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IMPORTANMT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report l::lJ:"L*I::lIE tne detads of the accident to speed up the clams procass.
2. This Form must be compleled by the Policyholder andior thve Authorised Driver

3. Information provided must be as truthful @nd accurate as possible. Any wilful misrepresentaton or witholding of material facts may allow Nsurance companies 1o

epudiate policy Rabilty.

4. The lssue ard acceplance of this Form by msurance cormpanses is nel an admsson of policy Eabdity on the part of the insurance companies.

5. Any false reponting may be referred 1o the Police for investigation.

. This report will e forwarded by the insurers of the GLA Recards Managemeani Cenire established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this repon will, for a fea, be made aveilable upan application by interested partics

7. By the lodgement of This report 12 the insurers, you hereby consant 1o the archiving of this report at the centre and to copies of the repor baing made available

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

141112018 16:33
13/M11/2018 20:00
JLM BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Addrass

Mabile Phone No

Alternative Phang Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle?

I Mo, Please state action to be taken

Wehicle Catagary
Insurance Company
MName of Insurance Company
Type OF Coverage
Fleat Policy

Policy Mumber

Cover Note Numbaer
Driver

Mame of Drver

NREIC No

Date Of Birth
Ceoupation

Date OFf Driving Paszs
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

SJIM2426E

GOH CHUNG WING
S7103396A

NOEMAIL

(LOCAL} +65-93361462
OFFICE-93361462

TOYOTA
VIOS E AUTO

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5104127465

GOH CHUNG WING
571033964

011021971

INDOOR

110272002

16 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93361462

OFFICE-83361462
NOEMAIL

p'agﬁ'lu:ﬂ’ﬂ:l



BLE 13 JALAN BUKIT MERAH
#10-5042

Posteode 150013

Address

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWMER
Vehicle Registration Number of Drver's Chwn
Vehiche

Insurance Company af Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambutance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering aceident claims assistance

Mumber of Passengers (Including Driver) 2

FesEuIgard NAME: . TEO MING PING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Wasz notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Wehicle Registration Mumber SJQ2171T

Vehicle MakeModel/Colour TOYOTA

Details Of Propanies

Vehicle Category PRIVATE CAR

Mame of Drivar SEET ENG ANN

NRIC/Passpord Number S1642422F

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 19



DETAILS OF INJURED PERSON 1
Mame GOH CHUNG WING
Approximate Age

Injuries Sustain MECK & BACK
Imjured parson in which vehicle? SJIMZ42E6E
Were seal balls worn? YES

Was this injured conveyed (o hospital by

ambulance? L

Address

Postoode

Mame TEQ MING PING
Approximate Age

Injunes Sustain MECK & BACK
Injured person in which vahicle? SIM2426E
Were seat bells worm? YES

Was this |r'.!l,reu conveyed 1o hospital by NO
ambulance?

Address

Postcode

Page 3 of 13



SKETCH PLAM

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authgrised Driver.

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

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

. Any false reporting may be refarred to the Police for investigatlon.

. The repaort will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Associgtion of Singapore (G4 for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aforesaid.

. Conzant under the Personal Deta Protection Act (PDPA)
| understand, acknowladge, 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 personal information
provided by me or possessed by my insurer (collectively the "Parsonal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this aecident (all Insurer{s) who have insured
vehlclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agen cy/authority (such as the police), for the purpose(s)
of :

{I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
(iif) 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 wel| a5 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’)

(t) all insurer(s} who have insured vehicle{s] involved in this accident and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the information so collected under (d} sbove may be shared / dizclosed:

(i) toallinsurers and/or 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

{ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Pérspnnel's Signature
Date & Time: {If driver Is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNo.:

GIARKAT EketchPlmForm V3 1



SKET,CH PLAN

AENEIREEARESESREE S EEEREERNNER A e G Y 5 M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T shop My caf anf waihy e e Fae Wght tum 4reem, cuddenly
o cor Wt o2 fom ehnindl,

DECLARATION
|/We declarethe foregoing particulars are true in every respect.

2P

P%nldﬁf’s EIgnarure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [if drhver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo.:

GlaRME ShrtehPanFoam, Vs 1



SINGAPORE ACCIC DENT STATEMENT
|IViPORTANT NOTICE

Complete ang o sulymit this form to the indivi dusl insurance suthorised reporting canire,
Figase report carrectly on the detsils of the secident to spaed up the clalm process,
This farm must be filled up by the policy holder and/or authorksed driver,

oo g

Infarmation provided must be as frultful and accurate as possible, Any wilful misrepresentation or withholding of material facts may allow
L insurance companies to repudiate poliey Iiahility.

o

g

The issue and acceptance of this form by Insurance companies i nat an admission of policy Hability on the part of the insurance companles.
Any false reporting may be refarred to the traffic police department for Investigation,

| ~ ACCIDENT DETAILS
Date of accident : o ‘ (DD/MM/YY)
Time of accident gpm - ) o [HH:MM)

Exact location of accident _\l'n BT Mot~
L _ - ) .

DETAILS OF VEHICLE
| Vehicle registration number MY 268

| Vehicle make and model ‘ TOyota ums : _
Type of vehicle Salnnn,zf’ © MPV D CRV O Van o
Lorry O Bus O Maotorcycle O Others:
Vehicle category F'rivate/ﬁ Commercial O Mu‘torwcleﬁ
Purﬁﬂse_uf using at said time ’ o ) —
Are you claiming under your | Yes O if no, please select: _
own Insurance company? | Third part clasrm{ Reporting only O

INSURANCE INFORMATION

Insurance company .
Policy number 91041 2*Y6S -
| Type of policy Comprehensive © Third party fire & theft 0 TPonlyo i
INSURED / POLICY HOLDER
Name GoH CHURE (opoG Male ¥  Female O
NRIC / Fin / Passport number X023 9L A . 7
Contact 433614462
Address Bl 3)In BT Meth & (0 --—Dj'[)k{ 5.
£ ~ i 0 1g0D\D

DRIVER SAME AS INSURED ABOVE - (SKIP TO D.0.B)

Name Male o
NRIC / Fin / Passport number

T:nntact

Address

Female O

Email address

Date of birth 07/4 /la

Occupation Indoord ~ Outdoor o
Driving date pass i u f N / 100

Page 1



GENERAL INFORMATION OF THE ACCIDENT

| Was d river an employee of Yes O NO & |
| the insured’s company? | if no, relatiorfship,of the d ver and insured: o - N
| Accident captured by camera? | Yes o ___No ' _‘
“Weather condition | Clea ?_ Raining o Others: = ] i -
Eload curface I |Drye#  Weto _ _‘
No of passenger | g 5 o - (Inclusive of driver) |

Ll;ame  TED M| LING .

— |maleno Female#” - e

ender

; PASSENGER 2
MName
Gender _ |I Male o Fe-ﬁ:.ai-e Ol

Name _ .
| Gender | Male o Female o |
' ' PASSENGER 4
| Mame :
E&nder Male O Female O ]

‘ Name

Gender Male O Female O

Mame

Gender | Male 0 Female O

OTHER INFORMATION

Was anybody injured?
Was other vehicle damaged? | Yes &
7

_ DETAILS OF POLICE ACTION
Reported to police? | Yes O No &= If yes, please state which police station.
Police station name £ |

MName

Name

Page 2
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THIRD PARTY VEHICLE 1

Iﬂ:hiﬁie registration nu
Vehicle make model
Name

B SeeT. f?ﬂb;ﬂﬂ” : i

STeq 2212 F -

NRIC / Fin [ Passport number
Contact

| Vehicle registration number

THIRD PARTY VEHICLE 2

‘ Vehicle make model

Name
L

NRIC / Fin / Passport number
L;antact

Vehicle registration number

[ PAR

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

_‘u’ehic!e make model

MName

_!\_.Ilil‘.ll::,-‘r Fin / Passport number
| Contact :

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make m_gde’i

Name

__NRIC;' Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 6

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3



~ INJURED PERSON 1

| Name

rijl_prigs sustainad

GOH
NEC g B#ck

| Which vehicle person in?

 Gjm 2q2E

Were seat belts worn?

H’esp’_ No o

Was injured conveyed to
| hospital by ambulance?

Yes O No/ﬂ'

Name

_ INJURED PERSON 2
TEO MIpé Finb. .

| Injuries sustained
Which vehicle person in?

NEce ¢ phU PAIL

T yp agse

Were seat belts worn?

[Yes Nomo

Was injured conveyed to
hospital by ambulance?

F
Yes O Nn}/

Name

_ INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o ~ Nomo

Was injured conveyed to
|_huspital by ambulance?

Yes o Noo

INJURED PERSON 4

Na me

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Mo O

Was Injured conveyed to
hospital by ambulance?

YesO Nono

Mame

INJURED PERSON 5

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Neo O

Was Injured conveyed to
| hospital by ambulance?

Yes O No o

INJURED PERSON b

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Moo

Was injured conveyed to
| hospital by ambulance?

YesO Moo
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(f Income

made. different

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 YEHICLES (THIRD PARTY RISKS] RULES, 1959 {MALAYSIA)

Certificate Mumber: 5104127465 Cover : drive CLASSIC
L. Index mark and Registration Mumber of Yehicle : BIMIZA2BE

Chassis Number . MROS3IHYS305085574
2. Mame of Policyho'der . GOH CHUNG WING
3, Effective Date of Insurance ¢ 24 Sep 2018
4, Expiry Date of Insurance © 23 Sep 2019
5. Persons or Classes of Persons entitled to drivedf

(a) Tha Policyholder,

[5) Any other person who is driving on the Policyhalder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing 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 Motor Vehicle,

6. Limitations as to Uset
{a) Use for social domestic and pleasure purposes and in connection with the Pollcyholder's business or profession.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, relizbility trial or speed-testing.
{e) 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.
# Limitatlons 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) : 55600 o -
EXCESS (SECTION 2) s MfA
WINDSCREEMN EXCESS : 55100
ADDITIOMAL EXCESS v NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
MCD PROTECTION : NO
TRANSPORT ALLOWWANCE : MO
EXCESS WAIVER : ND
PRIMARY DRIVER : GOH CHUNG WING
MAMED DRIVER (1) 2 NJA
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SLIM INSURED ¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We herety 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)

Agency : ABWIN PTE LTD {00000614234)
Date of Issue 1 24 5ep 2018 17:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersigned III-; '
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Puolicy Search

GeneralClaim

Hello, NAC_PAYA _UBI_BO0OG01 ' Change Language * Change Password ' Log Out
1y Desktop puﬁw Query ]
{otice of Loss - 1 . I =

Policy Mo, r . ] Date of Accident ;133'1_‘!_.'?91_1_3__2_1]:DD
vehicle MNe.(For Mobor) !_5_![\15:;55 === } Cartificate Number |
| search
Certificate Falicyhobder  Policyhalder vehicle Insured Commence
Select  Falicy Mo Humiber Name NRIC Product CoverType —©p - Olject Date Expiry Date
5104127465 G“';',;'f:é"“‘; ST1033964  GPC divD | SIMZ426E SIM2426E  24/09/2018 23/0%/2019

itlps figiclaim.income.com_sgigesiicmieclaim/ICMpolicySearch.da
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| Continus
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Policy Information

Policy No.

Certificate
Mo,
Addrocs
Product
Name
Policy
Issue
Date

Hingd

Party
LxCBgs
Aoditional
ExCess
Quiside
Singapore
ap
Excess

Agant
Co-
Iinsurance
Flag
Cpean
Palicy
Inta

Certificate
Infa

5104127465 Name

Palicyholder

Falicy Infermation

BLK 13 #10-5042 JALAN BUKIT MERAH SINGAPORE 150013

PRIVATE CAR INSURANCE Plan

Effective

24/09/2018 Date

Own
0 damage
Excess

05
Premium

Outside
600 Singapcre
TP Excess

ABWIN PTE LTD Agent Tel.

No

- Policyholder Mailing Address

Mddress 1

Address 4

Unit No.

Address 2

Address
Type
Related
Paolicy
MNumber

BLK 13 #10-5042

Insured Object: SIM2426E

Endorsements

Sequence

Hips gielzimincome. com.sg/gosicmieclaimiregistrationinit. do?pelicyMe=5104 1274658 lossdate=13/11/2018%2020:00&productLine=2&nsuradld=&p. ..

Date of Endorsement

Endorsement Type

GOH CHUNG WING Policyholder -, 03396A
MNRIC
Group N
Policy Flag
24/09/2018 00:00 Expiry Date 23/09/2019 23:59
Windscrean
600 Excess 100
0
0
68423301 GST Flag ¥
JALAN BUKIT MERAH Address 3 SINGAPORE 150013

Singapore address

5104127465

Con tinu?| rC;'rDel i

Endorsement Status

Post Code 150013

Endorsement Content

11
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Ay nfuny?

ol ==

SIMIAEE

BI020
620

GET Ragsianss Dale
AT Baatak vanhail

ALK BUKET HESAR
Bipapare addrois

F10a12T44E

Main Dwteer
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