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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident to speed up the claims process
2. This Form musi be completed by the Policyholder and/or the Authorised Driver.

3. Informatsan proviced must be as ruthiul and accurale &5 possible, Any wilfid msrepresentation or witholiing of matenal facts may aliow msurance companies o

repudsale policy ability

4, The mawe and acceplance of this Form by insurance companies is not an admission of policy liability an the part of the insurance companies
5, fny Talse reporling may be referred to the Police for investigation.

. This report will be forwarged by the insurers of the GIA Records Management Cenire estabished by the General Insurance Association of Singapore (GLA) Tor
archiving and that copies of this repon will. for 3 fee, be made avadable upon apphoation by inlerested partss.
7. By tha lodgamerd of this report to thi insurers, you hereby consant 1o tha archiving of this repon at the centre and b copies of the repan baing made avalabla

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

290872018 19:27

2BIDB/Z0MB12:05

AFTER BARTLEY RD EAST FLYOVER TWDS TAMPINES AVE 10
SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Maobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If Mo, Please state action 1o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Drving Experience

Gandar

Mobile Number

Fax NMumber

Contact Number

EMail Address

SLE230K

GOH JUN DE
S9070297A

NOEMAIL

(LOCAL) +65-97874834
OFFICE-97a74834

BAW
5351 3.0L AT D/AB 2WD 4DR GAS/D SR HUD

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101026005

GOH JUN DE

S8070257A

231121990

INDOOR

01/04/2011

7T YEARS AND 4 MONTHS
MALE

(LOCAL) +65-37874834

OFFICE-57874834
MOEMAIL

Page 1 of 18



Address

Fostcode
Was driver an employee of the Insurad's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any Injured conveved to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO STATEMENT

Aftachment(s)

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

Was there any audio recorded?

BLK 4 UPPER ALJUMIED LANE
fi04-24

G004
MO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
NO

YES

NG

MO

]

YES

YES

VIDEO FOOTAGE WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propenies
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mafure Of Damage

Mo. Of Passenger (Including Driver)

SFW1141C

PRIVATE CAR

Page 2 of 18



IMEORTA -
Please report gorreethy the details of the accident o speed up the clalms process,

3. Thic Farm rust be comuleted by the Policy weifor the Aushiprised Driver.

5, |nformation provided must be as tryihiul and acoursie e gossibls, Any wilful misrepresentation of withholding of materlzl
facts may aliow insurance companies ta rénugizte policy bl

Form by Insurance companies is not an admission of pelicy lizhiliey onthe part of the insurenca

=

holdes

4, The lssue and seceptance of this
catnpanies.,

5. Any fslse repoviing iney be refered G0

6. The report will be forwarded by the Insurers ofthe GIA Records Management Cantre established by the General Insurance
Assodiation of Singapors (G14) for archiving and that copies of this raport will far & fee be made availabls upon epplicadion by
interested parties.

7. By the lodgment of this repori o the nsurers;
the report being made available aforesaid.

e Police for investizstion.

you hereby consent to the archiving of this report at the centre and to copies of

E. Consent under the Personal Deta Probeckion Act {POEA)

| understand, scknowledge, agree and consent that:

znd the General Insurance Association of Singapore {"S147) may/are permitted to collect, use,

| data/personal information set out In this [form] and any other personal information
provided by me or possessad by my insurer [collectively the “Persomal Information”) and disclose and transfer such
Parsonal information to all insurer(s) who have insured vehicle(s) involved In this accident (2l insurer|s) whe have insurad
vehiclels) involved in this accident shall be collectively referred to a5 the “insurers”), the Insurers’ lewyers/law firmg, the
Iionetary Authority of Singapore and any relevant government agency/authority (such as the polics), for the purpose(s)

of ;
{i) processing, handling and/or desling with my claims inciuding the settlement of the dalms 2nd any necessary

{a) My Insurer, my workshop
disclose and/or process my persena

investigations ralating to the deims;

{if) investigating the accident and/or my claims;
{111} carrying out and/for dealing with my Instructions or responding to any enguiries by me;

ing of correspondence, siztemants, invoices, reports or notices to me,

{iv} administering my claims (Including the rnail
zc well a5 on the

which could involve disclosure of cartain personal data about me to bring zhout delivery of the same
auternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in sdministaring, processing, handling 2nd/or dealing with my cleims.{collectively the
“Purposes")

all insurer{s) who have insured vehllefs) involved In this accident and the Insurers' lawyars/law firms, may/fare parmitted

disclose and/or process my Personal Information for one or more of the above Purposes; and

{b)
to collect, use,
ay/can be disclosed by any of the Insurers end/for GIA to their third party service providers or

{e}  my Personal Infarmation m
ited outside of Singapore, for one or more of the above Purposes.

agents(including their lawyers/Taw firms), which may be s
[d} my Personzl infermation will alse be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future clalms.

(e} the information so collected under (d) zbove may be shared / disclosed:

parties that sssist in evaluating, Investigating, cortrolling or managing fraud,

(i) toallinsurers and/or any other third
guired for the purposes stated, or

reguiators, law enforcement and gevernment agencies as reasonably re

{Il} for complying with reguirements under any regulations, laws or court orders,

4 ARA
| R

Reporting Centre Persafthel's Signature

Driver's Signature
{1 driver is not the palicyhalder) Marme:
Date & Time: NRIC/FIN Mo.:

Policyholder’s Signature
Date & Time:

CLERAE SkatchPlrnform Y3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
B .
| was driving along Bartley road east towards -
| Tampines Ave 10 on the 2™ left lane. While K
" approaching the junction, suddenly a vehicle
_ on my left suddenly made a right turn without -
" any warning and hit on the left portion of my _|
- vehicle. E

DECLARATION
i/We declare the foregoing particulars ars true in every respect.

g

Folicyholder's Signature Driver's Signature Reporting Centre Persoprel's Signature
Date & Time: {If driver Is net the policyholder) Name:
Date & Time: MRIC/FIN No.:

GlARRIC RW'Phﬂ-Fm'iﬁ_jfa
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Complete and submit this form to the indRédue! sursnce authorised raparting cenire.
Flease report comecily on the deteils of the accident fo speed up the clalm process:

This form must be fled ep by the policy holder and/or authorised drver.
Informetion provided must be as fruliful and socwrate es possible, Any wilful misreprasentstion o withholding of matarsl facts may allow

o

fneurance coppanles to repedlate polioy fzbikty.
The izsue and accepiznce of this form by insurance companios is not an admission of pelicy lability on the part of the Insumancs comipenia:,

&ny Talse reparting may be referred to the trafflc polles departrrent for lnvastization,

-

L

Lo——

Digte of accidant - R -0 a .‘l"fr-'%fﬁ[iw'_-t'&
Timz ef zecident P {K Msnana)
Exect [ocatlon of scddent SHEAL B Bow M BYEde  tous AP £ o1
P e I

Vehicle reg_I:’:mIﬁm number SLATI0R

Vehicle maka end medei
' Twpe of vehlcle Salcon o MPV b CRY O Van o

Lorry O Bus O Metorcycle o Others:

| Vehicla category Privaten ' Commerclel O Motarcycle o

Purpese of using &t sald time

Are you clalming underyeur | Yeso Now  if nio, please select:

own insurance company? Thira part claim & Reporting only o

RS SRR T L OsUeE o ey R |

NTW

fﬁsufgmce EOmpany
Policy number SlelvleeS ==
Type of palicy

Comprehensiven Third party fire & theft o TPonlyo

MRIC / Fin / Passport number | <40 1,430 ,
Contact A3%4 43Lu —
- bie v APPER Widunien Lpar 46424

l ?:-":'15-| 20 00U S

Name _Female m
MRIC / Fin / Passpart number
Contact

Address

Email address
Date of birth 13- 11 -:_-‘.*'1 C
Occupation Indoor o Outdoor o

Driving date pass BRI 2o

Poge 1
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SOITRE | I nio, relationshin of tne crlver and insuraa:
== Ll . T EY - - e
pinired b camiered | Yese Noo

condiisn Raining o Others:

surface Dry o Wt
F pEEsSiger o {Inclusive of driver)
3 Male o Female o
TR ™ T T TR g oy e P =
o Male o Femazle o
— Y — e —re R T e Ty T S0 NI LT AR L
| Bl ca. BASSENGEREY . o TR |

i

Male 0 Femzale O

PN ;

SR ER

¥ _ | Male D

Female o

her vehlde damaged?

:d to police?

tation name

W
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it e —_— = |
Mame -
| NRIC / Fin / Passport Auer
| Comtact
e T e e [ e Gt e
Vehicle registratlon numiser
_%’@?‘:E.-ﬂe i‘r’ﬂmi @ raodel &
Mzma - B e W
NRiC / Fln / Pessport numb ar o
Contect N
E s THIRD P T WERIEIE S o
Vehicle reglstration aumber W o
WVehicle malke model
Hame
MRIC / Fini / Passpoit nuRer N
Coniact
il on i EEI@'_HFJEJJEHE_‘-' 3 ) 3
Vehicle registration number
Vehicle make model
Mame
NRIC / Fin / Passport number
=

Contadct

.': jjrm—\, L—Lqﬂ‘ﬂ?ﬂ ,11_

mm:: "Y’M

Vehide registration number
Vehicle make modet

Mame

NRIC / Fin / Passport number

[ contact

‘U'ehide rg;mtinn number_ .

Vehicle maks model

Mame

NRIC / FIn / Passport number

Contact

DARTY VEHICIED

Wehicle regi_stratnn number

vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3
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L e ens
| 15 furlas susiainsd

lich vahicla persoa n?

Wzre sezt belts worn?

Was infured conveyed o

| hospital By embulzncer

Hame

LR E PEESEME

tnjuries susteined
Wiihich vehicle persan Ind

Yes O

Ware seat halis wom7
Was infured convayed 1o

Yes O

haspital by smbulancs?

Jﬂzx £l

T2 R |

Mame

injuifes susiainad

Which vehicle persan In?

YesO Moo

Were st belis wormn’t
Was Injured conveyed 6

YesO No o

| hospital by ambulance?

7 e ERseNa. .

.l‘_. B s LS
TN

N
Mame

Injuries sustainad

Which vehide person In?

Yes o

Vilere seat belts worn?
Vs injured conveyed to

‘| ¥esO

hospital by ambulance?

injuries sustained

Which vehidle person In?

Were sest belts worn?
Was Injured conveyed to

hospital by a,rﬁbulan:a?

|

' Mame _

Injurigs sustained

“which vehicle person in?

Yes O

Were seat belts worn?
WWias Injured conveyed to

YesO No o

i Fn'nsEital by ambulance?

Page 4



GOH JuN DE

& x4 #

tl - Faen

CHINESE

-, Tols o ) LS BEDF GETA

23-12-1880 1]
BounbrpMoce of both
MALAYSIA

PRV

[

wthe SBOTO297 A
Dt 04 it
E 22-01-2015
Agurers
AFT BLKE 4 UPPER ALJUNIED LARE
BOa-24

SINGAPORE 380004

4414
|
|




SEPUSLIC OF SINGAPORE

Ve e = S0EE -

Nigsayring Saimme 39 £C syl w0 0T

Blanai ag ot B g = D A ST
iljiran, sesl Ml el @5 BRG]




] Tl a 45y
¥y ITICOITE
- made differsnt

P e 18 e g ] ’
Lartiticate of Insuranca

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RUILES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5101026005 Cover : drivo CLASSIC
1. Index mark and Registration Muember of Vehicle : SLS230K

Chassis Number ; WBAFR72010C264569
2. Name of Policyholder : GOH JUN DE
3. Effective Date of Insurance : 01 Jun 2018
4, Expiry Date of Insurance ;06 Jun 2019
5. Persons or Classes of Persans entitled to drived

(a) The Policyholder.
(b} Any other person who 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 Motar Vehicle or has been so permitted and is not disqualified by order of & Court of Law ar by reason of any
gnactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Useg
{2) Use for socizl domestic and pleasure purposes and in connectlon with the Policyholder's business ar profession.
This Polley does not cover

(a) Use for hire or reward.
{b} Use far racing, pace-making, reliability triaf or speed-testing.
lc] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysiz), are not to be included under these

headings,
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) LONSA
WINDSCREEN EXCESS 7 55100
ADDITIONAL EXCESS : NiA
UMNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOFP : NO
INSURE WITH COE L YES
MNCD PROTECTION 1 NO
TRANSPORT ALLOWANCE - NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : GOH JUM DE
MAMED DRIVER (1) : WA
NAMED DRIVER (2) T NSA
HIRE PURCHASE COMPAMNY : MAYBANK

U 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 Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Mialaysia)

Agency : ARYDEN ALLIANCE PTE. LTD. (00000615408)
Date of Issue : 30 May 2018 12:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech GeneralClaim
Hella, NAC_PAYA _URBI_RODED1 ¢ Change Languags + Change Password ¢ Log Owt
My Deskiop Policy Query y
Motice of Loss A —
Folicy Mo [ | Cate of Accident 2802016 12:05 =]
vehicle No.(For Motor) [sLz230k ] Certificats Number [ ]

Cerpficate Policyholger PolCyhoicer Wahicle Insurad Commeance
Humbear Name WRIC

No Object Data
I::I drivi

5101026005 GOH JUN DE 590702574 GPC CLASSIC SL5230k 515230k 01/06f201B 06/06/3019

Salect Policy Mo, Product Cowver Type Expiry Date

Eantinue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 29/8/2018



Policy Information

= Policy Information

Policy MNa. 5101026005

Certificate
Ro.

Address

Froduct Mame PRIVATE CAR INSURAMNCE

Policy issue

fiata I0/05/2016

Excass Type

Third Party o
Excess

Additienal o
Excess

Cutside

Singapare OO 600
Excass

Agent
Co-insurance

Flag Ny
Open Policy

Infa

Certificate

Infa

ARYDEN ALLLANCE PTE. LTD

= Policyholder Malling Address
Agdress 1 BLK 4 #04-24
Addrass 4
Linit No,

[r Insured Object: SLS230K

w Endorsements

Sequence Date of Endorsement
1 01/06/2018 00:00
] 01 /06/2018 00:00

Folicyhoider

Hame ST

BLKE 4 #04-24 UPPER ALJUNIED LANE SINGAPORE 360004

Flan

Effective Date 01/06/2018 00:00

Al Claims

Excass

Dwn damage
Excess A

DS Premium o

Page 1 of |

Palicyhobder
HNRIC

Group Policy

Flag L

Enpiry Cote

Windscrean 100

Excess

SH0702974

06/06/201% 23:59

Outside
Singapare TP 0
Excass
Agent Tel, 902ZETIRE G5T Flag v
Address 2 UPPER ALIUNIED LANE #ddress 3 SINGAPORE 360004
Address Type Singapore address Post Cooe 360004
Related Policy
Number 5101026005
Endorsement Type Endorsement Status Endorsement Content

Basic Information Endorsement  Endorsement Take Effective

HED Endorsement

Endarsement Take Effective

Thank you for giving us the
oppartunity te serve you, We
confirm that from 01 Jun 2018, the
follpwing policy details are amended
as follows: HIRE PURCHASE
COMPANY: MAYBANK CHASSIS
NUMBER: WBAFR7 010264569
ENGINE NUMBER:
0751737ENS56304 VEHICLE
REGISTRATION NUMBER: SLS230K
ORIGINAL REGISTRATION DATE: 08
Jun 2010

Thank you for giving us the
opportunity to serve you. We have
confirmed that the NCD entitiement
from yaur previous insurer is 0%
and nat 10% as declared in your
policy application. In view of the
reduction of NCD, an additional
premiurn of $269.33 [incusive of
G5T) is payable under your present
policy. Please ignore this premium
payment request if you have since
made payment. Othenwise, we
wiuld appreciate it if you could
make payment to us within 14 days
from the date of this letter. For
cheque payment, please Issue the
cheque in fevour af "NTUC Incame”
with your name and policy number
indicated an the reverse of the
cheque, Alternatively, you could also
make payment at any of our
branches by cash, credit card or
NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101026005&... 29/8/2018
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= Emeemn

Dhwn dEmags Fecens
Lnnamad Drvef Escies
Trard Pamy Escess

= Beneiils

]
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Comact Wooj Do}
Spwcial Rimick
TCA

MCE Eragaments)
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L1
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anzrans 4
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@ 07 Driver Infp
Durape Mama
Lnnamed driver Mame
BEgrter Date of Onwvae Licnie
CorLact ho. Mt )
Aodrais 1
Arkdrans &
unic Mo

LOes NE 0w -2 SINgacore
Eegitered car?

Che LA

Brmithatyier or Bloed Tast
eating?

Mestricatisn Hutary
Claim 0ol Hew
S Typa ®

Comiacs Wo.iHooie|

Emuil Adoress

Chumant Typa Clarmint Typs*
Dapmani pame =

Samant Addrass

Caim Descrgtion

Prefermed Wivkshep Camao
L1

Aagam Fraimsicn

Dets Regimered

Rapart Taken Oy

E Prm AK iter

Aacheant

Arrideet fic.

L Bot, Recaved

B w24

GOH I BE

B eranit
BIETEEM
BH A

424

(73 v (§

0wy

Agqutioeal Excess
Culiste Sngapan S0 Exseis
Sulsae Sngapore TP Excess

Agdiwss T
Adrirees Type

Relates Poboy Munbaer

Girtvar Trpt

DOiriwer R
Dirwamr Agd
Contact Mg, (DMcE)
Addreas 1

Adaress Type

Diriwesr Vehicle Mo,

Ay inpry?

Pedured Mafr
Conbact Fa, (Heme]
O] Wenecie MombsEr
Type of Barett +
Clamart MEIC =

LS

drivn OLABEIE

e (D) ver

12:08
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