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M1 1R1170ES | National Asaesamen Canlre Senvices - U
ENTRY DATE & TIME: 1002018 14714
SUBMITTED BY: Jacksan Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fgasn repor corectly the detadts of the accident lo speed up the claims process
2, This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provised must be as truthful and accurate as pessible. Any wilful misreprasentation or withokfing of matenal facts may aBow msurance companies lo

repudiate policy abdity

4 Tre issue and acceptance of this Form by insurance companies is nol an admission of policy Babdity on the pan of the insurance compan|ies

5 Any false reporting may be referred to the Polica for investigation.

&, This report will be forwardad by the insurers of the GIA Reconds Managarnent Centre established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, for 8 fee, be made avallable upon application by interested pariies.
7, By the lodgement of this report ta tha inserers, you heraby consent to the archiving of this repert at the centre and 10 copies of the report being made available

aforesaid

Date Of Reporl
Date Of Aceident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

10/09/2018 14:14

10/09/2018 08:10

AYE (ECP) BEFORE CLEMENTI AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKRTTD
Insured/Policyholder
Mame Of Registered Owner MARY BRACE IBANEZ DE GUZMAN @GRACE GO
MRIC Mo STTT2127D

Emall Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

HOEMAIL
(LOCAL) +65-04593001
OFFICE-94598001

TOYOTA
ALPHARD 2.55 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102451468

GO TIEN SING @ALBERT GO
ST24B6T9Z

20/12/1972

INDOOR

30/10/1998

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-33829902

QOFFICE-23829302
MOEMAIL

Page 1 of 14



Address

Postcode

BLK 910 JURONG WEST STREET M
#09-285

640910

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
WET

Was any foreign vehicle invelved in this accident? NO

Mumber of vehiclas invelved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO)
ambulance?
Was any olher material or property damaged? YES
| have been approached by upknuwn_per&unﬁs] NG
soliciting/offering accident claims assistance
mumber of Passengers {Including Driver) 2
Passenger 1 MAME: © MARY GRACE IBANEZ DE GUZMAN @GRACE GO
GENDER: : FEMALE
Details of Police Action
Was the accident reported o the polica? MO
If ¥es,Please state which Police Station
Was notice of intended Prosecution given? 8]
If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDET26.
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

Mamea of Driver

MNRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Namea

MNature Of Damage

Mo, Of Passenger (Including Driver)

TAN HWA KWANG

Paga 2 of 14



Passenger 1

MAME:
GEMDER:

Mame GO TIEN SING @ALBERT GO
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKRTTD
Weare seat belts wom? YES
Was this injured conveyed to hospital by N
ambulanca?
Address
Postcode
Mame MARY GRACE IBANEZ DE GUZMAN @GRACE GO
Approximale Age
Injuries Sustain BODY
Injurad person in which vehicle? SKRTTD
Were seat balls worn? YES
Was this injured conveyed to hospital by
ambulance? NQ
Addrass
Poslcode

Page 3 of 14



PORTANT N

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

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

Infermation provided must be a5 trythfyl and accurate 34 possible. Any wilful misrépresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

Z
3,

in

5.

. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance

companies,

An

n referred vestiga i

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the repert being made available aforesald.

. Conzent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

fa)

{b)

{c)

{d}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”] may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information®] and disclose and transfer such
Personal infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all ingurerls] who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the
ronetary Authority of Singapore and any relevant povernment agency/authority (such as the police), for the purpose(s)
of :

i} orocessing, handiing and/or dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating ta the claims;

(it} investigating the aceident and/or my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports of notices to me,
which tould 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 tlaims.[collectively the
“Purposes”)

all insurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose andfor process my Personal Infarmation far one ar more of the above Purposes; and

my Personal Infarmation may/cen be disclosed by any of \he Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Infarmation will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Information so collected under {d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcermnent and government agencies as reasonably required for the purposes stated, or

[ii} Tor complying with requirements under any regulations, laws or court arders,

',j/‘f"’;:f?fﬁ
ays

o

fievholder's Signature Driver's Signature Reparting Centre Per nel's Signature

Date & Time: {If driver is net the policyholder) Name:

Date & Time: WRIC/FIN No.:



SKETCH PLAN

(4) SkR 77 0.
@) 240 6 726d
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gn ra/ﬁ‘f /ft‘ ot @ abrols, [/ we frmoelomy 2k poq  veheefe

(4R 770) sty ' M2 tiwsls £cP befoe Cemrte foe |6 oof o
e HM fé-‘u fae /! Sk af'uﬂ. il W/‘J YA
_H_ffh-,rﬁé/i: fM--c_-a"" M fnﬁﬂfy , &  Tax' (_.F‘f-/d r's I?.‘.'r—é 7 ) ﬂn— befrn
alided _onte o eor  gorfick ol py  Lehecte ’
' (
DECLARATION
I/We declare the foragoing particulars are true Ig e;fry respect. If'

Policybolcer’s Signature

Driver’s Slgnature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Centre Pers
MName;
NRIC/FIN No.:

aringd’s Signeture



|Vehicle No. SKkR 77D Model / Make oot Aphard -
Date of Accident o fo9 [1& 'r i
Time of Accident of /o HRS N
Location of Accident AL dhisnls 2P Ao hnati Bo & et -
Exact purpose use during accident frivate. Ueedd
Name of Owner Mary G barez De  Quzman @ Gmce Go -
lle!ephune No. H/P :'j?_&s"? 20 ) - Home : Office :
INRIC £ 77721270
Address BLK G10, Turows west Ot 91 *09-28r £) €40 fro°
Claim type oD Cm.EAhIY:::)REPGHTENG ONLY
Insurance Company NTUC . o
Type of Coverage cComprehensive >  Third Party Third Party / Fire /Theft .
Policy No. | _Cr00AS) 464 |
| i
Name of Driver |As Above If No, (So Tien Sin4 |
NRIC § 72444 792 Any Passengers : el ()
Date of birth .2514,;.-_/ r1ra .
QOccupation Outdoor / <Indoor >
Driving License Pass Date Se/re/ 19 i _
Gender (Male. >/ Female I
Contact No. H/P : 9382 9922. Home: Office : __
Address BR G120, Juroma wett 34 1 H 0T- 280 (B) 4o 1 0
Driver have any own vehicle (No, > If yes, Reg No. :
Relationship Employee, Ifno,state  #ushardd ]
Weather condition qClear___ > Raining Other !
Road Surface Dry < Wet__—Other
Any Injuries 'No, (—.TE-S—DVI'[{]?
Name And Contact No. 9 M,..r-,- (G race e Barez Je (uzrman (_H/F T 457 fool )
Name And Contact No. "—Jffp  TJiea Sfznq ( HIP- ?Ed"ﬂ 7§02 )
Police Report _No, If Yes, \J{-‘here? _;
Vehicle B No. _’i'/;"ﬂ o/,?...?g d Any Passengers: o/ (F ) ]
Name of Driver Tan .9’,.;4 Kwrar s  Contact NO. . - |
Vehicle C No. Any Passengers : |
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : N
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Rear Prfeon
Camera Recorder Yes /@q) |
Email Address albert gote B ait): doin - i,
HAVE YOU BEEN APPROACH BY UNKNa{NN PEF{SDN SOLICITING / |
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No )
PARTICULAR WORKSHOP A -1/ S
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON b i1
FAX NO 6741 0510

WORKSHCP EmpiL ADDRESS

<ales @nsl- om-53




REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. ST24B6792

Nami

GO TIEN SING
@ALBERT GO

Racw

CHINESE

[ata ol birik Sax
D-12-1872

GoumiryPlace of birih
BINGAPORE

5230639

s, SIS AP
m: mm;rumwuumﬂ Jo0ciime8 . | e

Wt 572486792

Coatw o chiin

22-10-2013

APT BLK 910 JURONG WEST STREET 91
#09-285

e SINGAPDRE &403970




(7 NCol

fiffesrent

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
PMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYS|A|

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

Certificate Number: 5102451468 Cover : drivo PREMILUM
1. Index mark and Registration Number of Vehicle SKRTTD
Chassis Number ¢ AGH3D00E033]

&4 Name of Policynolder * MARY GRACE IBANEY DE GUZMAN @GRACE GO
3 Effective Date of Insurance 25 Aug 2018

4. Expiry Date of Insurance 24 Aug 2018

5

Persons or Classes of Persans entitled to drivet
{a) The Policyholder,
bl Any other person whia is griving on the Policyholder's order or with his/her permission
Frovided that the person driving i permitted in accordance with the licensirg or other laws or regulations 1o drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Matar Vehicle.
B, Limitations as to Use#
la) Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or profession
This Policy does not cover
{al Use for hire or reward.
(b} Use for facing, pace-making, reftability trial or speed-tasting,
I€] Use for the carriage of goods (other than samples] in connection with any trade or bisiness
(d] Use for any purpose in cannection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Mater Vehicle {Third Party Risks and Compensatian)
Act (Chapter 189) and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) T NA
EXCESS [SECTION 2) NSA
| WINDSCREEM EXCESS ;85100

ADDITIONAL EXCESS N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP YES
INSURE WITH COE YES

WCD PROTECTION YES [FREE|)
TRANSPORT ALLOWANCE YES
EXCESS WAIVER YES

FRIMARY DRIVER ! MARY GRACE IBANEZ DE GUZMAN ®GRACE GO MRS MARY
GRACE GO

NAMED DRIVER (1) ¢ GO TIEN SING @ RAZIF GO

NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY . MAYBANK
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 pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

¢ KHC HOLDINGS PTE LTD (00000613934)
v 02 Aug 2018 13:52 hirs

Agency

Date of lssue

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

//

Chief Executive

KHC RoL GiNGA BT = i
A3 e e

Countersigned By:

Authorised Officer




Policy Search

eBaolech

Hella, NAC_PAYA _UBI_BODGD1

My Duskiop

Policy Query

Hotice of Loss
Podicy Mo

Vahicle No.[For Motor)

Select  Folicy No

2} 5102451458

¢ Change Language

| Date of Accident

| Cerificate Number

_Search |

Policyhoiger  Poloyhoidar
Mndive HRIE Product  Cover Type

MA&RY GRACE

IBANEZ DE drive
B
GLZMAN SFII2I27D GPC PREMILM
BGRALCE GO

Ten M T

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Page 1 of |

aralClaim

' Change Password  + Log Out
‘
qn/oxz018 0840 0
Vahicla Insurad Commancs
z Ex Date
Ha Chject Cate il
SKR7TD  SKRPPD  25/08/2016  24/08/201%

10/9/2018



Policy Information

= Policy Information

Policy No. 5102451468

Certificale
No,

Palicyholder
Mame

Address BLK 010 #00-285 JURONG WEST STREET 91 SINGAPORE 640910

Product
Name
Palicy
Issue 02/0B/2018
Date

Eucess

Type

Third

Party o

Excess
Additional
Encogs
Oursida
Singapore
oo
Excess

Agent KHC HOLDINGS PTE LTD

Co-

insurance No
Flag

Open

Policy

Info
Certificate

Info

w Policyholder Mailing Address

Address 1

Address 4
Unit No.

[¥ Insured Object: SKRT7D
= Endorsements

Seguence

PRIVATE CAR INSURANCE

BLK 910 #09-285

Date of Endorsement

Plan

Effective

Date 25/08/2018 00:00

All Claims
Excess

Chami

damaga 0
Excess

05
Pramium

Cutside

Singapare 0
TF Excess

Agent Tel, 62538288

MARY GRACE [BANEZ DE GUZM. NRIC

JUROMG WEST STREET 51

Page 1 of 1

Policyholder §77721270

Group
Policy Flag

Expiry Date 24/08/201% 23:59

Windscreen
Excass 100
GST Flag i j

Address 2 Address 3 SINGAPORE 640910
Address Type Singapore address Post Code 540910

Related Policy

Nidpribiar 5102451468

Endorsement Type

Endorsement Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102451468&... 10/9/2018



Claim Handling(accident reporting Claim Task

Page

1of2

Claim Handling “Ee
Acchdant HT 1010758 ) — o e
Bongy Mo SL02451468 ‘Vehide Mo SHRTTO 5T Registration Na.
Cartficats Ka.
Fuipshcicer Name HARY GRACE INANED DIE GUZMAK (I CHACE B0 Pty hakder WRIG ST
Froduct Cag PRIVATE £AR INSURAMEE Covtr Typn A PREHILI ]
antaa ko Moo ERCEETH Conran ma.|OfMice) 0 o
Emai Address Special Semark R
WK 1M ) ves A ko Cives
WL Fratecian e OO Ertitiementig s o

Rl el
Fepoet Dt LamerzLe 18:30 AR R WINE 24 g Ves Acanen Typs Coilainn - Hess 1 Keae
Dt of ALcaent OBZOLE Teme af Acodent inime 10 Caunery af Acogeny Singapore
Fegortivg Cantra Orange Fersa 1CH b,
Aetidest Leciban AYE (ECF) BEFOHE SLEMENTL ANE 8 BXIT

w Excemy
it damage Excess o.00 Adoitione Encess ] Wingscreen Exoess 10000
Lnnamea Grivar Eacess o0 Cutnids Singupors 00 Sucen non
Trind Paity Excess =R i} Cinsele Singapore TP Excess ooa

¥ Banaiiis
Coverage S Ingwred
Exrmas Warear P
Trardgir! Aliwarie F99599.59

FOUST megisered Lalormathon
GET Rgistered Ho GET Ragistratien Date
GET Regimration Mo GET Status Varified e
Mot Wiy

W Pohkoyhokdsr Mailing ddaneses
Adgress | BLx L0 #0F-1BE Brremn ] WRDNG WEST BTREET 81 Mddrans 1 BINGAPCRE 40510
Adfreds 4 Asoris Typk Singapere EI0nEE Pk Ciod BA09 10
Uit b, Wit Poidy Number S100451488

w0 Briver Tafn
Dirtwier Wafva GO TIEN SIHG @ RAZIF GO Driver Trpe hearred Drives o - -
LNAITED DrwEr MamE OnweEr MEiC LEFel T Dnseer DO Pl b ARE Frd
Rsgistar Durts of Drvar Lcssas  30/10/L030 Drivar dge s Drwing Exzananca ]
COEacT b, (Mabie) EELET COMAT Ho (O ce) 1 Contact ko, (Home] ]
Ardsress 1 s L A 3 JURDA WEST STREET 91 Adress 3 SMGARCRE S408L0
Adgress 4 Agdress Type Singupere pddrers Py Cre L2 2ec kL]
i Ko 9285
bl o e T 1Y Triver arica Wi Brover Inkurer Company

pgered car
Decaratan
O o pew ey v Cne
Hadficanion
I Toge = foowe = Trered hame MARY GRACE JAMNEZ DE GU Insured KRIC iz T S
Carcacr M. (Mabibe) [ : Carmact Mo {Homay Cortmdy Hy.[HMor) [
Bt e e ] S —
Clamang Type Soeman Typs = |[Fiease Select i Troe af Benefn * PiysE Seen b=
Cleimare Hame * f————li Clmmam kA - e ]
Clsiman: A [ |
Claim Deserption HSMRT70 | SHOATIA3 ON L0 Sept 218 | Mame of Frefared Y
m..f.mu Cantact | ] rrared Linkinty -+ e =
Epqiine Finaksaion e v Preferared Repar DoTian |Prefemed wWorkasnog, Mame urkeown  w|  GIA Fepon Im
Bate Ragstenst 2| Cinm Coss Date [ ] Dt Recerved 0CRIOBE00
Report Taken By dacksen _g
[ Prire A leer

o | b |

Astechmant

1-
Aczrem Wa, MTI017S0 Cram W w01
Last Do, Asceived W ven O Mo Lipinas Cubs A0/ 18 14133

an v Categoay * Coofiserna: Uy = Desorgnan *

I Browsn,.. | (B8] [Faase Sainct v [Mama [+ |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

10/9/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2

¥ Artackssent List

Amacnmani

L
MR PATA_LNL

MR _PREA_UBL

MRS PR UBI_

BAC_PATA_URL

i
il
a
v

MET Pev A UBI

MAT RtA_ UL

M BEVA_UR]

MAL_PETA_LBI

MAT_PdvA_URL

F Video List

Upiasded By fisbe

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

MAZ_PETA_UBI|

MEC_PETA_uBl |

Lpiaded by Cats

EOOEDT| NATIONAL RESESSHENT CERTEE SERV]
(CES]) on 10 Sep 2018 14:13

BOOBCT| MATIONAL ASSPESMINT CERTRE SERVI
CEG) w10 Bew 2008 143

BOOGEL] MATIOKAL ASSERSHENT CENTRE SERVI
CES) on 10 Sep 2008 14°33

BOOBCT| MATIGNAL ASSESSHMENT CENTRE SERV]
CES) 0 16 Beg 2918 1451

EO0S01] MATIGHAL ASSESSMENT CENTRE SERVI
CESY 2n 10 Sep 2016 14:31

RO § MATIORAL ASSERGMENT CENTRE GERV]
CRE) on 10 Seg 20LA 14-33

EDOEC | MATICNAL ASSESSHEMT CERTRE SERV]
(CEG) an 10 Sen 2018 14232

BTG | MATRORAL ASSEGGHENT CENTRE SERVE
CER) on 10 Geg 2008 14:32

BOGHG] | MATIOMAL ASSESEHENT CENTRE SERVI
CEN) on 10 Seg 2040 14237

BOOG01 | MATIORAL ASSESSHENT CERTRE 3ERV]
SEH) o 10 Bew 200 1452

RO | MATROMAL ASSEREHENT CENTRE SERV]
CES) on 10 Sep 2000 14210

Falder Dune

Browss... | [ERAE] [Fease 5oea =1 = [merran = |
Browss... | [Swer] [Fasse seen =] [we = [Merma M
Browse... | [GRaE] [Feve oo = [ = [Hormal o |
Browss,.. | [ERaE] [Fese Senn = " w [Sermal = [
Breys.,, | [ERAT] [Frasas e = [ = [Formal = L
[ Sena mesags [lpked|
Canagory T rgancy Cancription "'I“;J':I“’ Aaian
MRIEY Drivng Laerse Hormal NI Diving Licerse 20LE-9- 50 [*3
] L el S48 2018-9-10 [ L2}
Fhatas Weemal Braiog 7018910 i}
Bhatoy ol Pt BOLE G- LD [*%
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