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SUBMITTED BY: Roglinga Bmie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormectly the details of the accident 1o speed up the claims process,
2. This Form musi ba complated by the Folicyholder andior the Authorssed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matenal facts may allow insuranca companies 1o

repudiate pobey ability

4, The issue and acceptance of this Farm by infurance companies is nol an admission of policy habaty on the par of the nSurance companies.

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

E. H'.u.-f- repart will be forwarded by the insurers of the GlA Records Managemeni Contre establishad by 1he General Insurance Association of Singapare [GLA) for
archiving and thal copies of this report will, for a fee, be made available upan application by inlerested partes
7. By the lodgement ol this report to the insurers, you heraby consent to the archiving of this roport at the cantee and bo copses of the report being made available

afaresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/09/2018 10:44

2170972018 14:20

GEYLANG RO NEAR LOR 9 GEYLANG
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Ne

Email Address

Mobile Phone No
Alternative Phone Ma
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YL5550L

KIM KOON GAS SERVICES
20332300M
MOEMAIL

OFFICE-62830192

ISUZU

WORKING

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5080989350-02

AMG CHYE POH
572341738

16/08/18972

OUTDOOR

27101892

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96229159

MOEMAIL

Page 1 of 10



Address

Pastoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle 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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 224 SERANGOOMN AVE 4
#09-159

550224
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

MO
NO
YES

NO

NO

NG

I WAS TRAVELLING ALONG GEYLANG RD ON THE 3RD LAME OF A5-LANES RD.I'M WANTED TO FILTER MY VEH TO MY
RIGHT AND TAKE OUT MY HAND FOR THEM TO GIVEWAY BUT THE VEH(BJDIDN'T GIVEWAY AMD HIT ONTO MY FRT

RIGHT SIDE PORTION OF MY VEH.
Attachment|s)

Are accident photos available for allachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Fassenger (Including Driver)

SLHI975T

PRIVATE HIRE

Page 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2, This Farm must be completed by the Policyhelder and/or the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 cansent to the archiving of this report at the centre and to topies of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (FDPA)

lunderstand, acknowledge, agree and consent that:

fal

{b)

ic)

(d)

{2}

My insurer, my waorkshop 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
Manetary Authority of Singapare and any relevant government agency/autharity (such as the palice), 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;

{ii] investigating the accident and/or my claims;
{iii) earrying cut 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 or notices to me,
which could invalve 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/ar dealing with my claims.{collectively the
“Purposes”}

all insurer(s} whe have insured vehiclels) Invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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,

my Parsonal Information will also be collected and used to compile claims histary 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:

il teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required fer the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

w
( & 2]
“.T’\\,,__..r" 2/
) &) 3
-
Policyholder's Signature Driver's Signgfdr Repa rtmp,‘fentm Personnel’s Signature
Date & Time: {If driver is ngit the policyholder} Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature
Date & Time:

Time:

15 not the palicyholder)

Repnrtiné,ée’ntre Personnel’s Signature
Mame:
MRIC/FIN No.:
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{/Income

mode diffgrent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND CDMPENSATIDN] ACT 'CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES, 1560
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (Ma LAYSI1A)

Certificate Number : 5080989350-02 Cover : Third Party
L. Index mark and Reglstration Number of Vehicle : fLS5SOL
Chassis Number ! JAANPRTILITIOZ17]
2. Name of Palicyholder oI KOON GAS SERVICES
3. Effective Date of Insuranes o 17 Jun 2018
4. Eaplry Date of Insurance ¢ 16 Jun 2019
5. Persons or Classes of Persans entitied to drivei

(@) The Palicyholder.
2] Any other person wha is driving on the Policyholder's order or with his/her parmission.

Pravided that the person driving |s permitted in accordance with the licensing or other laws or regulations tc drive
the Moter Vehicle or has been so permitted and s not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mo or Vehicle,

6. Limitations as to Use#
l3) Use for social domestic ana pleasure Purposes and in connection with the Policyholder's busiress or profession,
(b} Use for the carrlage of passengers or Boods in connection with the Policyholder's business.
This Palicy does not cover
laj Use for hire or reward.
{6} Use for racing, pace-making, reliability trial or speed-tasting.
[e] Use whilst drawing a trailer except the tewing of any ane disabled mechanically propelled vehicle

# Limitations rendered Inoperative by Secticn & of the Mator Vehide (Thirg Party Risks and Compensatian]
Act (Chapter 189) and Section 35 of the Road Transport Act. 1987 (Malaysia), are not to be Included under these

headings.
EXCESS {SECTION 1) CONJA
EXCESS {SECTICN 2) 1 N/A
INSURE WITH COE i NfA
HIAE PURCHASE COMPANY : ONfA
SUM INSURED WA

if\We hereby Certify that the Policy to which this Certificate relates i; Issued In accordance with the provisions of the Metar
Vehicies (Third Party Risks and Compaensation) Act [Chapter 189) and Part iV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ WVICTOR MOTOR CREDIT PTE LTD {O0000514276)
Date of lssue o 01 Jum 2018 14:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] //’

Autharised Officer Chief Exacutive

Countersigned By:
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Claim Handling
Accidant MT/1012559
Falicy No,
Certilcata Na,
Folicyholder Mame
Product Code
Contact Na.[Mobibe)
Ernail addness
KFK
NCD Protection

¥ Accident Details
Repart Date
Cane of Accident
Reporting Centra
fcodent Location

“w Excess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

+  Banafits

S080999350-02

KIM KDDON GAS SERVICES
COMMERCIAL WVEHICLE INSURAT
1]

= Mo Wes

K

22/08/2018 1532

21/0%/2018

GEYLANG RD NEAR LOR B GEYLANG

Do

&,00

¥ GET Registered Infarmation

GST Registered
GET Registration o,
Midfication History

Na

¥ Policyholder Mailing Address

Agddress 1
Address 4
Lindt Mo,

= oI Driver Info
Driver Name
Unnamed driver Mame
Register Date of Driver License
Contact No.[Mobilke)
Address |
Address 4
Linit Mg,

Does he own a Singapore
Registered car?

Declaration

Breapthakyser or Bloed Test
Reading?

Medification Mistory

Claim 001 OD-MX - Now

Claim Tyge =

Contact No.[Mobike)

Emall Address

Claim Description

1D DEFL LANE 9

Unnamed Oriver
ANG CHYE POH
20/ 1952
6229159

BLK 224
SINGAPORE 550224
209-159

Yes = Mo

0 mg

Claim Handling(accident reporting  Claim Task 001 OD-MX)

Wehicks Na,

Cower Type
Contact Mo, {Offics)
Special Ramark

TCA

MCD Entitlamnanit(%s,)

AccCldent Repart Within 24 hre
Time of Accident hh:emm

Crange Force

Additional Excess
Outside Singapere 00 Excess

Dutside Singapore TP Excess

Addrags 2

Address Type

Felated Policy Mumiber
Driuur-}l;]:_lq

Criver MREIC

Driver Age

Contact No.{Dffice)
Address 2

Address Type

Leriver Yehicle Mo,

TLES50L

Third Party

GIEIDLIAZ

s Ma . Yes
20

oz

14:20

GST Registration No

Palicyhalder NRIC
Leading
Contact No{Hixme)

aCoos

eCode Reason
Private Hire
ﬁttlﬂ:;'lt_'ﬂfll-!
Country of Accident
[CM Mo,

‘Windscreen Exoess

G5T Registration Date
GET Status Verified

SINGAPORE 5359252

Sangapore address
S007183543-13

Unnamed Driver
ST2I447IE

A

o

SERANGOOM AVENUE 4
Singapore address

Any mjury?

Yex « No

Mo

Acoress 3
Pest Code

Driver OB

Driving Experence
Contact No.{Homa)
Address 3

Fost Ciode

Driver Insurer Com

[oo-mx v]peured kMo
cant

= 1" ol
(Home)
ot

| vericie  frisssg

Humber

[fLSSS0L / SLHISTST ON 21 Seat 2018

Claem

Pre,
warkshag [ Ingured LiaBitty  [Fuily at Faun v

Eonuscs Mo, [ TR GlA

. o Repalr | Preferrad Workshop, Nare unkriown ¥ | rapare L Raceived v
Date Registerad 3

Report Taken By

“ Print AK. letter

https:/igiclaim.income.com.safgesficm/eclaimiclaimantSave do

Gasmaranie 15:38

_lghee [

[RosLINDA

| Warkshop
Repairer

112
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Attachmant

o

Bocuiant Na

Last oo, Recetved

Claim Handling(acciden! reporting Claim Task 001 OD-MX)

T 10132559
* Ves Na

Path =

Choose File Mo file chosen
Chosse Fila Mo fila chosen
Choose File Mo file chosen
Choose File Mo file choson
Choose Flle Mo file chosen
Choase Flle Mo fie chosen

Mn:sagé Aead |

= Attachment List

Altachment

[ =

¥ Wideo List

Upltaded By, Date

MAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2016 15;36

NAC_FAYA_LBI_BOGS01] NATIONAL ASSESSMENT CENTRE SERVICES) on
27 Sep 2018 15:34

MNAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
12 Sep 2018 15:35

NAC_PAYA_UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 2018 15:15

NAC_FAYA_LIB]_BOOBDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 Sep 1118 15:35

MAC_PAYA_LBI BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
22 Sep 201K 15:35

NAC_PAYA_UBI_BOOGOL( NATIDNAL ASSESSMENT CENTRE SERVICES) on
2% Sep 2018 15:35

MNAC_PAYA_UBI BO0ED1| NATIONAL ASSESSMENT CENTRE SERVICES) an
22 Sap 2018 15:35

[5ave]

Uplaagad By/Date Folder Date
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Display in New Window | [ Scan and upleading |
22



