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SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT MOTICE

1, Pleass report I'_L'lr.‘E'II-I.! ihe cefalls of the acciden! 1o speed up the claims process,
2. This Farmy miust be complated by the Policyholder andlor the Authorised Driver.

3. Irforration provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material Tacls may allow ingurance companies 1o

repudiate palicy ability

4, Thes igsue and acceglance of this Form by Insurance companies is nol an admission of pobcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for imestigation,

&, This report will be forwarded by the ingurers of the GUA Records Managesment Centre established by the Genaral Insurance Association of Singagare {G1A) for
archiving and that copies of this report will, for a fea, ba madae available upon application by merested perias.
7. By the lodgerment of this report to ihe insurers, you hareby consenl 1o the archiving of thes report at the centre and to copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

2708/2018 15:11

26/08/2018 15:50

TELOK BLANGAH CRES CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara yoll claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caver Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupaticn

Date OFf Criving Pass

Driving Experignce

Gander

Mobile Number

Fax Number

Contacl Mumber

EMail Address

SJAZT18B

HOZ PTELTD
201623774E
NOEMAIL

OFFICE-89999399

TOYOTA
WISH 1.8 A

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5100572573

QON HOCK CHYE
51611454E

01091963

DUTDOOR

14/08/1985

33 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-96163625

OFFICE-96163625
NOEMAIL
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BLK 109 GANGSA ROAD
#02-145

Postcode 670109
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own
Wehicle 5

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type OFf Accident HIT AND RUM / WANDALISM | DAMAGED WHILST PARKED
Weather 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

| have been appruached by m_'lknmun personis) MO

soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 4

Razasnger 1 NAME: HAN SEE KAN
GEMNDER: : FEMALE

Passenger 2 NAME: . OON PENG SIONG
GENDER:; . MALE

Passaniger NAME: . DON SU CHING
GENDER: © FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Slation

Was notice of intended Prosecution given? NO
If ¥es, against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? YES

Remarks Reasaons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO

Vehicle Registration Mumber SLBATEET

Vehicle Make/Model/Colour HONDA VEZEL

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Number
Page & of 20



Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame COON HOCK CHYE
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vahicle? SJAITIRE

Wera seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Addrass

FPostcode

DETAILS OF INJURED PERSON 2

Mame HAN SEE KAM
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJAZT18RB
Were seal belts worn? YES

Was this injured conveyed to haspital by NO
ambulance?

Addrass

Postcode

DETAILS OF INJURED PERSON 3

MName OON PENG SIONG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SJAZT188B

Were seat belts warn? YES

Was this injured conveyed fo hospital by
Ak NO

ambulance

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame OON 5U CHING
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJAZT18B
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MG

Postcode

Page 3 of 20
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SKETCH PLAN

Pleate report cocreckly the details of the accident to spaed up the daims process.
This Form must be completed Ly 'Tllﬁ_l’_gjil;'thﬂldﬂ-r abiclfor the Buthorsed Driver.

Infarmation provided must be as truthful and accurats as posgible, Any wilful misrepresentation or withholding of matarial
facts rnay allow insurance companles to repudiste poliey Tability.

The Issue Aned sceepiance of this Form by Insurance companles Is not an admission of palicy [fability on the part of the insurance

CREL) I|| A il""u

fhe report will be forwarded by the Insurers of the GIA Recurds Management Centre established by the General Insurance
pgseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partles.

[y the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
ihe report being made available aforesald.

Covgent nnder tha Pavsanal Dota Protection Act [PDPA)
| understand, ackrowledge, agree and consent that:

la} Wy insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process imy persanal data/personal Infermation set out In this [form] and any ather personal Information
provided by me or passessed by my insurer (collectively the "Persanal Information”) and disclase and transfer such
Persanal Information ta all insurer(s) who have Insured vehicle(s) Involved In this accidant (all Insurer(s) who have Insured
vehicle[s} invalved in this accident shall be collectively refarred to as the “Insurers”], the Insurers' lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purposels)

of;

i} processing handling and/or dealing with my claims Induding the settlement of the claims and any necessary
Tnvestigations relating to the claims;

{11} investigating the zccident andfor my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{1v) adminlstering my claims {Including the malling of correspondence, statements, imvolces, reports or notlces ta me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same a5 well as on the

axternal cover of envelopes/mall packages); and/or

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

(b}  allinsurer{s) who have insured vehicle(s] invo Ived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party servica providers or
agents(ineluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to complle clalms history far the purpose of fraud detectlon,
Investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ll} for complying with requirements under any regulations, laws or court orders.
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Paolicyholder's Signature Driver's Slgn;turu Reporting Centre Personndl’s Signature
Date & Time: (i driver Is not the polleyhalder) Marme:
Date & Time: MNRIC/FIN No.: |
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ENT STATEMENT

el subanil this form W the mdividual insuramsce authiorised repoing centre,
+ regort correclly on the detalls of the accident to speed up the cim process.
o8 Foer st be flled wp by the policy alder and for authoriced driver

Infarmastion grenddoid mist he as frufful and accurte as possitda, Ay wiklul misrepresentation or withhalding of material facts may allow

Insvrance companies to repudiabe praliey lEbility,

&

®__Any false reporting may be referred to the iraffic police depariment for investigation.

The Bsue and aceeptance af this form by Insurance companles & not an admisslon af pedicy liability on the part of the Insurance companies.

_ 7 ACCIDENT DETAILS
te of accident | 26[0% [ 20\ (DD/MNM/YY)
e of accident o 0355 [ {HH:MM)
it location of acclden lfl[}]}- ﬂuﬁ‘]ﬂh I:U?‘“:. I_.q_“'l']{].'l.']'-\\.h
DETAILS OF VEHICLE
ricla registration number <shA2NER
ticle make and model | C Tevaedm L =
18 of wehicle Saloon o WPV (5 CRVY O Van o
_ _ | lomy @ Bus 0 Motorcycle o Others: .
icle category Private O Commercial 6 Motorcycle o
'p-nse of using at sald time
1you claiming underyour | Yeso Notd if no, please select:
n Insurance company? | Third part claim Reporting only o
: INSURAMNCE INFORMATION
Jrance company il MTuC
ey number SWOSAASATR
e of policy Comprehensive 8~ Third party fire & theft o TP only o
H QaLb
ne HO2 @18 1O Maleo  Femaleo
C / Fin / Passport number
itact .
Iress l
DRIVER SAME AS INSURED ABOVE = (SKIP TO D.0.B)
ne oo tods e Maleco  Female o
C/ Fin / Passport number ) Sibll4s« E Y

tact

Gblb o s

I ) . ;
e Rl 104 FELe, ﬂhf\ul:iz.h Koo B i ME VTR, =N ':’1\ (o 10%)
1l address ) b

e of birth bifoY /4>

upation Indoor 0 Qutdoor o™

iing date pass

L4 (oR [ 19%5
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ATION OF THE ACCIDENT

Mo
tlonship of the drivar and insured: ___ }_l"{{)_k

Others: __

HE!EI'El:’-aED

[lncluswé of driver)

| Male o

Hae S20 an

Female @

Male &

- PASSENGER 3
o OO Ly f..'l.n'.ﬁh".

Qoo Feno, SINY,
Femele o

_] Male 0

Femaled )

Male o

Female o

Male o

Fernale o

me - )

nder Male O Female O e
OTHER INFORNMATION

1s anybody injured? Yesh  NoO

1 other vehicle damaged? |Yesm”  Noo

ported to police?

Yes O

DETAILS OF POLICE ACTION

No O If yes, please state which police station.

lice station name

«

e

3




Ein / Passport number

MRIC

LB H66T
Wonde wezer

LOMTECT

yehicle registration number

{

. THIRD PARTY VEHICLE 2

Vahicle make model

MR

v P et I eaay a L N g
Ly rin f ~'Itl-‘\'.li|r-"._-! k rumD el

Contack

l_"-.fehh:le registration number '

THIRD PARTY VEHICLE 3

| Wehicle make model

Mame

NRIC / Fin / Passport l‘.umbér

Contact

I THIRD!FARTY YEHICLE 4

vehicle registration number

Vehicle rmale model

Mamea

| NRIC / Fin f Passpﬂri' number
Contact

|
Vehicle registration number

THIRDPARTY VEHICLE 5

Vehicle malke model

Name

I NRIC / Fin / Passport number

]Ental:t

Vehicle registration number

_'u"ehlcle malke madel

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

_‘-.rehlcle malke model

Mame

NRIC / Fin / Passport number

Contact

Paoge 2



INJURED PERSON 1

__Don Mok chel -
Back  and  weck

3 SIS CEIa

-..:J".Il-h;i"jl 'h':\‘:hi':]f.'.!."-i'l':;‘-'}rl ing 1] —-‘“

Yes «ﬂ

Mo o

Were seat belts worn?
Was Injured conveyead to

Tvess

No o

hospital by ambulancey

Mame

L e, L
Injuries sustained

Hon ses

o

o N

LT

Were seat belts wornd
Was injured conveyed to

_I':Izsﬂ'ti.ll bl,r_ﬂ_mf_)q_.l_iifuncc,e:'

'u"l.l’h'i\:h-_ul_'.'_i‘il'-_ﬂie person ini

ﬁ Yes of

Me o

| vesof

Mo o

l . 4 _ INJURED PERSON 3
Name Ot Pet, Smnﬂ

_i‘Fjurhas sustalned

Rk N ek

Which wehicle pevson int

Woere seat belts worn? _‘f’es e

Moo

Was injured conveyed to Yesd

hospital by ambulance?

Noo

N_E me Ogn Su Qang,

I its .
Injuries sustained

Yadl W b\’

Which vehicle person in? —

Yes &

Moo

| Were seat belts wornt
Was injured conveyed to
hospital by ambulance?

Yes D’rr

Moo

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Moo
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{# Income

vt e ey

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
PCTOR VEHICLES [THIRD BARTY RISKS AND COMPENSATION] RLILES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
M_ﬂlﬂg VEHICLES { THIRD P._»'-RT'!' RISKS) RULES, 195'9_!MM.¢'|.‘|I'5|A]

—

Certificate Number; 5100572973 Covaer 1 drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle . 5JAZ71BR
Chassis Number : INEIOOEERZHO
2, Mame of Pollcyhalder ! HO2 PTELTD
3. Effective Date of Insurance : 15 May 2018
4. Expiry Date of Insurance 14 May 2019
5. Persons or Clagies of Persons entltled to drivell

[a) The Policyholder,

[b] Any other person who is driving on the Policyholder's arder or with his/her permlssion,
Fravided that the person driving s permitted in accordance with the lieensing or ather laws or regulations to drive
the Mator Vehicle or has been s parmitted 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,

i, Limitations as to Used
{a] Use for soclal domestic and pleasure purposes and In connection with the Policyholder's or Hirer's business,

This Polley does not cover
[} Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
(e} Use for any purpose In connection with the Motor Trade.
# Limitations rendered Insperative by Saction 8 of the Motor Vehicle {Third Party Risks and Compensatian)
Act {Chapter 189) and Seetion 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under thesa

headings.
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2) 1 551,500
WINDSCREEN EXCESS 1 55100
ADDCHTIONAL EXCESS o NS
UNMNABED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : ND
IMSLIRE WITH COE : YES
NCD PROTECTION : HOD
TAANSPORT ALLOWANCE i WO
EXCESS WAIVER ¢ ND
FRIMARY DRIVER T NFA
NAMED DRIVER (1) : WA
MNAMED DRIVER {2} o BSA
HIRE PURCHASE COMPANY : BA
SUM INSURED : MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
Wahicles (Third Party Risks and Compansation) Act (Chapter 183) and Part IV of the Aoad Transport Act, 1987 [Malaysla)

Agency : KHC HOLDINGS PTE LTD (00000613934
Date of fssue © D8 May 2018 10:32 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page | of |

Hello, NAC_PAYA_URI_SO0G01 * Change Language * Change Password * Log Out

My Daskrop Policy Query '
Natic - ; ——r—
i Folicy Mo _ 1 Date of focdant [z6/0812018 15:50 i
vahicle No.{Far Mpzar) [=ALFaT.1:] ; ] Cartificate Mumber | s
LSaech |
- ~ Certificate Polcyholoar Policy holder . :» Vehicle [naured Commence  Expiry
Behth: Roliorig Pmbar Maere MRIC Product  Cowver Typa Mo, Obgect Datn Cate
o 5100572973 HO2 PTE LT 201623774E GFT  drivo CLASSIC S)427188 SIA2ZTIEB  15/05/2018

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 27/8/2018




Policy Information

7 Policy Information

Policyholder

Palicy Mo, 5100572973 Vikiras HOZ PTE LTD
Certificate
Mo,
Address 30314 UBT ROAD 3 #01-118 SINGAPORE 40BE5D
Product
Mame FLEET INSURAMCE Man
Paolicy
iU 08/05/2018 DectiVe  15/05/2018 00-00
Crate e
Exgess All Claims
Type Excoss
Third Doweni
Party 1500.00 damage 2000.00
Excess Eucess
Additional g 05 a
[STT Premium
Outside

i Cutside
g‘gga PO'E Soma.0n Singapore  1500.00
- TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel 6253R2A%
c,:‘-,.
insurance  MNo
Flag
Cpen
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 30314 UBI ROAD 3 Addrass 2
Address 4 Addrass Type

5 Related Policy

Unit Mo 01-118 HimBer

[ Insured Object: SIA27188

7 Endorsements

Sequence

Date of Endorsement Endarsemeant Type

Basic Infarmation

15/05/2018 00:00 Endorsemeant

Basic Information

15/05/2018 00:00 Erdoisament

#01-115

Singapore address

5100572973

Endorsemant Number

DO0O012B6E19847

000001 286819948

Page | of 2

Policyhobder

NRIC 201623774E
Groug N
Policy Flag

Expiry Date  14/05/2019 23:50

Windscreen
Excess

100.00

GET Flag ¥

Addrass 3 SINGAPORE 408659

Post Code 40HESS

Endorsement Status Endarsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
pelicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1, SIF31967
15-05-2018 51,401.70 In view of
this amendment, a refund of
%$1,401.70 (inclusive of GST) will be
adjusted against the outstanding
prémium,

Endorsement Take
Effective

Thank you for giving us the
opportunity to serve you, We
canfirm that from 15 May 2018, the
following amendment(s) s/are
made to this policy: VEHICLE
NUMBER HIRE PURCHASE COMPANY
SGOM01 2K TAI THONG LEE
TRADING PTE LTD SGULD16E Tal
THONG LEE TRADING PTE LTD
SGYBE14L TAI THONG LEE
TRADING PTE LTD SIA2549Y TAT
THONG LEE TRADING PTE LTD
SJAZ718B TA] THONG LEE TRADING
PTE LTD SJAS236T TAI THONG LEE
TRADING FTE LTD SIPE029M TA]
THONG LEE TRADING PTE LTD
SKH5133U TAI THONG LEE
TRADING PTE LTD SKX42880 Tal
THONG LEE TRADING FTE LTD
SKN1015Y TAI THOMNG LEE
TRADING PTE LTD SLNB81ZE
DAIMLER FINANCIAL SERVICES
AFRICA & ASIA PACIFIC LTD

Thank yvou for giving us the

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5100572973&... 27/8/2018



Claim Handlhing(accident reporting Claim Task )

Claim Handling
Agcident MT 1008951
Priicy Ka,

Crrificabe Mo
Peicyrader hame
Frodur Code

COREACT Mo (MOL )
Emai Adidress
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