim Handling{accident reporting Claim Task 001 OD-MX)
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v
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