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MMATIET1B109 [ Nallonal Azgessment Centra Sansoes - Ul
ENTRY OATE & TIME: 11/092018 18:37
SLIBMITTED BY: Jackson Ho Znea Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report cormectly the detalis of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must b2 as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may aliow Insurance companies 1o

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companias s not an admission of policy liability on the part of the Ingurance companisee.,
5. Any false reporting may be referred to the Police for Investigation.

. This report will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this report will, for a fea_ be made available upon application by interested parties

7. By the locgement of this report 1o the ingurers, you hereby consent fo the archiving of this report at the centre and to coples of the report being made available

aforeaald,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2018 18:37

11/09/2018 09:15

SLIP RD CANBERRA LINK TWDS CAMBERRA WALK
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SJKE142U

EC CARZ RENTAL
533538438

NOEMAIL

(LOCAL) +65-91811585
OFFICE-21911585

HONDA
STREAM 1.8X A

COMMERCIAL USE

MNO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5102628807

TAN SIONG TAI (CHEN XIANGTAI)
583044328

29/01/1983

OUTDOOR

07/06/2018

0 YEAR AND 3 MONTH

MALE

(LOCAL) +65-84102220

OFFICE-84102220
NOEMAIL

Fage 1 of 19



Address

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

Vehicle 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 involvad in this accident?
Mumber 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 assistance.

Mumber of Passengers (Including Driver)
Details of Pelice Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 663A JURONG WEST STREET 85
#12-283

641663
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO

YES

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Propearties
Vehicle Category

MNarne of Driver
MRIC/FPassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver)

MName

YPas09L

COMMERCIAL VEHICLE
MOHAMAD HUSSIN BIN HASSAN

.

DETAILS OF INJURED PERSON 1

TAMN SIONG TAI (CHEN XIANGTALI)



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJK8142U
YES

NO

Page 3 of 18



IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the dlaims process,

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

information provided must be 25 truthfyl 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow ingurance companies to repudiate policy liability.

The issue and aceeptance of this Form by insurance companies & not an admisslon of policy lability on the part of the insurance
companies.,

Any false re he referrn the Police for investigation.

The report will be forwzrded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act (POPA&)
| understand, acknowl!edge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Assoclation of Singzpore ("GIA"] may/are permitted to caliect, use,
disclose and/or process my personal data/persona! information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the "Personal Information” ) and discloze and transfer such
Persanal Information to all insurer(s) whao have insured vehicle{¢) invalved In this accident [all insurerfs] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”™}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency,/authority (such as the police), for the purposels)
of =

[} processing, handiing and/or dealing with my claims Including the settlement of the claims and zny necessary
investigations relating to the claims;

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

(Iv) administering my claims {incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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

{¥} complying with applicable law in administering, processing, handling and/or dealing with my clalims.(collectively the
“Purposes”)

(B]  all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for ore or more of the above Purposes; and

(e} my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lzwyers/law firms), which may be sited outside of Singapore, for one or mare of the abeve Purposes.

{d] mv Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the Information so collected under (d) above may be shared [ disclosed:

{i} toall insurers andfor any other third parties that assist in evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws o eourt orders,

A\

Policyhelder's Sig re Diriver's Sighoture Reporting Centre P rinel's Signature
Date & Time! {If driver |2 not the pnllwhoid&fi Marme:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

Gzﬂéﬁrm Wé :
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*) STk £149 .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On trfﬁﬁf wt B ofis bes | | wi towly o wy veheck
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LY

DECLARATION
& declare the foregoing particulars are true in everyyeshact.

Driver's Slgnature Reporting Centre
Ui driver 18 not the policyholder) Name:
Date & Time: MRLCSEIN Yo

onnel's Signsiure



\Vehicle No. SIK 8142 u Model / Make  Aonda (o

Date of Accident I Jo% /(& - !

Time of Accident " 09 /5 HRs

Location of Accident L el g ;_’g..,,é _f’;'f_,d dnd k. ke AN .

Exact purpose use during acc:dent %;{

Name of Owner /fe,,—}a/

Telephone No. H}P : ‘f)’ ;‘.5}.1 Home : Office: 6367 200 - |
NRIC <323 TA3R. " |
Address I, Swqes  Kadut Indusfoal Setfe () 72647 . |
Claim type oD “THIRD PARTY ) REPORTING ONLY

Insurance Company N

Type of Coverage Comprehensive cﬁr?f_ﬁ) Third Party / Fire /Theft

Policy No. S/oas28807

Name of Driver As Above If No, ?;M SeamB  THy

NRIC S Eo 44 32K Any Passengers : ~-A

Date of birth 9 for /| (9€3

Occupation {_’@dﬂﬂl‘:—} . Indoor T I
Driving License Pass Date 4 / er | Bosp .
Gender GL}QQ} / Female
Contact No. _ |H/P: {40 2920 Home: Office : ]
Address BLK 662 A | Junnq llat $4 4T ¥ 2-283 L) 641663 - |
Driver have any own vehicle (TNo, ~  If ves, Reg/No. ) -

Relationship o Employee, if no, state f’/ﬁ"!r-r

Weather condition c:,__ﬂm Raining Other ;

Road Surface @Ory > Wet Other

Any Injuries No, 1f YesWho? ; i —
Name And Contact No. Tan  _Cooms  Ga s (a’/& L4106 2000 )

Mame And Contact No. /

Police Report ____f_.‘;@__“ if Yes, Where? [
Vehicle B Ne. ?’P &50? L Any Passengers : A4 |
Name of Driver Mohamad Hwstn Ba  Contact No. :

Vehicle CNo. - - ffassan ‘Any Passengers : |
Vehicle D No. Any Passengers :

Vehicle E no. | Any Passengers :

Vehicle F No. ‘ Any Passengers : N
Vehicle G No. s - Any Passengers .

Witness Name .J M-R Witness Contact : s -
Accident Portion .{(ﬂf &@ cP éfi{f foor ;’Z{WM

Camera Recorder Yes /@n)

Email Address Wﬁ;,fﬁﬁ“éﬂw g~ ]
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No
PARTICULAR WORKSHOP A=/

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Wi xin

FAXNO 67410510/ B

WORKSHOP Empil ACDRESS | Salds @ nSl- om - 59



REPURBLIC OF SINGAPORE
IDENTITY CARD NO. 333ﬂ44325

Hame

TAN SIONG TAI

[CHEN XIAMNGTAI)

S

Race

CHINESE

Db o birth Son c231044325
28-01-1B83 ]

CourgryBlacs ol birth

BINGAPORE

SESTIRE

Class3  Mator cars with uniaden weight =< 3000Kg With =< 7 14 Jan 2010 1 ‘"“l“ ||| ‘Ml “ ” |||‘I ||||“Hu ‘MI ‘||||| ‘I‘ "I‘
passengers, exciusive of driver: and gthar motor wrcun SA30
wahichas with unladen weight =< 2500kg - =

Oace of lmaus

21-089-2018
-. Adderwas
| APT BLK 6634 JURONG WEST STREET 65
! | #i2-283
NP 4284 SINGAPORE 641663
!
L




(s Income

wde diffeent

Certificate of Insurance

A0AD TRANSPORT ACT, 1967 (MALAYSIA]

WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENZATION ACT (CHAPTLR 1ES)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION RULES, 2960

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 195¢ (MALAYSIA)

Certificate Number: 5 10 B80S

1, Incex mark and Registration Numbse- of Vehicle
Chassis Number

hame of Poicyhnldsr

Effective Date of Inturance

Expi-y Date of Insurance

Persons of Classes of Persons entited to driver
{a) The Policyholder.

[ I T

5. Limitations as 1o Used

This Policy does not cover

headirgs.

Cover : [nird 2arty
SIKE142U
RMGL0BS435

FC CART RENTAI

24 Jul 2018

23 Jul 2019

(b) Any other person wha is driving on the Policyholder's order or with his/her permission
Previded that the person driving is permitted in 2ccordance with the licensing or other laws or regulztions to drive
the Mator Venicle or has been so permitted and is not disqualied oy order o1 & Court of Law or by reason of any
snactment or regulation in that behzi from driving the Mator Vehiche

(a) Use for social domestic ard pleasure purposes and in connection with the 2ol cyholder’'s or Hirer's business.

{a) Use for rac ng, pace-mzlang reliability tnal or speed-testing
{h) Use for the carnaga of gonds (othar than sample) in eonnection with any trace or business
¢} Use far any purpose in connecticn with the Motor Trade.
# Limitations renderad inoparative by Section 8 of the Motor Vahicla (Third Party Risks and Compensation)
Act [Chapter 1891 and Section 85 of the Raad Transport Act, 1987 (Malaysia), are not to he included unde- these

EXCESS [SECTICN %)
EXCESS [SECTICN 2)

ADD TIONAL EXCESS
UNMNAMED DRIVER EXCESS
REPAIR AT (IWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
PRIMARY DRIVEFR

NAMEL DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

N/A
551,500
/A
A

il

NB

NO

N/A
MSB
N
N/A
Y

Date cf lssus 24 il 20R 0935 hrs

Countercgned By:

|/We hereby Certity that the Policy to whicn this Certificate relates is issued in accordance with the provisions of the Motor
vehicles (Third Party fisks and Compensation) Act (Chapter 183] and Part IV of the Hoad Transport A1, 1987 (Malaysial

Agency ©OIVEN INSURANCE AGENCY PTE. LID. (00000614519)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—
-

W g

Autherised Officer

Chief Executive




Policy Search Page 1 of 1

eBaolcch | Saass
Hello, NAC_PAYA_UBI_S00601 TEMMERIAIGE . (ENmON Rt
My Desktop Policy Query '
Matice of Loss i b [ | Date of Accicent [rosazisosas |
Vehicle No.(Far Motar) Ela14a20 | Certificate Numbear | J

| Search

Cartificate Policyhoéder  Policyhokder Vehicle  Insured  Commenca

ks Bolicic e Number Name nege - Product CoverType  Tupgbece Data Y Date
O 5102828807 BCCARZ  oyzessass  GPC  ThidParty SIKBI4ZU SIKE142U 24/07/2018 23/07/2019
—

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/9/2018



Policy Information

% Policy Information

Policyhalder
Policy Mo, 5102528807 Nariia
Certificate
Mo,

EC CARZ RENTAL

Page 1 of 1

Policyholder

NRIC 533538438

Address 11 SUNGEI KADUT AVENUE SUNGE] KADUT INDUSTRIAL ESTATE SINGAPORE 729647

Product Group
Nama PFRIVATE CAR INSURANCE Flan Policy Flag
P‘olicv Effective o
issue 24/07/2018 o 2440772018 00:00 Expiry Date  23/07/2019 23:59
Dare ate
Excess All Claims
Type Excess
Third Qwn )
Farty 1500 damage O :'E"""“““ o
Excess Excess e
Additional o Q5 o
Excess Bremium
giljﬁt;ﬁlru Quts|de
on o] Singapore 1500 Young/Inaxperience Driver Excess
Eitass TP Excess
Agent IVAN INSURANCE AGENCY PTE. Agent Tel. 64400220 GST Flag ¥
Co-
insurance No
Flag
Cpen
Palicy
Infa
Certificate
Infa

= Policyholder Mailing Address
Address 1 11 SUNGET KADUT AVENUE Address 2 SUNGET KADUT INDUSTRIAL ES Address 3 SINGAPORE 729647
Address 4 Address Type Singapore address Paost Code 719647

Ralated Policy

Unit Mo, Humber 5103790697

* Insured Object: SIK81420

7 Endorsements

Endorsement Type Endorsement Status Endorsement Content

Sequence Date of Endorsement

[ Continue || Cancei |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102628807&... 11/9/2018



Claim Handling(accident reporting Claim Task )

Chaim Handling

Page 1 of 2

Aocident MTR911091
Bakiy Mo ELngazeany wahidle Ne. ST TFE ] GET Regimmanian Mo
Erritficaie M.
PabovmaRr MimE & CARE AERTAL Pabodnader MRIC EIIEIBe3B
Produst Cods FRATVATE TAR INSLIRANCE Corerr Tvow Third Perty Laadnig L]
Corgact Mo Mabike ) BLO1L5ES Cantam o, |OMza) a Cookact o, [Home]
Erail todness Spacal Ae—ark ecae
KR e Tives TCA W Cives ot Reason
W0 Pretachen Mo YLD Emifiament i) Q Privaba Hind Tan

T Accidant Detalls
Begort Cate 1LAOSII0AE 19037 Eeadent Reseet WERn 33 R Yes arTidett Tyon Side Swie
Dt of ACTRIENT LIS Tirre of Accigent hromm =] Corariry of As thie Snpapans
Rmzorting Cantre Srangs Foee TEM N
accidact Locazan P R LMK TWEE WRLK

* Emcess
Coam camags Excids oea Radnona! Evcess -] WengRrten Exokil asa
Unnamad Qiteer Evce Sutsise Sngapane 00 Exteas L]
Third Baty Exess 150000 Sulsite Bngapsm TP Exeis L5040

w BanafEx

= G8T Asplstensd Information
55T Sagataras e 5T Ragatrabion Cabe
03T Ragat-itios Ne, GET SEapas virfinl o
Madfization Hisony

- Wbﬂ'ﬁm_ﬂlﬂlmm
BeSdrais 1 L1 FURGE] £ADUT SVERRE Agdoress 1 SURHIE] RADUT MNOUSTRIAL B5 AFdramm 1 FINGAFDAS 729647 I
EeSires 4 Adorser Tvps Birg U e SIATEEE Pogt Cosde TapLT
Urit Mg, Palited Pebey Munbar S10A 70847

O Drivar Tnfo
Srivr Nari Uenamed Grr
Ureamed driver Kama T S20MG TAl [CHEN KIANGT Driver WRIC Srvvar DO 29011583
Fagister Disty of Qe Lisense  OR/DGTED Diriwvier Ags a5 Driving Evperance -]
Dame Ho.|Hobie] Bai02¥an Cantact Mg DMice] [:} Cafites Mo HEme) [
Azdres 1 BLK G628 Adoress 1 TURONG WEST STREET &% Aodress 3 EIGAPDRE G41553
AZdrazs 4 Adoresk Type Singépore addram oy Gaxie FaasEY
urit Ra. 12.283
m;wﬁ;ﬂmwt () ves (6 Mo Drrwes Vi Me Orivar Insurer Company
Caciarwien =
Rengy T RTINS hmg any iegary? @ ve Mo
Madfication Histany

Clades 501 By
Ol Type * 2R - Insured Hame [EC Canz nEWTAL ] Irmuren MEIC
Cormact Mo, (abie) | EDATACT M. [HEM#] | Conkact K. (Office) AT
emas sstrss —_— 1 vaice s e i Hisbnr e —
Clairars Tyze Cumant Type© [Pease Seem %) Type of Baretr - [Famza= =]
e e — -
Clnimarn Sdress [ ]
Elni= Cagenption [Eia1430 7 PES0R. O L1 Sept 2018 | hasa of Beterrad Warshee ||
e e T
Hiequrs Finakiatian i LW Prgleaeed Kapars Optas [Fratirras Wioriahop, Ke=a eninown [ ] G4 regon ITD
Caate Aegizeres am Clase Dt e — Dt Faceives 11092016 000 |
Resert Takan By -
[ prim 2t et

e | St |

Attschment

-
Aspaient ha, HTraL L Claim kin, [+
Last Do, Recmived ) a0 Ba Upoad Datw 11/OR LN 55T

Fach = Catapary * Comfkstia Urgangy Dancripsian <

| Bt . EFP‘BT!I Selen v [Wormal = |
[ Browss... | [Sear] [Feise sane = [+E ~ [Fomal = [ =
| Browse... | [Dnar] [Fese Sees = [ ~ [Fomar = |
| Browse... | [Dear] [Fesse Seec T [+ v [wormai [¥] |

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

11/9/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Wposced By Tte

MAC_=aYA_LEl_andad)ll RATIONAL ASSESSMENT CINTRE S5EAN]
CES] o7 L1 Sep 1018 1931

HAC_Fava_UB1 an0s0i] RATIOMAL ASSESSMENT CENTHE SELW
CES] om L1 Sap 2018 19:30

MAD_FRYA_LBI_BO0AOLT NATIDMAL ASEERSMENT CENTRE SERNT
CES] & 11 Sap 1013 19:30

MAC_FAYA_LEE_BDOEIL[ NATIONAL ASSESSMENT CENTRE SERNV]
CES] on 11 Sap 2013 19:30

MaC_FaYA_UBL_BOOSIL] MATIOMAL ASSESSMENT CENTRE SEAN]
CFS) or 1] Sep 2018 19:30

MAL_PRvA_UBL_BDOGOL] NATIOMAL AESESSMENT CENTRE SERVE
CE¥] on L1 S=p 2018 15:30

MAT_Pava_UBL BDOGIL[ HATIOMAL ASSESSMENT CENTRE SERV]
CES) ont 13 Sap 2018 19:30

MEC_PaYS UBL_BDCGIL] MATIONS. AGSESSMENT CENTRE SERVI
CES) on 11 S4p 2018 19030

MAC_PAYA_LDI_BOCBILL NATIDMAL ASRFSSMENT CENTRE BERYT
CEE) on 11 Sep 2018 19:30

MAC_PAYVA_ LRI BOCGOL[ NATIONAL ASEESSMENT CENTRE SERYI
CES) om 11 Sap 2008 15:30

MAC_PaTA_UBT_BOCGOLT MATICNAL ARSESEMENT CENTRE SERVI
CES) on 10 Bkp 2018 19:29

PG _PRYE UBL_BOCGIL] MATIONAL ASSEGSHENT CENTRE SERVE
CES) pn 1% Sep J00A 1925

MES_pavA_UBE_BOOSOL[ MATIONAL KESESSMENT CENTRE SERVT
S8R on 10 Sep 2018 19:29

MAC_PATA_URI_BODEC] [ MATIONAL ASFERSMENT CENTRE SERVT
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