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BINAT1E 153010 { Nanomal Aseesemant Camna Serviced - LD
EMTRY DATE & TIME: 06/ 2M018 1745
SUBMITTED BY: Jackson Ho Zheo Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgage repon CD”ECUE the detls of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andlorn the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as posEible. Any wilful mizsrepresantialion or witholding of material facts may allow insurance companies to

regpudiala policy |IEL}I|I|.5«

4, The msue and acceplance of this Form by insurance companes is nol an admession of policy liability on the parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will b fonwarged Dy this insurers of the GlA Recornds Management Cenlre eslabizhed by the General laurance Association of Singapore (GIA) for
archiving and thal copies of thes report will. for a fee, be made available upon applicabion by inlerested partias,

7. By the lodgement of this repon to the imsurers, you hereby consent 1o the archiving of this report at the centre and o copes of the report being made available

afcresaid

Date Of Report
Date OF Accident

ACCIDENT STATEMENT

06212018 17:45
D6 272018 13:35

Exact Location OF Accident DOVER RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SJYBSBTX
Insured/Policyholder

Mame Of Registered Qwner EASA TRANSPORTATION
Co Reg No 533478114

Emall Address NOEMAIL

Mabile Phone No
Altarnative Phane No
Vehicle Particulars
Manufacturer

Maode

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, Flease state action to be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experiance

Gendar

Maobile Number

Fax Mumber

Contacl Number

EMail Address

(LOCAL) +65-96942623
OFFICE-96942623

MISEAN
SYLPHY 1.5L 4AT ABS DVAB 2WD 4DR.

COMMERCIAL USE

MO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

2091308123-01

AMNG BOON THIAM
SE9356594

14101969

OUTDOOR

05/10/1998

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-096942623

OFFICE-D6942623
NOEMAIL
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BLK 110 BEDOK RESERVOIR ROAD
#04-278

Postcode 470110
Was driver an employee of the Insured's Company NGO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicla Registration Mumber of Driver's Own
Vehicha

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAIMNING
fRoad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Mumbear of vehicles involved in the accident 2

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s)

sohcitingloffering accident claims assistance. Na

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was nofice of infended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? WO

Vehicle Registration Number SHC43787

Vahicle Make/ModeliColour

Details Of Proparies

Vehicle Calegory Tax|

MWame of Driver ¥IP SHIU KIONG, JOSEPH

MWRIC/Passport Mumber ST046T980

Contact Number

Addrass

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver) 4

Passenger 1 NAME:
GENDER:

Page 2 of 22



Passenger 2 NAME:
GENDER:
Passenger 3 MAME:

GEMNDER:

Peape 3 of 22



SKETCH PLAN

IMIPORTANT NOTICE

o

(241

Please report correctly the details of the aceident to speed up the claims process

+ This Form must be gompleted by the Policyholder and/or the Authorised Driver.

Irfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts miay allow insurance companies to repudiate palicy lability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy lNability on the part of the insurance
COMPaNISs

Aoy false reporting may be re o the Pali i igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 3 fee be made zvzilable upen 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 to copies of
the report being made avallable afaresaid,

Consent under the Personal Data Protection Act (FOPA)

tunderstand, scknewledge, agree and consert that:

(2]

{b)

{c)

(d)

(]

My insurer, my workshop and the General Insurance Assoeiation of Singspare [*GIA”] mayfare permitted to collect, use,
disclose end/ar process my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the "Personal Information®) and disclose and transfar such
Ferzonzl Information to 2H insurer(s) who have insured vehicle(s] invalved in this accident {2l insurer(s) who have insured
wehicle(s) involved in this accident shall be caflectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)

of:

Vi processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident andfor my claims;
[il} carrying aut and/for dealing with my instructions or respending to any enquiries by me;

liv] administering my claims {including the malling ef correspondence, state Ments, 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/mail packages); andfor

vl complying with applicable law In administering, processing, handling and/or dealing with my claims.[coflectively the
“Purposes”)

all insurer|s) who have Insured vehicle(s) involved in this sccident and the Insurers' lawyers/law finms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or mare of the above Purposes; and

iy Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers os
ggentsincluding their lawyersflaw Tirms), which may be sited outsida of Singapere, for ane or mars of the above Purposes.

my Persanal Information will also be collected and used to compile claims history for the purpase of fraud detéction,
investigation and managemaent in gresent and all future elaims.

the informaticon so collected under [d) above may be shared / dlscloced:

i) to &l insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
repulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Folicyholder's Sigrnature

Fa
Reporting Centre Per G"ﬁ‘s S-'linlture

Cate & Time [if driver i5 not the policyholaer) Mame:

Cate & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Lfars are fruein every respect.

A

Palic-,rlml:‘t—r'?ﬁl'{:la}ﬁ{e Rature. Reporting Centrefefsonnels Signature
Cate & Time: Ifér:hwcﬂs not the pnhcyhulderl Name:

Date & Time: NRICSFIN Mo




VEHICLEND: ST M B5%7 %k MAKE/MODEL: ™hee g Sulpnle
Date of Accident G SR Time: \3 AR\ ~Eoreign Veh lnvalved  “YES / NO'\
Location of Accident "i_ e BN Foreign Veh No
Country of Loss —
Vehicle Damaged No. of Veh Involved ;
Claim Type | OD / TP ] REPORTING Was There Any Witness  YES / ND
INSURANCE CO | oo e o Name of Witness ;
Coveraze | _Comprehensive/TPET/Third Party.Only Contact No
Policy No S50 ANS RN -y )
Fleet Palicy YES /NO
= OTHER VEHICLES
OWNER / CO. NAME | T o\ “Trome Do rdaky gy VEHICLE B ::H . WA\ e
NRIC/Co's Reg No. | S 2% iy ayy By Category
Address Pl VLo e Ao Resesyse| Driver's Name ":iﬁ: = alTILSTTSOW n R
R w aw-20\%  CHvawe) | NRICNo eV ev LVES l';‘
Lontact / Mobile No | o ( gy P Contact No
|Email Address No.of Passenger: |i (W) & (F )
Date of Birth e s T, Vo S ?mﬂnﬂxr Corde b - Rl ang 42 ERPEN
Gender M/ F VEHICLE C A e
DRIVER'S NAME Pya Poce o i v Categor'.r
NRIC No S *-« B T T Driver's Name
Address e o b e NRIC No
Contact Na 3

Contact / Mobile No No. of Passenge !
Email Address
Date of Birth VEHICLE D
Gender M/F Ci;t?gcr'.l'
LICENSE PASSEDDATE | & -\ B & Driver's Name

i NRIC No
Occupation Indeor fQutdoor.” Contact No
Relation with Qwner AT En No. of Passenger :
Does Driver Own Any Other Veh 7 YES /NO )

Vehicle Reg No o
Insurance Ca

{Weather Condition | Clear /Raining / Others Video Captured : fesY No
|Road Surface Dry { Wet J Others =
INJURED : YES /INOY 5
Name of Injured Police Report - YES/NO
Convey To Hospital by Ambulance : YES/ NO If YES, Where bt
{NO. OF PASSENGEAS Mla .
|Name of Passenger ) M/F INJURED? YES/NO
Mame of Passenger M/F INIURED? YES/NO
Mame of Passanger M/F INJURED? YES/NO
Mame of Passengar M/F INJURED? YES/NO
REMARKS
Name of Workshop Contact No

Address

Email




DRIVING-LICENCE
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IDENTITY CARD nvD, SB9 356504

ANG BOON THIAM

Pz
CHINESE.
fm* own,
! - “'UMJ;M ™
o oot VR

Class 3 Hmm-‘#ﬂ-w‘tw;hpm.f
agrams

which unksdon doss nol exoved 2500 kil

¥ _r._:.". .'!|_
=
e, 5 |
LE mumwnmmmnmm -278
NP 4284 §HﬁAPEIHE 010
Ha |, HRIC No: SH935659A  Daie: 22082007  wo: 5788228

- —-——

Tris card |s noi fransléranie and 18 the property of the Land Transporl |
Autriority (LTAL W must be surrendersd to the LTA an request. Il found,
plaasa return to LTA, 10 Sin Ming Drlve, Singapora 575701,

Type Descniption Issus Date
02 TAXI VL 11/04/2006

IO OO B O
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mexdE e

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENRSATION] ACT [CHAPTER 189)
MGTOR VEHICLES (THIRD PAKTY RISKS AND COMPERSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS] RUULES, 1959 IMALAYSEA)

Certificate Number: 509130812301 Cover 1 drivie CLASSIC

1. indes mark and Registration Numbar af Vehicle - SIVHERTX
Chageit-Numbor IN1BAAGIIZDI 11587

1. Name ol Policyholder EASA TRANSPORTATION

1 Effective Dote of Insuranco 25 May 2018

A Eapiry Do of insurance 24 May 2019

Persons or Classes of Persons enttled 1o drives
[a) The Policyholdor
(] Any other person who s deiving on the Policyholder's erder or with hisfher permission.
Provided that the persen ériving is peemitted in accordance with the licensing or other laws or regulations 1o drive
the Motor Vehicle or nas been so permitted and is not disqualified by arder of & Court of Law or by reason of ary
enacirment of regulation in thal behall from driving the Motor Vehicle.
B. Limitateons as to Used
la} Use for social domestic and pleasure purpases and i copnection with the Policyholder's or Mirer's business,
This Policy does not cover
(&) Use far recing, pack-making, refiability tnal or speed-testing
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
le} Use fer any purpose in connection with the Motor Trade
H Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Art (Chapter 189) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) . 552,000
EXCESS |SECTION 29 : 551,500
WINDSCREEN EXCESS L5100
ADDITIONAL EXCESS : RIA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP :NO
INSURE WITH COF - ¥EE
NCD PROTECTION NO
TAANSPORT ALLCWVANCE NO
EXCESS WAIVER NO
PRINARY DRIVER N,n'.h
MAMED DRIVER [1] ©NJA
NAMED DEIVER (7] WA
HERE PUACHASE COMPANY HONG LEONG FINANCE LTD
SUM INSURED - MAREET VALUE OF INSURED VEHICLE AT TIME OF LOSS

e hereby Certify that the Palicy 1o which this Certificate relates is issued in accordance with the provisions of the Motar
vihicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

ABEnoy ELAINE 500N LI LING (0D0DOSETLEL)
[hatee of lagume 03 Apr 2018 16:04 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Exccutive

Countersigned By:




Policy Search Page 1 of |

eBao =l . Eaene GeneralClaim
Hillo, NAC_PAYA_UBI_BO0G01 + Change Langusg + Change P I LogQut

My Duskiop pu“w QUEW ¥
HMotice of Loss F e ————

Policy Mo | ] Date of Accident R R |

Wahicle Na.{For Motor) [51vESETH ] Certificate Nurmber [ ]

. Search I
- Certificate Palicy halder wehscle  Insured  Commence
Select  Policy Mo [ PodCyholder mame MRIC Product  Cover Type e Cibject Date Expiry Date
) 50591308123 EASA drive

e TRANSPORTATION DIITELIA  GRC SN SIVESBTX SIVBSETX 25/05/2018 24/05/2019

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 6/12/2018



Policy Information Page 1 of 1

= Paolicy Information

Policyhalder Palicyhalder

Folicy No, 50%1308123-01 e EASA TRANSPORTATION NRIC 53347811A
Certificate
M.
Addrass BLK 110 004-278 BEQCQK RESERVOIR ROAD EUNOS VISTA SINGAFORE 470110
Froduct . . Group
i PRIVATE CAR INSURANCE Plan Pekicy Flag
Paliey Efféctive
EEER 03/04/2018 Dat 25/05,/2018 00:00 Expiry Date 24/05/2019 23:59
Gate ate
Excess All Claims
Type Excess
Third Chwin Wind
Party 1500 damage 2000 Eucess 100
Excass Exress HCESS
Additicral 0s
Excass a Premium a
Qutside
Singapore O_Utslde E g ey Erap, 5 T
o 2000 Singapore 1500  Young/lnewperience Driver Excess |
r i TP Excass

HCOSS
Agenk ELAINE SCOM L] LING Agent Tel G5054100 GST Flag ¥
Co-
insurance No
Flag
Opan
Palicy
Info
Certificate
Info

+ Policyholder Mailing Address
Address 1 BLK 110 #04-278 Address 2 BEDOK RESERVOIR ROALD Address 3 EUNDS VISTA
Address & SINGAPORE 470110 Address Type Singapore address Post Code 470110
Unit Mo, Od-278 Ralated Folly 5091308123-01

Number
0 Insured Object: SIYEEETY
“ Endorsements
Sequence Date of Endorsement Endorsament Type Endorsement Status Endorsement Content

https:/giclaim.ncome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091308123-0... 6/12/2018
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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