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ERATIBARZETE / Mahicnal Assossmant Comng Sorves - Uik
ENTRY DATE & TIVE. 26/11/2018 13:02
SUEMITTED BY: Jacksan Mo Zhao Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2018 13:17

SINGAPORE ACCIDENT STATEMENT

1. Please repon correctly the details-of the accident to spead up the claims process,
. This Form must be compseled by the Policyholder andior ihe Asthorisad Driver

A Infarmation prowided must be as fruthful and accurate as possible. Any wilful mesrepresenation or witholding of materssd facts may aiow NsUrance companies 1o

repudiate policy abilly

4. The issue and accepiance of ths Farm by insurance comgpanias is not an admission of policy liability an the part of the insurance COmpanes

3. Any false reperting may be referred to the Police for Investigation.

f. T repart will e ferwarded by the insurers of the GlA Records Management Cantro astablished by

archiving and that copivs of this report will, Tar a fos, be made available upon application by ierested parlies,
. By the ladgamont of thes reper 1 the insurers. you hereby consan to the archiving of this rapor at the centre and 1o copies of the regor being made availatie

alomsaid

[ate Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

26/11/2018 13:03

20/11/2018 16:50

BLK 275 BUKIT BATOK EAST AVE 4 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Phone No

Allzrnative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typr Of Coverage

Fleet Policy

Policy Mumber

Cover Note Numbear

Driver

Name of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SKBEATTR

NG GINA

ST80%044H

NOEMAIL

(LOCAL) +65-228735980
OFFICE-92973999

TOYOTA
WISH 1.8 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

MO

5103683704

DAMON KANG YEW KHIANG
SB9025080

30/01/1969

INDOOR

17/05/1995

23 YEARS AND § MONTHS
MALE

(LOCAL) +65-938579801

OFFICE-98579801
NOEMAIL

the General Insurance Asseciation of Singapore {GIA) for

Page 1 od 15



Passenger 1 NAME:

GENDER:

Page 3 of 15



Addrass

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver'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 invalved in the accident

Was any body injured in the Accident?

WWas any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the acoident reported Lo the police?

If Yes Please stale which Police Station

Was nolice of intended Proseculion given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Artachment(s)

Are accident phatos available for attachment?
Was thore any video captured by Car Camera?

Was there any audio recorded?

BLK 443 CHOA CHU KANG AVENUE 4
#01-337

680443
MO
SPOUSE

SIDE SWIPE
CLEAR
DRY

MO

NO

YES
NO
2

MAME:
GEMDER: : FEMALE

NG

MG

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisfration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passpori Mumber
Contact Numbear

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Drivar)

SMAZBaU

FPRIVATE CAR
ZAYMN ETHAN SEAH

G3803240

Page 2 of 15



ANT NOTICE

1. Plesse report eprrectly the details of the accidentto speed up the claims process.

Z. ThisForm must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be s truthtyl and accurate 83 possible. Any wilful misrepresentation or withhoiding of material
facts may aflaw Insurance companies to repudiate policy Hability,

4, Theissueand scceptance of this Form by insurance campanies Is niot 2n adrnission of policy lizbillty on the part of the insurance
COMmpanies.

5. Anyfals may b erred to th for inve tion.

6. Thereport will be forwsrded by the insurers of the GIA Records Management Centre established by the Generz| Insurance
Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicetion by
Interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent 1o the archiving of this report st the centre and tocoples of
the report being made available aforesald.

8. Consentunder the Personal Data Protection Act (PDPA]
understand, acknowl!edge, agree and consent that:

ta] My Insurer, my workshop snd the General Insurance Associstion of Singapore {"GIA") may/are permitted to collect, s,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal nformation
orovided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer wch
Personal Information 1o 2 insurer(s) who have insured vehicle(s) involved [n this accident (all inzurerls] who have insured
vehiclels) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Kongtary Authority of Slngapore and any relevant government 2gency/authority (such as the policel, for the purpacels)

of :

li} processing, handling and/or dealing with my daims induding the settfement of the clalms and any necessary
irvestigations relating to the daims;

{1} investigating the aceident andfor my claims;
{ili] carrying out and/for desling with my instructions or responding to any enguiries by me;

[Iv) administering my caims {induding the mailing of correspondence, ststerments, Invoices, reports or natices 1o me,
which tould involve disclosurs of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mad packages); and/or

v} cemplying with applicable law in acministering, professing, handling end/for dealing with my claims,[collectivety the
“Purposes”)

(B) &l Insurer{s) who heve insured vehicles} involved in this accident and the |Rsurers’ lawyersTaw firemg, mey/are permitted
1o colfect, use, disclose and/or process my Personal Information far one ar more of the sbove Purposes; snd

i¢)  my Personal Infarmatisn may/can be disclosed by sny of the Insurers and/or GIA 1o thelr third party service provicers or
agenisiincluding their lzwyers/law firms), which may be sited outside of Singapare, for one or more of the bave Purposes.

{d] mmy Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law gnforgemeant and government agencies 35 rezsonably required for the purposes stated, or

(i] for complying with requirersents under any regulations, laws or court orders,

|
Policvhelder's Sigrature Diriver's Slgreture Reporting Centre PerSoriiel’s Sgnature
Cate & Time: {If driver i= not the policyholder Name:

Cate & Timar RENJFIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars sre true in every respect.
Pelicyholter's Signsture jne_lstk\% Reporting Centre Personhel's Signature
Date & Time: [if driver is not the policyhalder) Name:
Diste & Time: NRIC/FIN No



Vehicle No. iﬁkﬁ BFt B Model / Make Cogpze ATOA
Date of Accident 2alll) > 2

Time of Accident 450 pa HRS

Location of Accident i >3 RSk Q- Eaty Bue 't ot A2
(Exact purpose use during accident  (a_wa~

I'_\Iir.n_e of Owner | Mg bea

Telephone No. H/P : 53433044 Home ! Office :

NRIC SACNH N

Address BWC M) Gne O eny dvi by H0)-S8)  SCeobG)
|Claim type oD (THIRD PARTY ) ~REPORTING ONLY -
Insurance Company ATha & o

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. b\Dbrs vy

Name of Driver

|As Above If No, bd..,m 5.’-0‘\1

N O I

e XAMUEY

NRIC  LMjesi e y Passengers : _a‘f( Tuide d _
Date of birth 2o ety - 1
Occupation Outdoor / C Indoor) . ]
Driving License Pass Date IF s eSS f___

Gender &Iale) / Female -

Contact No. H/P 9051 a%0\  Home : Office :

Address D rtr -

Driver have any own vehicle |No, If yes, Reg No. S

Relationship Eg@loyee, (;Tfﬁu\,}tate S

Weather condition ez’ Raining Other -

Road Surface L ,ﬁrv) Wet Other

Any Injuries M:;):) If Yes, Who? -

‘Name And Contact No. )

Name And Contact No. o

Police Report \No if Yes, Where?

Vehicle B No. Sy 31U ~ Any Passengers: [\ (_&545,4,)

Name of Driver 'Z@n %’r‘fr\lﬂ Seavs,  ContactNo.: QzRnz23MD |

Eehicle C No.

Any Passengers : - il

Vehicle D No.

i Any Passengers : . :

iVehicle E no.

Any Passengers :

|Vehicle F No.

Any Passengers:

\Vehicle G No.

Any Passengers :

Withess Name

Witness Contact :

Accident Portion

Lel &au—

Camera Recorder

Yes (ND

Email Address

doron — Kars, € Halys . swn  $F

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING 7—

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes fﬁb

PARTICULAR WORKSHOP T.-m% St Sl
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON MeRX,

FAXNO 6741 0510

WoRksHeP Empail APDReESS

<alds @ ngl- (om- 39




Date of issue

e

AR 44T




it REPUBLIC OF SINGAPORE
' 1penTITY cakp vo. S6902506D

B
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o o

CHINESE
Ot o Bt 5an i o |
30-01-1368 M f
" BINGAPORE
3
D H‘JJJ

IBZ52T0

2B Moboroyckes nol exceeding 200 oo

24 Motorcycles bebwesn 201 oc and 400 oo a7 Jul 1995
3 Carg and Molor Traciors the waight of 17 May 1995
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 (FINcome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1927 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5103683704 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehlcle : SKBBOTTE
Chassis Numbzr ¢ ZNE1D0R25512
2, Name of Policyholder : NG GINA
3, Effective Date of Insursnce i 1B Sep 2018
4, Explry Date of Insurance i 17 Sep 2019
5, Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
{b) Any other person wha is driving an the Pollcyholder'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 Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Used
{a) Use for social domestlc and pleasure purposes and in connection with the Policyholder's business of profession,

This Policy does not cover
@) Use for hire or reéward,
(b} Use for racing, pace-making, reliability 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 purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Rigks and Compensation)
Act (Chapter 188} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) D NfA
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : §5100
ADDITIOMAL EXCESS v NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT QWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
MNCER PROTECTION 1 MO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : YES
PRIMARY DRIVER . DAMON KANG YEW KHIANG
NAMED DRIVER (1) . NfA
MAMED DRIVER (2} 1 NfA
HIRE PURCHASE COMPANY : EFIZZIG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We heraby Certify that the Policy to which this Cartificate 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 1 SININS AGEMCY PTE. LTD, {00000615123)
Date of lssue : 12 3ep 2018 18:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech ey GeneralClaim
Hallo, NAC_PAYA_UBI_BDOGO1 * Change Language + Change Password ¢ Log Ot
My Desktup Policy Query 1
Matice of Loss v
Falicy Wi | = | e of ACcicent 201172018 16:50
Veshicle No.(For Mator) [kpea77n | Certificase Numbar -
Search

Certificape Falicyhalders Policyholder WEnaCle [rsLuresg Commence

b Numbe: Hame NRic  PTeduet. CoverTyoe Na Obect Dae  Eoer Date
) 5103683704 NG GINA  STE00044H  GRC ELTE‘"S"]C SYEEGRTIE SKEEOTTE 1BM09201E  17/08/3019

Continuwe

https://giclaim.imcome.com.sg/ges/icm/eclaim/[CMpolicySearch.do 26/11/2018



Policy Information

Policy Infarmation

Page | of |

4H

17/09/2019 23:59

_ T Veung/inexperince oriver Excass

- = 7 Palicyholder Policyhoider

Policy No. 5103683704 Haie NG GINA NRIC STE0004
LCertificate
Ko,
Addross BLE 443 #01-337 CHOA CHU KANG AVEMUE 4 SINGAPORE 680443
Froduct . Group
Name PRIVATE CAR [NSURANCE Plan Folicy Flag N
Folicy I
ssue 12/09/2018 EMECME  18/09/3018 00:00 Expiry Date
Date
Excags All Claims
Typi Excess
Third Qwiny
Party a damage o 'E‘;'Ef:f'“" 100
EXcoss Excess
Additional o o5 o
Excess - Premium
f;}i:" F:j’_:-;m Butside
2 'IJ; o Singaporo 4]
- TP Excess
Agoent SINIME AGEMLCY PTE, LTD, Agent Tel, 59503050 GST Flag Y
Ci-
insurance Noe
Flsy
QpeEn
Halicy
Lrfe
Cortificate
Infa

# Paolicyholder Mailing Address
hddress 1 BLK 443 #01-337 Address 2 CHOA CHU KANG AVENUE 4 Address 3
Address 4 Addrass Type Singapore address Post Code
; Related Policy
it Mo Numbas S1036A3704

[ Insured Object: SKBEGIT7B

+ Endarsements

Sequence Date of Endorsement Endorsement Type Endorsement Status

https://giclaim. mcome.com.sg/ges/iem/eclaim/registrationinit.do?policyNo=5103683704...

| Continue || Cancel’

SINGAPORE 680443

BH0443

Endorsement Content

26/11/2018



Claim Handling(accident reporting Claim Task )
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