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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process.
2. This Form st ba r.ornplr:lnrl hy the Policyholder andior the Authorised Dirrver.

3. Information provided must be as truthful and accurate as possible. Any wilful mesrepreseniation or witholding of maternal facts may aliow insuranca companhes 10

rapudiatle policy abilty.

4. The isswe and acceptance of this Form by insurance companies i8 nol an admission of policy liabidty on the par of the mSurance companies.

5. Any false reporting may be referred to the Police for in

3.

&, This repart will be forwarded by the msurers of the GIA Records Managament Centre establishad by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available wpen application by interesied panies.
7. By the lodgement of this repor 10 the insurens, you hareby consend ko the archiving of this repor af the contre and 1o copies of the reporl beang made avadabba

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

20/09/2018 1513

20/05/2018 12:45

SLIP RD JALAN BAHAR TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action fo be taken
YWehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLGZ0B1G

TEY KIM ENG
ST6ETZE0J

NOEMAIL

(LOCAL) +65-90677023
OFFICE-90677023

HOMNDA,
ODYSSEY 2.4L AT SR

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5093887396

TEY KIM ENG

STEAT260)

23/10/1976

OUTDOOR

10/09/2004

14 YEARS AND 0 MONTHS
MALE

{LOCAL) +55-90677023

OFFICE-20677023
NOEMAIL

Page 1of 12



BLK 124 RIVERVALE DRIVE
#06-181

Postcode 540124

Address

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

Yehicle Registration Mumber of Driver's Qwn -
Vehicle 2

Insurance Company of Driver's Cwn Vehicle &

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or proparty damaged? YES
I ha'.'_e_ been appmacﬁed by upknuwn_persnnts] NO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Proseculion given? NO
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 SDT1997P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyholder a ver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to diate liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

S

5. fa may be ref d to the Police for in

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or 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 insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singa pore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(it} investigating the accident and/or my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including 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

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

(B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpaoses; and

{c) my Personal Information may/can be disclosed 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 above Purposes.

{d) my Personal Information will also be collected and used to compile 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) toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling 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 or court orders.

\. o

Pulic\rﬁﬁﬁ'ér's\'gignatur_e Driver's Signature Reporting Centre Persdnpel’s Signature
Date & Time: h (If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY 0b#t wAs Q‘Eﬂﬂ@f‘\ﬁfﬂ‘/.ﬁ: [ JACAN $AHAR RUD RORD
TOLARDY B1E U (OF UBDSA] | (] W el Tk
WY UBtE REAR DERTOA.

DECLARATION
I/We declare the foregoing particulars a

\( W

re true in every respect.

Policyholder's E&naw re. 'y H_/a Driver's Signature Reporting Centre Person r'"s Signature
Date & Time; (If driver is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:



VEHICLE NO: Q (

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

DATE OF ACCIDENT

LOCATION OF ACCIDENT

672306{6_[

/

/ 20

AL M

MAKE/MODEL:

Pendh

=

TIME

A%

MIN

X AL

amy{Pm

EXACT PURPOSE USE DURING ACCIDENT

GtOING 4

OUE

CAR OWNER

NAME OF CAR OWNER %(/ KIm E"«ff‘{

CONTACT NO
MRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

QO6T 103>

Q76 J2609

oD

ArTuC

| —"
THIRD PARTY

REPORTING ONLY

OMPREHENSIVE

L
5513 SLT1376

THIRD PARTY

ACCIDENT DRIVER

THIRD PARTY FIRE & THEFT

AS ABOVE

NAME OF DRIVER

MRIC

DATE OF BIRTH

CCCUPATION

Toy Kim =t

IF MOT- KINDLY FILL IN BELOW

L TR TODS
22 -10-1976

NO OF PASSENGER/S)

O

DATE OF DRIVING PASS

(O,85) vd4-

GENDER

CONTALCT NO

ADDRESS

DRIVER OWMN ANY VEHIC

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTALCT NO

POLICE REPORT

VIDEQ FOOTAGE

EMPLOYEE/S

Q06 103>

=

[ OUTDOOR

INDOOR

//'

[

MALE

FEMALE

2K 124 RWERUACE DRIVE 406~ (K1 ?) HAL>Y

NO/ IF YES- REGISTRATION NO

IF NOT:

WAER.

A

CLEAR
.-"'"EA

=

DRY

3RD PARTY INFO

VEHICLE B NO

NAME

ST

MO

NOY

NO/

IF YES- NAME:

RAINING
WET

OTHER:
OTHER:

IF YES- LOCATION:

YES

MO OF PASSENGER/S

X

(10D

CONTACT NO

VEHICLE C NO

VEHICLE D ND

VEHICLE E NO

VEHICLE F NO

ANY WITNESS

WITNESS CONTACT NO

NO OF PASSENGER/S

MO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE
DENTITY caARD No. STE6B7260J
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TEY KIM ENG
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BINGAPORE 540724




( Income

mode differant
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, 1959 (MALAYSIA)

6.

Certificate Mumber: 5093887306 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . SLG2061G

Chassis Number : JHMRB3BS09C200426
2. Name of Policyholder . TEY KIM ENG
3. Effective Date of Insurance » 16.0ct 2017
4. Expiry Date of Insurance ¢ 16 Mar 2019
5. Persons or Classes of Persons entitled to drives

{a) The Palicyholder.

{b) Any other person whao is driving on the Policyholder's order 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 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 Mater Vehicle.

Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or prafession.

This Policy does not cover

(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
[c) 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 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

FXCESS (SECTION 1) | 55600

EXCESS {SECTION 2) : NSA

WINDSCREEN EXCESS . 55100

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION © YES

TRAMNSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER . TEY KIM ENG

NAMED DRIVER (1) . NJA

NAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY : HOMNG LEONG FINANCE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the pravisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ONG HUJ SENG LIFE & GENERAL INS AGENCY (00000571953)
Date of Issue : 06 Sep 2017 11:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech L GeneralClaim
Hello, NAC_PAYA_UBI_BODG&D1 * Change Language + Change Password + Log Qut
My Deskiop Pu'iq Querv P
b i Falicy Mo, | J Date of Accident Zwmﬂ'l_-ﬁiiii i
Vehicks Mo For Mator) SLG2061G | Certificate Mumber | |

Certificate Policyhoider  Policyhodder Product  Cowver Typs

Humber MamE WRIC

weahicle Insured Commence

Select  Palicy No Mo Object Date

Expiry Date

o E0G93ERTINE TEY KIM ENG  STEE?260) GPC C:‘I;Sul:c SLG20BELG SUG2061G  16/10/2017 1670312019

n—

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/9/2018



Policy Information Page | of 1

= Policy Information

Palicyholder

: - Policyholder
Policy Mo, 5093887396 bigs TEY KIM ENG NRIC 576872601
Certificate
MNo.
Address BLK 124 #056-181 RIVERVALE DRIVE SINGAPORE 540124
Product Group
P
[y RIVATE CAR INSURANCE Flan Policy Flag
Falicy Effective
is5ue D6/09/2017 Date 16/10/2017 00:00 Expiry Date 16,/03/2019 23:59
Dare
Encess All Claims
Type Escess
Third Qwen
Party Q damage GO0 :.I;::E:::men 100
Encess Excess
Additional a 05 o
Excess Premium
Qutside
s Dutsice
Erggapnre &00 Singapore
Bitass TP Excess
Agent OMG HUI SENG LIFE & GENERAL Agent Tel. 65410004 GST Flag Y
Co-
insurance N
Flag
Open
Folcy
Info
Cartificate
Infa
= Policyholder Mailing Address
Address 1 BLK 124 #06-181 Address 2 RIVERVALE DRIVE Address 3 SINGAPORE 540124
Address 4 Address Type Singapore address Post Code S40124
; ; Related Policy
Unit Mo, 14-852 Miitbe 5093887396
[ Insured Object: SLG2061G
@ Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Status Endorsermeant Content
Thank you fior giving us the
GppOrUnity to Serve you. We
canfirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 16 Oct 2017 TO 16
Mar 2019 In view of this
amendment, an additional
premivm of §417.36 {inclusive of
G5T) i5 payable under your policy.
Please ignore this premium
1 10/D3/2018 00:00 POI Extension/Shorten Endorsement Take Effective REYINOL FRqLEEE - you hava s

made payment. Dtherwise, we
would appreciate it if you could
make payment to us within 14
days from the date of this letber.
For cheque payment, please issue
the chegue in favour of "NTUC
Income” with your name and
policy number Indicated on 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/iem/eclaim/registrationInit.do?policyNo=5093887396&... 20/9/2018



Claim Handling(accident reporting Claim Task
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Addrass Typs

Drrenr Vahiche Ric,

iy it

[PSuned M
Comact mo, [Home|
0 wehicie Mumber
Type of Baneft @
Clarsant MEIC *

SLEIELE

St CLASIN

B v
b=
rai
L2:45
]
0000
o

G5T RegSIraon Dabk
GET Sihus Verified

EIVER'ALE DAWVE
Singapars address
SOSIRETINE

®an Drresr
STRETE0]

4l

EIVERWALE DATVE
SngaFoTs addren

O ves ENo

GST ASpElrahes hid.

Polyhaider KK
Lading

Carkact N[ Hama)
aCode

eCide Aeason

Brivate Hire

Azaders Typa
Councry of Armgen:
1CH ba,

WingmorRes Encass

Anaress 3

Poat Cocs

Deveir DOB
Drrwing Exparisnce
Comart ko, [Homa}
Addras 3

Pant Code

Crrear Infurer Comparry

Erduied MAIC
COALAET M (O |
TR ericis Humbsr

}B.SIEGI G SOT1F97% 0N 20 Sepc 2018

[ ]
Wk e

[mcamoaisas ]
foasen ]

MT/LD2zEn
ey 1w

Path *

Inuured Liabidy *
Frafmreend Eepair Opton

Clam Cloaw Diabe

Claim Ay

Lipbaed Cate

Page | of 2

Colbfean - Hasd 1o Rear

Sngapare

104008

SIMCAPDAE 50124
oLz

2501978

14

o

GINGARIRE 40174
g

Fetatrame =]
[Preferrsd Werkahep, Mame uninssn | Gl mgod Amcarend |
[T =] Lot Aacaives [omezoinpoce
Sawe | susme |
oaL
20020LD 1520
Caapary » Ciorfigencal Urgasray o Descripgion ®
Browse,.. | [Gear] [Fave maen = [ v [rorma =
R [Pae Saery = B v [l = |
Browse... | (B8] [P = == v e = |
Browse... | |GEar] [Pesse een L=l o v [rorma =l

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

20/9/2018



Claim Handling(accident reporting Clamm Task )

|
i L

T Attschmant List

Aftactmem Lpimaded By/Date

MEC PRV LB ECOGC]| MATROMAL ESSESSHENT CENTRE SERVI
CESY on 30 Sip 2008 1506

MEC_Pavs B BOOEN| MATEONAL ASEEJIHENT CENTRE SERVI
CEGY on 23 Sep 2008 15:26

FAC_PRYA_UNI_BOOS0T| NATIONAL ASEESSHENT CENTRE SRRV
CESY on 20 Sep 2040 1528

NAC PATA_UHI_BOOADT | NATIONAL ASSESSHENT CENTRE SERV]
CEE) an I Sew 2000 15D

NEC PR UL BODORL| MATIGNAL ARSEGSHINT CENTRE FIRVI
OES) on 30 Sex 2048 15:3%

BT _PRTA_LUN! BOO&DL | MATIONAL ARRESSHENT CENTRE SERVT
CEE) pn 20 Bep 2038 1525

MAD_PRTA_URI_RODGEE | MATIONAL AGEESSHENT CENTRE SERYI
CES) on 30 Sep 2008 15:25

MAT_Peva UBL BOCHOLT MATIOMRL ASSESSMENT DENTHE SERV
CES) o1 20 b 2018 15:25

R

k
a
-

=

ST PA_LUBL BOOGOLT MATICNAL ASSESSHENT CENTRE SERV]
CES) on 20 S&p 2018 1525

NAC_PRTA_LIBT_ ROORDT | MATIONAL ARRESSHMENT CENTRE SERVT
DES] B 0 S 2018 15:35

Fl
-
[y
1
E
®

Upinaded By Oats Fakzer Date
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