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MBAT181 15095 | Kalional Assassment Canire Services - Ui
EMTRY DATE & TIME: 117052018 1808
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa raport mrrﬁm the dedails of the accident to speed up the claims process
2. This Form must be completed by the Policvholder andlor the Authorised Driver,
3. Infarmation provided must be as fruthful and accurate as possible. Any witful misrepresantation or withalding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is rot an admission of palicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, This repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore [GILA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parties,
7. By the locgemant of this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the report being made avaiable

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

11/09/2018 18:08

11/09/2018 10:10

UPPF CHANGI RD EAST TWDS PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phona 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 Categaory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SLE23102

SIN SIEW CHUEN {CHEN XUQUAN)
ST513616A

MOEMAIL

(LOCAL) +65-82888064
OFFICE-82883064

HONDA
VEZEL 1.5X CVT

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-QOPERATIVE LTD

COMPREHENSIVE
NO

5102160766

SIN SIEW CHUEN {CHEN XUQUAN)
575136164

07/05/1975

OUTDOOR

25/06/2004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-82888064

OFFICE-82888064
MOEMAIL
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Addrass

Postcode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Number 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?
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 personis)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If 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?

Was there any audio recorded?

BLK 226 PASIR RIS STREET 21
#09-88

510226
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
NO

YES
NO
2

MAME: .
GENDER: : FEMALE

MO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)

YP&819K

COMMERCIAL VEHICLE
TEO CHN ANN
S1642172C
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SKETCH PLAN

IMPORTANT NOTICE

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

2. Thit Form must be completed by th icyholder and/or the Authorised Driver.

2. Information provided must be as truthful and accurate 25 passible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4, Theissue and acceptance of this Form by insurance campanias is not an admission of policy liakility on the part of the insurance
companies.

5. Any false reparti referred to the Poli investigation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G14] for archiving and that copies of this report will for a fee be made available spon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consant ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree ang consent that:

2l Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA”T) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insureris] wha have insured vehicle|s) involved in this accident {all insureris) who have insured
vehicle(s) involved in this accldent shall be collectively referred to as the “Insurers”], the Insurere’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

{i} processing, handling and/ar dealing with my clalms including the settlement of the claims and any AECESSAry
investigations relating to the claims;

[ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or respending to any enguiries by mig;

(v} administering my clzims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”}

(b] allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may,/can be disciosed 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 zbove Purposes.

{d)  my Personal Information will also be collectad 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i)} for complying with requirements under any reguiations, laws or court oeders,

A
~\/f
e
o X “‘-~ {,.l
Policyholder's Signature Driver's Signature Reporting Centre Pemnmitslﬂlgnature
Date & Time: [If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Policyhalder’s Signature Driver's Sipnature

Reporting Centre Pers
Diate & Time: MName:

NRIC/EIN No.: u

el's Signature
(1t driver is not the policyholder)

Date & Time:



VEHICLENO: < =

-
w
-

=13 /0

MAKE/MODEL : "% 0 b e,

Nege\

|Date of Accident Il cf 2 Time: /(. 1o Ay Foreign Veh Involved FIG]
Location of Accident Uep Umamay Ry East| ForeignVeh No
Country of Loss = Bl N .
Vehicle Damaged i No. of Veh Involved :
Claim Type 9B/ TP.'/ REPORTING Was There Any Witness YES /NQ/
INSURANCE CO AT LIC Name of Witness :
Coverage ( Comprehensive FRFH Fhird-Perty-Only Contact No
Policy No S10 3 boTE4
Fleet Policy YES/NO)
OTHER VEHICLES
OWNER / CO.NAME | </ 0 5100 CHplLL VEHICLEB VP AT R NS G
NRIC / Co's Reg No. ST IR Category y o
Address Ful 234 pagy Rie <o 3] Driver's Name _I-LL  CHIA PAAS
# of. ¥K [ Troaaf NRIC No L R 1l
Contact / Mobile No -_" A8 ot [ 9 - ek ,: gubf Contact No
~|Email Address g hranshay_ (i v &l hednra, | Loy Mo. of Passenger :
Date of Birth 87 ax. W%
Gender (MVE VEHICLE C
DRIVER'S NAME e 2.0 gliud " Category
MNRIC No - Driver's Mame
Address = NRIC No
Contact No
Contact / Mobile No — No. of Fassenge :
Email Address =
Date of Birth i VEHICLE D
Gender (M F Category
LICENSE PASSED DATE I\ 0d. dpol Driver's Name
: NRIC No
-|Occupation Indoor {Qutdoor | Contact No
Relation with Owner Bz No. of Passenger :
Does Driver Own Any Other Veh ?  YES /NO
Vehicle Reg No
Insurance Co
N
Weather Condition | Clear f Raining / Others Video Captured : Yes [ No
Road Surface <Ory ] Wet / Others
INJURED : YES/NQ/
Name of Injured : B Police Report @ YES/NO
Convey To Hospital by Ambulance - YES / NO If YES, Where
NO. OF PASSENGERS D
Mame of Passenger M /F INJIURED? YES/MNO
Name of Passenger M/F INJURED? YES/ND
Name of Passenger M/F INJURED? YES/ND
Name of Passenger M/ F INJURED? YES/NOD
REMARKS [+
Name of Workshop 2 Kaki Bukit AutoHub Contact No
Address : K:alu Bukit Ave 2, #01-33/#02-29 Email

—SmgapoTe A e
Iel' 746 1515 Fav: £748 €115




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7513616A
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(7ihcome

macie ciffenanrt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: 5102160766 Cover : drive CLASSIC
1. Index mark and Registration Mumber of Vehicle . SLE2310Z
Chassis Mumber : RU11112923
2. Name of Policyholder o SIN SIEW CHUEN {CHEN XUQUAN)
3. Effective Date of insurance : 13 Jul 2018
4. Expiry Date of Insurance 212 lul 2019
5. Persons or Classes of Persons entitled to drived

{al The Policyholder.
(k) Any other person wha is driving on the Policyholder's order or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations ta drive
the Motor Vehicle or has been so 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,
6. Limitations as to Used
(#) Wse for social domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(B} Use for the carriage of goods [other than sampies) in connection with any trade ar business,
(€] Use for any purposa in connection with the Motor Trade.
# 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 (Malaysial, are not to be included under these

headings.
EXCESS [SECTION 1) £52,000
EXCESS [SECTION 2) 541,500
WINDSCREEN EXCESS © 55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH CDE ¢ YES
NCD PROTECTION ¢ MO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : WO
PRIMARY DRIVER : SIN SIEW CHUEN
MAMED DRIVER (1) © NSA
NAMED DRIVER [2) © WA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE DF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Apency ¢ IMOTOR INSURE (000005 73595)
Date of Issue ¢ 10 Jul 2018 11:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% i

Authorised Officer Chief Executive

Countersigned By:
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Policy Search

eBao =

Hello, NAC_PAYA_UBI_BS00601 + Change Language + Change Password * Log Out
My Desktop Policy Query "
T I;'c:lln:',' Ha. [ | Bate of Accident Tiazoi8 1040 |

wenicle No.{For Mator) |sLEz3102Z ] Cartificate Mumber | ]

B |
Cartificate Palicyhoider olicyhcioer Product  Cover Type ¥Wehicle Insured  Commencs Expiry Date

Selecy:  Policic Number Narme NRIC Mo, Qbject Date
SIN SIEW drive

O 5102180786 CHUEN (CHEN S7S138166  GPC cLassic  SLB2II0Z SLE2II0Z 13072018 12/07/201%
HUGLIAN)

Cowrwe |

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



Policy Information Page 1 of 1

+  Policy Information

Policyholder Policyholder

Policy Mo, 5102160766 Naie SIN SIEW CHUEN (CHEMN XUQUZ NRIC 575136164
Certificate
Mo,
Address BLK 226 #09-B8 PASIR RIS STREET 21 SINGAPORE 510226
Product Groug
Namie PRIVATE CAR INSURANCE Plan Palicy Flag ]
Policy
issue 10/07/2018 Effective  13/07/2018 00:00 Expiry Date 12/07/2019 23:5¢
Date E
Excess All Claims
Type Excess
Third Dwen =
Party 1500 damage 2000 Eﬂn:::r&n 100
Excess Excess
Additicnal a os a
Excess Premium
g;‘;:::m Qutside _
oo 2000 Singapore 1500 | Young/Inexperience Driver Excess |
Excess TP Excess
Agent IMOTOR INSURE Agent Tel, 58411379 GST Flag Y
Co-
insurénce Mo
Flag
Cpen
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 226 #09-88 Address 2 PASIR RIS STREET 21 Address 3 SINGAPORE 510226
Address 4 Address Type Singapore address Post Code 510226
' Related Policy
Unit Mo, 09-88 Number 5102160766
[* Insured Object: SLE2310Z
¥ Endorsements
Sequence Date of Endorsemeant Endaorsement Type Endorsement Status Endorsement Contant

| Continve || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102160766&... 11/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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