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MAMAS VEI0EE0 § Mational Assassmant Cenire Sardoss - Buhkll Marak
ENTRY OATE & TiME: 230802038 18012
SUEBMITTED BY: HDSL| BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa report comeCtly the details of the agcident to speed up the claims process.
2 This Form must be compleled by the Policyholder and'or the Authorised Dnver

3, information provided must ba as truthiul and accursa 8s possible. Any willul misrepessentation or withalding of malerial I3cts may aflow Msurance companies 1o

repudiate policy ablliny

4. The issuw and accaptance of this Form by insurance companias is not an admisalon of policy lighikty an the part of 1ha insurance componias

5. Any false reporting may be refarred to the Police for Investigation.

&, This repart will bie farwardad by the insurers of me GLA Recards Managermen! Centro esfablished by the General Insurance Associaton of Singapore (G for
archiving and that coples of this nepodd will, for 3 fae, be made availablo upon appication by interesiod partiss.

7. By tha lodgement af this rapart to tha Insursrs, you haraty cansent 1o the archiving of this rapart 81 the centre and to coples

orasaid

Data Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

23/08/2018 19:12

23/08/2018 1110

ALONG SOUTH BUCONA VISTA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownar
Co RegNo

Email Address

Mobile Phone Mo

Alternative Phone Na
Vehicle Particulars
Manulaciurer

Model

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

Are you claiming under your awn insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MNarmme af Insurance Company
Type Of Caverage

Fleel Policy

Policy Number

Covar Nate Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oececupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Numbear

Contacl Number

EMail Address

GBBAa02s.

GAlA SCIENCE PTELTD

200916513E

GARETT CHOY@GAIASCIENCE.COM.5G
(LOCAL) +65-98152480
OFFICE-98198461

TOYOTA
HIACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-GPERATIVE LTD
COMPREHEMSIVE
MO

50423412858-08

CHOY WAl HO, GARET (XU WEIHAD)
589209216

25/08/1989

INDOOR

3/0320M

7 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-98152480

OTHERS-38199461
GARETT.CHOY@GAIASCIENCE.COM.SG

af tha report being made availakbia

Papga 1ol 18



. BLK 6618 JURONG WEST STREET 64
Address #09-470

Postcode G42E61
Was driver an employes of the Insured's Company YES
Il Mo, Retalionzhip of the Drivar with the Insurad

Vehicle Registration Number of Driver's Own -
Veahicie &

Insurance Company of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accident COLLISION - HEAD TCQ REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle Involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| hE_wra_ been a;l_lpmatljed by ur_aknuwn_persontsﬁ MO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including DOriver) 2

FPassengsr1 NAME: : COLLEGUE

GENDER: : MALE

Detalls of Police Action

Was the acciden! reporied to the polica? NO
If Yes,Please siate which Police Station

Was nolice of intended Prosecution given? MO
If Yes against whom?

Circumstancas of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos avallable for sttachment? YES

Was there any video captured by Car Camara? ND

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDGEE56C

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category Taxl

MNamea of Driver GOH SO0N SENG
MNRIC/Passport Number 51548484
Contact Numbaer B6TBGTEE

Address

Postcode

Insurance Company Namea
Mature Of Damage
MNa, Of Passenger (Including Drver)

Paga 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process:

2. This Farm must be completed by the Polieyhalder and/eor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possible. Any wiltul misrepresentation or withhoiding of materiat
facts may allow insurance companies to repudiate policy [fability,

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

B, The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore {GHA) lar archiving and that copies of this report will for a fee be made avallable upan 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 copies of
tha report being made available aloresald,

B. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent thas:

(al My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal infarmation set aut in this [form]and any other personal Infarmation
provided by e o possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha heve insured vehicie(s) involved in this aceident (all insurer(s] who have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the "Insurers”). the Insurers’ lawyers/iaw firms, tha

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

af:

{l} processing, handling and/ar dealing with my claims includi ng the settlement of the claims and any necessary
Investigations refating o the claims,

{H) investigating the occident andfor my claims
{iii) eareying out and,/or dealing with my Instructlons or responding to any enquiries by me;

{iv} administering sy claims (including the malling of correspandence, statements, Invaices, reports of nitices ta me,
which could involve disclosure of certaln parsonal data about me to bring about delivery of the same a5 well 35 on the
externdl cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with miy claims. [collectively the
"Furposes”)

(b} allinsurer(s) who have insured vehicle{s] involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or pracess my Personal Information for ane or tmore of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party ssrvice araviders or
agents|{including their lavwyers/law firms), which may be sited outside of Singapore, for one ar more of the abave Purposes

{d} my Personal information will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims,

{#]  theinformation so collected under (d} above may be shared [ disclased:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencios as reasonably required for the purposes stated, or

(i) far camplying with requirerments under any regulations, laws or court orders.

Saia Science Pte Ltg
*"Erﬁ’ fégnngm 118529
" *05-6276 agaq
Fax: +85.6270 gy | (% ‘:)5 Qﬁg ?6'(,@?
Palicyhalder's Signature Driver's Signature arting Cent

re Parsonngl's Signatur
Date & Time: 53 Aac it 2l & 17-37 (¥ driver is nat the palicyholder) ] Name: .
Date & Time: 17 Adgubt Jsl 'Eil 6w MRIC/FIN Na,: f
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ACCIDENT STATEMENT

accipent pATEL 25 7 0%, 2018y on pam vy e L9 jiHrmm)

LOCATION:

1. DETAILS OF VEHICLE
: GE® %0283

Ceudilie

Rbpi of m-**;cm]ﬂ:

{1 "ln‘IL s ”“‘} "]y l..-"-'-F'\,I

()

I MRIC/FIN/P ASSPORT: COMTACT:

Soutd BuoNA yvIATA Rop o

O VEHICLE -MUMBER:

b]INSURANCE COMPANY:__ NTuC INCOME
<|POLICY NUMBER: S04 22412349 ~08

GIFOLICY TYPE: [COMPREHENSIVE / HHRE-PARF-FHIRE-PARTY TTRE £THEFTT

e]MAKE & MODEL:  TeYo7A HiACE

[TYPESALOON f COUBE RN Y AN/ HERRY - STHEREYELELOTHERS)

g|VEH|CIf CATEGORY. PRIvATE COMMERCIAL HASTORTTLLE]
h|PURPCISE OF USING AT ACCIDENT TIME:__ &/ OR K 1IN (5

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ESTNO)

IF WO, PLEASE STATE (THIRD PARTY CLAIM [ RERSRFMNG MY

INSURED / POLICY HOLDER

A MARME: (A JUBNMCE PTE CTP2  usieriremas
G NRIC/FIN/P ASSPORT: == cONTACT: 6236 88X F
ciaDDRESS:, BL¥ TO1E PASIAE pPAndAn (> BOAD

H02-0F 3G 11FS24
* CTOMTINUE TO 3.d IF DRIVER ALSS FOLICY HOLDER
DRIVER

Al AME! d\ﬂ?“ Wﬁi'Hﬂ {TQVQ'H.‘ (MALE [ FENHATE
bINRIC/FINPASSPORT: S 5¢ 291G CONTACT: "IE’ fEﬂEo/ﬁ' 319 q4b |

cJAéDEEss;ﬁ-ET’ T 3Lk G&lB T Trons gk Hreet o4
oA—4i1o INsapo y@ D% 66|
*o|DATE OF BIRTH: (20 /_°% /_[189 ) (DD/MM/YYYY) _

8]OCCUPATION: (INDOOR /
HDATE OFDRIVING  pRas ;51 M: ar 1sl|

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO3
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
GJWEATHER CONDITION: [CLEAR fﬂmﬁﬂa—ymas—é- }
BIROAD SURFACE: (DRY /WET7TOTHERS )
WAS ANYBODY [NJURED (¥E8740)
G)REPORTED TO POLCE (%57 NO)

IF YES, PLEASE STATE WHICH POLICE STATION: -

THIRD PARTY VEHICLE i
al venicle numasr: SH D 66S6 C MoDEL_ LAX]

o) DRIVERS Name_ e Sos N SENG

c] NRIC/FIN/PASSPORT,___ SIS 444343 contacr, 1618 6 166
THIRD PARTY VEHICLE
&) VEHICLE NUMBER: MODEL:

€] DRIVERS NAME:

Chatl = 5“""’***—“"3 @jwﬁsﬁ:‘rﬂm_ com.49
e - 465 ~623¢ $8FTF

A
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(/ \Income

maode differant

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKES 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 : 5042341289-08 Cover ! Comprehensive
1, Index mark and Regstration Number of Vehicle : GBBARO2AJ
Chassls Number i KDH201CC44667
2. Mame of Policyhoider 7 GAIASCIENCEFTELTD
3, Effective Date of insurance 09 Mar 2018
4, Explry Date of Insurance i OB Mar 2018
5, Perzons or Classes of Persons entitled to drived

[#) The Pollieyhoider,

(b} Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the person driving Is parmitted in sccordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been o permitted and is nat disqualified by order of a Court of Law or by reasan of any
enactment ar regulation In that behalf from driving the Motar Yahicle.

Limitations as to Used

{2] Use for social damestic and pleasure purpates 2nd in cannection with the Palleyholder's business ar profession,

tb) Use for the carriage of passengers of goods in connection with the Policyholder's busingss,

2

This Palicy does not cover y

{a) Use for hire.or reward,
{b) Use for racing, pace-making, reliabflity trial or speed-testing
{e} Usewhilst drawing a trailer except the towing of any one disabled mechanically propelind vehicle.

# 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 thesp

headings.
EXCESS [SECTION 1) 1 55600
| EXCESS[SECTION 2) 1 NSA
| WINDSCREEN EXCESS ;55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY ¢ THINKOME CREDIT ETE LT
SUM INSURED MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I'we hereby Certify that the Paticy to which this Certificate refates ks issued in accordance with the provisions of the Moter
Wehicles {Third Farty Risks and Compensation) Act {Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency ¢ THINK ONE AUTOMOBILE & TRADING PTE. LTD, (0D0O0S71083)
DCate of issue v 2B Feb 2018 17:19 hrs
Reprint i 2B Feb 2018 17:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁ% ol

Authorised Dfficer Chlef Executive

Countersigned By}




