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ENTRY DATE & TIME: 131053018 17-17
SUBMITTED BY; Jackssn Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident 1o spesd up the claims procesa.
2, Thiz Form must be completed by the Policynholder andlor the Authorised Driver,

A, Information provided must be as truthful and accurate as

repudiate pobcy liability

4. The issus and acceptance of this Form by insurance companies is not an admission of
5. Any false reporting may be rofarred to the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Mana
archiving and that copies of this report will, for a fee, be made availabla

T, By the ladgement of this repor 1o the insurers, you hereby consant to the arch

aforesaid.

Date Of Repor

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

hobile Phone No

Alternative Phone 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 Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
13002018 17:17
12A10/2018 18:30
TANNERY LANE
SINGAPORE

DETAILS OF OWN VEHICLE
SJJ26T6R

LOY CHYE ZHUANG
$82241138

NOEMAIL

[LOCAL) +65-91059453
OFFICE-91059453

HOMNDA
FIT1.3G A

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5082651273-02

LOY CHYE ZHUANG
582241138

3107982

OUTDOOR

140112002

16 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-831059453

OFFICE-91059453
NOEMAIL

palicy liability on the pan of the insurance companies.

possibla, Any witlul misrepresantation or witholding of maderial facts may allow insurance companias to

gerrent Centre established by the General Insurance Associalion of Singapoere (GIA) for
ugeten application by inlerested parties.

wing of this report at the cantre and 1o copies of the repart being made available
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e BLK 408 BUKIT BATOK WEST AVENUE 4

Postcode 650408
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign 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 malterial or property damaged? YES

| hav_q bean appmached by uqknnwn_p&rsﬂn(sj NO

soliciting/effering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : LOY WEI HANH
GENDER: . MALE

Passenger.2 NAME: LOY XIN RU
GEMNDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
I 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? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKB324B

Wehicle Make/Maodel/Colour
Details Of Properies

Vahicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber
Contacl Number
Address

Postocode

Page 2 of 12




Insurance Company Mame
MNature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 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 completed by the Policyholder and/or the Authorised 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,

b

companies is not an admission of policy liability on the part of the insurance

The report will be forwarded by the insurers
Association of Singapore {GIA) for archivin
interested parties.

of the GIA Records Management Centre esta blished by the General Insurance
g and that copies of this report will for a fee be made availlable upon application by

7. By the lodgment of this report to the insurers,
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

you hereby consent to the archiving of this report at the centre and to copies of

la}l 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 personal 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 vehidle(s) involved in this aceident (2l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore 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;

(ii) investigating the accident and/or my claims:
(iii) carrying out 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation 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 claime,

(e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/er any other 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.
Y,

YA\

P:dinﬁuﬁ's Signature Driver's Signature Reporting Centre Pex#mel's Signature

Date & Time: [If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p{u{ VB WAK AT (ARY 0uT OF QDU Vol I

RRVERRED AAD AT OATO WY 04t FROAT FORTIEK.

DECLARATION
1/We dec foregoing particulars are true in every respect.
Poli c;ﬁs Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & > (If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN Mo




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

VEHICLE NO: Q UJ’ @6 76 r{:} MAKE/MODEL: r-‘wf)/\lm j {T

DATE OF ACCIDENT |3 /1 O/ 2018 TIME (‘]) HR 30 v ami(pw )
DATWMUNTHIYERR il

LOCATION OF ACCIDENT TAINBRY LAV E
EXACT PURPOSE USE DURING ACCIDENT __67{9 I'ﬁf (H-f +EHJLE

CAR OWNER

NAME OF CAR OWNER /\ 0 ff Céf{/ﬁ“ ZW 6}7

CONTACT NO 0 A-bg

NRIC 0, AL BB L/ =

CLAIM TYPE oD THIRD PARTY REPORTING ONLY
NsURANCE Company A 7L’LC o

TYPE OF COVERAGE % COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO 55&9&65@\{’3 Ok

ACCIDENT DRIVER AS ABOVE IF MOT- KINDLY FILL IN BELOW

NAME OF DRIVER Az ﬁbﬁ L L
NRIC ED QBB NO OF PASSENGER/S 0) A—BI{ W HMItf @A)
DATE OF BIRTH 2 (-0 ‘Q{?Q @@V XA R U‘\
OCCUPATION Z/ﬁamun INDOOR

DATE OF DRIVING PASS | / 4— M 004 e

GENDER I MALE FEMALE

CONTACT NO

ADDRESS B{(K A0% %LLUT %ﬁfﬁk (/U?)QT A’U'ﬁ- 4 ,ﬁ@% 1D >
DRIVER OWN ANY VEHIC  NOJ/ IF YES- REGISTRATION NO €6 5‘9{{8
RELATIONSHIP EMPLOYEE/  IF NOT: B'[U"\I AR

WEATHER CONDITION CLEAR L —{RainING OTHER:

ROAD SURFACE DRY [ |wer OTHER:

ANY INIURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO gLK 63243 NO OF PASSENGER/S

NAME

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO ND OF PASSENGER/SS

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8224113B

MNama
_é -l ! LOY CHYE ZHUANG

- -
%‘E?‘wﬁri Hi% j— 'H:

CHINESE
"‘"\, Date of birth Sex

31-07-1982 M

Country/Place of birth

SINGAPORE

S5224113E

¢ 2186179

PRI i

neicne 982241138

Date of issue

3ok 25-06-2013

APT BLK 408 BUKIT BATOK WEST AVENUE 4 #03-122
SINGAPORE 650408

NRIC No: S8224113B Date: 18/01/2015
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(fIncome

macia diferant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES (THIRD PARTY RISKS) RULES; 1959 [MALAYSIA)

Certificate Number: 5082651273.02

| 1. Index mark and Registration Number of Vehicle
i Chassis Number

Wame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons of Classes of Persons entitled 1o drived
[a) The Eolicyholder

[ T e )

6. Limitations as to Used

This Policy does not cover
{a} Use for hire or reward,

headings.

Cover :

. 5U26T6R

: GEBLIDB30TI

: LOY CHYE ZHUANG
o 05 5ep 2018

: D4 Sep 2019

drivg CLASSIC

(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the ficensing or other laws or regulations to drive
the Motor 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 Motaor Vehicle,

{al Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,

(b} Use tor racing, pace-making, refiability trial or speed-testing
[e] Use for the carriage of goods (ather than sampies) in connection with any trade or business.
[d} Use for any purpose in connection with the Motor Trade.
4 Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transport Act, 18587 [Malaysia), are not to be included under thess

EXCESS (SECTION 1}
EXCESS (SECTION 2}
WINDSCREEN EXCESS
ADDITIONAL EXCESS
LINNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOPR
INSURE WITH COE

MCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

FRIMARY DRIVER

MAMED DRIVER (1)
MAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

T SS600

ONJA

: 55100

DNSA

: PLEASE REFER OVERLEAF
: NO

: YES

L WO

o NO

WO

LOY CHYE ZHUANG
LTE)

: NJA
© UNITED OVERSEAS BANK LIMITED

MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

Agency

Date of lssue i 24 Aug 2018 12:46 hrs

W=

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

¢ HUANG GUOQING TERRY |00000573375)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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Policy Information Page 1 of |

7 Policy Information

Policy No.  SOB2851273-02 ;‘;'r"‘_’l:“""’" LY CHYE ZHUANG NRiceT 82241138
Certilicaie
M.

Address BLK 208 #03-122 BUKIT BATOK WEST AVENUE 4 SINGAPORE 650408
Product

Group

Hams PRIVATE CAR INSURANCE Pian Policy Flag N
Paticy Effective
Is5ue 24/08/2018 05/09/2018 00:00 Expiry Date 04/09/201% 23:59
Date g
Excess All Claims
Type Excass
Third Chwn
Party 0 damage &00 :"md“r“n 100
Excess Excess xCESS
Additional o os o
Excess Premium
Outside

Cutside
Singapore ¢5q Singapore 0
Lol TrE
Expess HACE5E
Agent HUANG GUOQING TERRY Agent Tel. 91278514 GST Flag Y
C-D'
insurance Mo
Flag
Open
Policy
Info
Certificate
Info

=@ Policyholder Mailing Address

Address 1 BLK 408 #03-122 Address 2 BUKIT BATOK WEST AVENUE 4 Addrass 3 SINGAPORE 650408
Address 4 Address Type Singapore address Post Code 650408

Related Policy
unit No. Nurnbar S08E2651273-02

[ Insured Object: 5112676R

' Endorsements

Sequence Date of Endorsement Endorsement Typa Endorsament Status Endorsement Content

Thank you far giving us the
opportunity to serve you, We
confirm that from 05 Sep 2018,
the following policy details are
amended as follows: HIRE
7 : PURCHASE COMPANY: UNITED

1 05/0€/2018 00:00 Sos i ouAlian Endorsement Take Effective OVERSEAS BANK LIMITED
CHASSIS NUMBER: GEG1083073
EMGINE NUMBER: L13A4092906
VEHICLE REGISTRATION NUMBER:
SIZETGR ORIGIMNAL
REGISTRATION DATE: 05 Sep
2008

https://giclaim. income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=5082651273-... 13/10/2018
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