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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repon correctly the details of the accident to speed up the claims process,

2. This Form musi be complated by the Policyholder andior the Authorisad Driver

3. Information provaded must be as truthfud and accurate as passible. Any willul misrepresentation or witholding of material fects may allow msurance companies 1o
repudiate policy liability

4. The issue and acceplance of this Form by insurance companies 18 nol an adrmission of policy labdity on the pan of the msurance companias

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

E. This report will be forwarded by the insurers of the GLA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties

T, By the ladgerrznl of this repor o the insurers, you hereby consant to the archiving of this repor al the centre and 1o copies of the repor being macde dvaiable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 08/10/2018 1423
Date Of Accident 06/10/2018 13:10
Exact Location OF Accident SLIP RD EUNOS AVE 5 TWDS PAYA LEBAR RD
Country/State of Loss SINGAPORE
Vehicle Regisiration Number SJLA586L
Insured/Policyholder

Name Of Registered Owner TW AUTOMOBILE
Ca Reg No 53333500

Email Address NOEMAIL

Mabile Phone No

Alternative Phone No OFFICE-89959599
Vehicle Particulars

Manufacturer HONDA

Model FIT1.3G A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action (o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5104194055

Cover Note Numbear

Driver

Mame of Driver DaNIEL LIM ZHAN YI
NRIC No 59537463H

Date OF Birth 1810/1995

Qooupation OUTDOOR

Date Of Driving Pass 02122014

Driving Experience AYEARS AMD 10 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-82980285
Fax Mumber

Conftact Number OFFICE-82980285
EMail Address MOEMAIL
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Address

Fostocode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Chwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

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 Accidant?

Was any injured conveyed to hospital by

ambulance?

Was any other material or proparly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the polica?
If ¥as, Pleasa state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Ara acciden! photos available for attachment?

Was there any video caplurad by Car Camara?

Was there any audio recorded?

Vehicle Registration Number
ehicle Make/Model/Colour
Details Of Properies
Wehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 497G TAMPINES STREET 45
#05-126

525497
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES

NO
¥YES
NO
2

NAME: . MELISSA CHAN
GENDER: : FEMALE

WO

(18]

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBB2650B

COMMERCIAL VEHICLE
HONG RUOYU, RAYMOND
S8205687D

81221508
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DETAILS OF INJURED PERSON 1

Mame DAMNIEL LIM ZHAN Y1
Approximate Age

Injuries Sustain BODY
Injured parsan in which vehicle? SJLBSBEL
Were seal belts worn? YES

WYWas this injured conveyed to hospilal by

ambulance? NG
Address

Postcode

Mame MELISS5A CHAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SJL5586L
Were seat belts wom7? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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Date of Accident

Accident Place

Vehicle Reg, No. (Car Plate No.)
Wa’t:hir:lt; ‘Makem[ndel

Insurance Company

Gwner or Company Name /IC No.

Cwner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

.6 Oct 208 Accident Time: 1S 10 OX24-HR Formar)
Furps AR § . Poye _IinCar‘
. SJL 55%6 L
P
ATLC
. TW Automoble

Policy No.

Owner’s Hp

- DANVIEL UM ZuaN YT

- A 1% -0 - |95DRIVER’S License Pass Date E 02 Dec €0 I\

Company Tel

: Spouse ! Parents \ Children \ Sibling \ Employee\ Others:
. OPT Bl HGIG TAMPINES SIREET UL, #05-12€,

S52/44
NG29% 0285 2 .
: INDOOR {QUTDDDE,\E.;. working inside or outside office)
: m’:yut‘mOS\l Q}gm'll.fam

Q&@mme & WET \ AFTER RAIN & WET

: Reporting Only R@:_am_; Other Pz

% Claim Ovwn Insurance

MNumber of Passengers (Including Diiver): Z

"~ Was there zny video Captured by car camera: YES ‘l.iﬁ_'D

e

Exact purpose for which vehicle was being used at the time of accident: Private use \GWork 1_3'@.1]:0_%&

Other Party Briver’s Particulay (if anv)

WVehicle Rez. No: C—| BB 2{; 50 B

“ehicle Reg. No:

WVehicle Make'Model:

Vehicle Make'Model:

Name Driver: HONG  [RUDYL . RA{MoND

Name Driver:

IC No. Driver: S 820568710

IC No. Driver:

Driver's Contact & Add: B ) 1215 U%

Dover's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9537463H

Hame

DAMNIEL LIM ZHAN YI

.

s H
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‘ — CHINESE

" Eate o birih s i
18-10-1885 ™ i
Cauntry of birfh
SINGAPORE

45ETSN

MR S853T463H

ety

APT BLK 497G TAMPINES STREET 45
#O6-126
SINGAPORE 525497
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 188)
v L AISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY
ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA) =7
Certificate Number: 5104194055 Cover : Third Party
1. Index mark and Registration Number of Vehicle 1 SILSS86L
Chassis Number : GE61144201
2. Name of Palicyholder . TW AUTOMOBILE
3. Effective Date of Insurance : 27 Sep 2018
. 26 5ep 2019

4. Expiry Date of Insurance
5. persons or Classes of Persons entitled to drive#
{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission,
ather laws or regulations to drive

Provided that the person driving is permitted in accordance with the licenging or
the Mator Vehicle or has been so permitted 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 Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder'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 samples) in connection with any trade or business.

{¢) Use for any purpase 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.

EXCESS (SECTION 1) 1 NJA
EXCESS [SECTION 2) . 551,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : N/A

SHRSIED £ N/A

this Certificate relates is issued in accordance with the provisions of the
-ertiicale relates | Motor
tion) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 l:Malarvsla?

£ AGENCY PTE. LTD. 00000573832)




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_S00601

My Saxdang Policy Query
HMotice of Loss
Polecy Mo

Wehicle No.[For Moo

Selper  Palicy Mo,

) Si1D415405%

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

{51041 54055

[z1L55R6L

Certificate Mumber

Cartificate Folicyholder
Hurmber Name

™
ALITOMOBILE

Product  Cover Type

Page 1 of 1

GeneralClaim

i Change Language ¢ Change Password b Log Dk

RS |
I I

Vehicle  Insured Commence  Expiry
No. Object Date Date

SILS5B6L SILSSE6L 27 092018

8/10/2018



Policy Information

%@ Policy Information

Page | of 2

SINGAPORE 787472

Policyholder Policyholder
Policy Mo. 5104194055 Name W AUTOMOBILE MRIC L3333500%
Cartificate
Mo,
Address 9 TAGORE LANE #02-01 9 {0 TAGORE SINGAPORE 787472
Product Group
Name FLEET INSURANCE Flan Policy Flag ™
Palicy .
f 2
issue 26/00/2018 Efective  25/09/2018 00:00 Expiry Date  15/01/2019 23:59
Date
Excess All Claims
Type Eucess
Third Ciwn A
Party 1500 darnage a Windscreen Q
Excass Excess EXeRss
Additional Q5
Excess Premium 283.74
Cutside
: Qutside
gEuapurl: ] Singapore 1500
ExCacs TP ExCess
Agent DICKSON INSURANCE AGENCY Agent Tel. 63447667 GS5T Flag ki
Co-
insurance WNo
Flag
Cpan
Palicy
Infg
Certificate
Info
@ Policyholder Mailing Address
Address 1 S TAGORE LANE Address 2 #02-01 9 @ TAGORE Address 3
Address 4 Address Type Singapore address Post Code FaT4aT2
f £ Related Policy
Unit Mo 02-01 Ml 5104194055

[ Insured Object: SILS5B6L

@ Endorsements

Sequence

Date of Endorsemant Endorsement Type

Basic Information

508:2016:00:00 Endarsement

Basic Information

£5/032018 00;00 Endorsament

Endorsement Number

00D001286513634

000001 286911602

Endorsement Status

Endorsament Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. SIN2704Y 01-10-2018
$283.74 In view of this amendment,
an additional premium of $283.74
{inclusive of GST) is payable under
your policy Please ignore this
premium payment reguast if you
have since made payment,
Otherwise, we would apprecate it if
you toukd make payment to us
within 14 days from the date of this
letter. For chegue 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
alzo make payment at any of our
branches by cash or NETS.

Thank you far giving us the
opportunity bo serve you. We
confirm that this pelicy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIL5586L 27-09-2018
$294.35 In view of this amendment,
an additional premium of $294.35
{inclushve of GST) is payable under
your policy Please ignore this
premium payment request if you
have since made payment.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104194055&... &/10/2018
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