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ENTRY DATE & TIME: 27/08/2018 05:01
SUBMITTED BY: Roshnda Benla Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord nnrreutlr fhe delails of e accsdan! 1o epaad up e claims process.
2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information previded must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy ability

4. The ssue and acceplance of this Form by ngurance companies is not an admission of policy Hability on the par of the ingurance companles

5. Any false reporting may be refamred to the Police for invastigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre establshed 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 mlerasied parties

7. By the lodgement of 1his report [o the mgurers, you hereby consent 19 the archiving of this repon at the centre and 10 copias of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/08/2018 09:01

26/08/2018 10:55

HOUGANG AVE 1 BLK 105 MARKET & FOOD CENTER
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Numbar
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo
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 Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

GBGATSTP

KIANG YUN DAN TRADING
5316317T4E
NOEMAIL

OFFICE-96505713

MISSAN
NV350

WORKING

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5087344433-01

TAN 51 LIANG{CHEM SILIANG)
SETO73982

24/03/1987

OUTDOOR

2001172007

10 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-94871512

SILIANGTANEHOTMAIL.COM
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Address

Fosicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MWumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s}

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 207 PETIR ROAD
#10-361

670207
MO
CHILDREN

SIDE SWIFE
CLEAR
DRY

NOD

NO
NO
YES

MO

NO

ND

YES

YES

WITH DRIVER
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SFNGB2L
BMW

PRIVATE CAR

FONG YOKE PENG,JEANNETTE MAE

574073668
98595122
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SKETCH PLAN

IMPORTANT NOTICE

1
2.
3.

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

This Farm must be campleted by the Policyholder andfor 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 companlies 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 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)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
pravided 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) 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/law firms, the
Maonelary 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 settiement of the claims and any necessary
investigations relating to the claims;

(1] investipating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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”)

[by  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 process my Personal Information for one or more 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 service providers or
agents(including 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(il 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

%ith requirements under any regulations, laws or court orders.
ki L B

by

R A

Palicyholder's Signature Driver's Signature Heparti% i‘.ﬁentre Personnel’s Signature
Date & Time: |If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo
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(7Income

made diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5087344433-01 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Yehicle : GBGA79TP
Chassis Numbwer o IN1IMC2E26Z0007133
2. Name of Policyhalder 1 KIANG YUN DAN TRADING
3. Effective Date of Insurance ;24 Jan 2018
4. Expiry Date of Insurance 1 23 Jan 2019
5. Persons or Classes of Persons entitled to drive#

(@) The Policyholder,
(b} Any other person whao is driving on the Policyholder’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 Moter 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 Mator Vehicle,

Limitations as to Lsefd
{#) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
ic) Use whilst drawing a traller 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 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS [SECTION 1) ;55600

EXCESS (SECTION 2} t NfA

WINDSCREEM EXCESS : 55100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to 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 © CHESSA INSURANCE AGENCIES PTE, LTD. (00000615068)
Date of Issue ;05 lan 2018 15:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




BI2TI2018

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MD)

Accident MT/ 1008802 n
Falicy Mo, SORT344433.01 Vehicle Mo, GBGATITR GST Raqistral
Cerificate Mo,
Policynasder Name KIANG YUN AN TRADING Palicyhoider
Product Code COMMERCIAL VEHICLE THSURATL Cover Type Praferred Workshoeg Plan Loading
Contact Mo, [Mabile) FEE05TL3 Contact Na.[Office) a Contact No.(h
Email Adoress Special Remark aCooe
KFE « Mo Yes TCA = Mo Yes elade Reasal
MCD Protectian Mo MCD Entitlament(¥e) 10 Privale Hire
“r  Accident Details
Hoport Date 27NEFI01E (4 Becident Repoet Within 24 hrs Yes Accident Typs
Diate af Accident 2608718 Timse ¢f Accident hhimm 10455 Country of &g
Reporting Centra Grange Force ICM Ma.
Accident Locstsn HOUGEARE AVE 1 BLE 105 MARKET & FOOD CENTER
w EXCess A
Own damage EXCess 844000 Agditianal Excass Wingscrean E
Unpamed Deiver Excass Dutside Singapore OD Excess
Third Party Excess Q.00 Dutssde Singaposs TP Excass
v Benefits -
“ GST Registered Information - o
E-Fr ﬂ.eglste;e;d Mo GST Registration D:tq .
GET Apgistration Mo, GAT Status Verfied ME
Maodification Histary
“w  Policyholder Mailing Addrass L
Agdrags 1 BLE 207 #10-561 Address 2 FETIR ROAD Address 3
Andress 4 Address Type Singapore aodrass Past Code
unit Fa. 10-581 Related Policy Number 506734443301
= O Driver Info
Gerivar Mame Unnamed Driver I:Iml; T;p; : unnam;.l.:lmer
Unnamed driver Mame Tam 51 LIANG(CHEN SILTANG) Driver NRIC 07073062 Driver DOB
Register Date of Driver License 20011720407 Driver Aga 31 Driving Expenr
Contact No.(Mabda) GaETIE12 Contact No[OMce ) a Contact No |
Address 1 GLK 207 Agdrags 2 PETIR ROAD Address 3
Address 4 Addrass Type Singapare address Post Code
LT Mo, 10561
E::;:mﬁéw&:finqdm Yes = Mo Drriver Vehicle Mo, Driver Insure
Cectaration
E::ztmm;;.-sw ar Alood Test tmig Aty Indury? ———
Madificatan History
Claim 001 0D-MB  Mew
Cliien Type » [oo-Mo v Es:‘emu b‘
Contach
Cantact No.(Mabile) [ | Mo L
{Homa)
ol
Ernail Address [ | vanicte |
Mumber
Clalm Description hﬂ;ﬂh?‘i J SFNBEIL ON 26 Aug 2018
o By Tr—
Bewin i (s v Tgﬁﬂ [Preferred Workshop (refer below) v ] Faport [Raceives v i
Date Registered Brroer2018 0951 | Cloe= [
Date
Report Taken By hﬂE—LlNM Imi‘h:ﬂ

* Print AK letter

https:igiclaim.income.com. sg/gesficmieclaimiclaimantSave.do

Save

12



27 Aug 1018 09:50

Bi27r2018 Claim Handling{accidenl reporting Claim Task 001 {)D-MD?
Attachmant
-
Accident Mo, T/ LOBEE0Z Claim Na. oot
Last Doe. Received ¥ vas. L Mg Uplead Date 27/08/2018 BO:00
Fath * Category = Canfige
Choose File  No file chasen | ciar | [Piease seiect v | [ne
Choose File Mo file chasen [Ciear | [Please Select v |[no
Choose File Mo file chosen har | | Please Select v | [no
| Ehoose File | Mo file chosen Ciear | [Piease Select 7| [mo
| Chwoose File Mo file chosen Clear | |Ploase Salact v][no
Choose File  Ho file chasen (ciear | [Piesse seleat * | [no
Massage Read |
% Attachment List
Altachment Uploaded By/Date Categary ? Lrgency
v
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‘ 27 Aug 2018 09:51 Photoy Harmisg P
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“ 27 Aug 2018 09:51 Phatos Mot i
MAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) oa
E 27 Aisg 2016 09:51 e Harmal s
(Y =
y £ WAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
27 Aug 2018 09:50 Photas Mormal 5
=
HAC_PAYA_UBT_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
l 27 Aug 2013 D9:50 Fhotai Haemind B
HAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
H 27 Aug 2018 %50 Phatos Karmal P
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-
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