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MIMATTE1SA46T | Nalioral Assessment Conlre Sarvdces - Ute
ENTRY DATE & TIME: OF 122048 17 06
SUBMITTED BY: Jacuson Ha Dhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detsils of the accident to speed up the claims process
2. This Forrm masst be compleled by the Policyhelder andéer the Authorised Driver,

3. Information providad must be as fruthful and accurate as possible, Any willul misrepresantation or withalding of material facts may allow insurance companias to

repudiate policy ability,

4. Tre issue and acceplance of this Form Dy MSurance companias 1s not an admission of pokoy liability an the par of the insurance companies.

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

f. Trs roport will be forwarded by the insuners of the GIA Records Management Cantre astablished by the General Insurance Association of Singapore (G} for
archiving and that capies of hig repont will, for a fee, be made available upon application by interested parties,
7. By the lpdgement of this report 1o the insusers, you haoreby consant o the archiving af this repad at the centre and 1s coples of the ropar baing made availabla

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/3tate of Loss

ACCIDENT STATEMENT

07212018 1706

DGM2/Z018 1725

ORCHARD BLVD BEFORE ORCHARD TURN
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD4659H
Insured/Policyhaolder
Mame Of Registered Owner LING NGAIN CHOO
NRIC Mo 526253778
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-90869533
Altarnative Phone No OFFICE-S0869533
Vehicle Particulars
Manufacturer TOYOTA
Model TOYOTA COROLLA ALTIS 1.6L CVT

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

Are you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

hiobile Number

Fax Mumber

Contact Number

EMail Address

WORKING

M

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103591032

GOH CHIN KOK
52158937C

05/01/1955

CQUTDOOR

2011042009

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-84509779

OFFICE-B4509779
NOEMAIL

Page 10617



BLK 196 RIVERVALE DRIVE
#O4-T23

Postcode 340196
W as driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE

Weather Conditions CLEAR

Road Surface DRY

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| I'-.'_:'-.-'E: br;_en apprua:zhed by unl-cnnwn person{s) NO

soliciting/effaring accident claims assistance.

Mumber of Passengers (Including Drver) 3

Passenger 1 NAME: }
GENDER: : MALE

Passenger 2 NAME: 1
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the pohce? M

If Yes Please stale which Police Station

Was notice of intended Preseculion given? NO

If Yes,agalnst whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIVER

Was there any audio recorded? MO

Vehicle Registration Number SJLTE4598

Vehicle Make/Model!Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Pazzpart Mumber

Contact Number

Address

Page 2ol 17



Postocode
Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Driver) 2

Fassenger 1 NAME:
GENDER: :

Marme GOH CHIN KOk

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD46SGH

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 17



IMPORTANT NOTICE

Plesse report eorrectly the details of the aecident to speed up the deirms process.
This Farm must be completed by the Policvholder and/or the Authorised Driver.

Information provided must be 25 truthfyl and accurate as possible, Any witful mistepresentation or withholding of materizl
facts may sllew [seursnce companies to repudiata policy labllity,

The issue and acceptance of this Form by insurance comparies is not an admission of policy liablity on the part of the Insurange
companies,

B k riing may b red to the Police for inve tion.

The report will be forwarded by the Insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a foe be made availsble upon applicetion by
interested parties.,

By the lodgment of this report 1o the insurers, you hereby concent to the archiving of this report 8t the centre and to copies of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent than

{a) My insurer, my workshop and the General insurance Assotistion 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 passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to 2l insurer|s) wha have insured vehicle{s) invalved In this acadent (all insurer(s) who rave Insured
vehiclels) Invalved n thie arcident shall be collectively referred to as the “Insurers”], the insurers' lawryersdlaw firms, the
mMonetary Authority of Singapore and any relevant government agency/autherity (such as the pelicel, for the purpaseds)
of :

[i} processing handBng and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iiil] carrying out and/or dealing with my instructions or responding 1o sny enguiries by me;

(I administering my claims {including the mailing of correspondence, st=tements, invoices, reports or notices to me,
which could involve disclosure of certain personal datz about me to bring about delivery of the same as well 25 on the
externz| cover of envelopes/mail packages); and/or

{v} complying with zpplicable law in administering, processing, handling snd/for dealing with my claims.collectively the
“Purpases’)

(B} il insurerls) who have msured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firme, mey/are permitied
to collect, use, disdose and/or process my Personal Infermatian for one or mere of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party service providers or
sgents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd} my Personal information will also be collected and used to compile clzims history for the purpose of fraud detection,
Tnvestigation and management In present and all future claims.

i} theinformation so collected under (d) abave may be shared / disclosed:

{if to &ll insurers and/or any other third parties thal assist in evaluating, investigating, controlling or managing fraud,
regulators, law gnforcement snd government agencies as ressonably required for the purposes stated, or

(i1} for enamplying with requirements under sny regulations, laws or caurt arders,

Policyhalder's Sigrature Orlver's Sighature

™ Renorting Centre Perscgpﬁ' ‘s SIgnature

Date & Time: {If driver s not the palicyholder) Hame:

Date & Tirng: WRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars sre true in every respect.

: %

Pctic'gr'r-m&e r's Slgnature Drver’s Signature \ Reporting Centre Pena.‘l’r.-hf; Signature -
Date & Tirme: {if driver is not the policyhalder) : Name:
Date B Timae: NRIC/FIN No.;




Vehicle No. SMD #(99 H Model / Make JouuTe Al
Date of Accident bl12)1%

Time of Accident 5-25 pm HRS

Location of Accident Onched  Benlppsd by Onhd Tura

Exact purpose use during accident

M'} -k

Name of Owner

,,.Lr'.ﬂ-( Nqﬂ.;ﬁ £ hex

Telephone No. H/P: Q0UX(9532 Home: Office :

NRIC - 026253318

Address Blt 194 Riwcuals Drve M pu-723

Claim type oD (THIRD PARTY) REPORTING ONLY

Insurance Company NTu ¢ |
Type of Coverage *Eumprehensiue] Third Party Third Party / Fire /Theft B
Policy No. SiD3sS91022

Name of Driver

As Above If No, Gok (Chin Kok

NRIC g 215593 FC Any Passengers: 2 [Dais o o)

Date of birth > Txl9sc Jom 1 4&

Occupation ((Outdoor ) / Indoor

Driving License Pass Date 20 Ocx 204

Gender Male) / Female

Contact No. H/P: $4S0 97 Home: Office :

Address As  Abou

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

Relationship Employee, If no, state |~ shend

Weather condition (Clear) Raining Other

Road Surface (Dry ) Wet Other

Any Injuries 'No If Yes, Who? Gk (h Kok

Name And Contact No. |

Name And Contact No.

Police Report No,) If Yes, Where? 1
Vehicle B No. SIL IEH9 R Any Passengers: [ fatisoen ]
Name of Driver Contact No. : ' )

Vehicle C No. Any Passengers :

rEahiv.:he D No. Any Passengers :

Vehicle E no. Any Passengers ;

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Tt L4

Camera Recorder

&es}f No

Email Address

CityPunt:r6821@ emist - som

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAXNO 6741 0510

WORKSHOP Emal AoDRess, | 0@ 46/ Cam o
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operty of the Land Transport

This card is not transferable and & the pe
Authority (LTA). It must be surrandened to LTA on request. If fournd, phease

return to LTA, 10 Sin Ming Drive, Singapore 575701

Type Description Issue Date
13 PRIVATE HIRE CAR WL 13/08/2018

000 O OO O



- (f1Income

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RLULES, 1959 [MALAYSIA)

v W

Certificate Number: 5103591032
1.

Index mark and Registration Mumber of Vehicle
Chassis Number

Mame af Policyholder

Effective Date of insurance

Expiry Date of Insurance

Persans or Classes of Persons entitied to drived
ta} The Policyholder:

Cover : drivo CLASSIC

. SMDAB99H

: MROS3REH104515150
¢ LING NGAIN CHOO

: 05 Sep 2018

. 04 Sep 2019

b} Any other person whe is driving on the Policyholder's arder 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 Motar Vehicle or has been so permitted and s 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.

B. Limitations as to Usef

ta) 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.
lc) Use for any purpose 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)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT DWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2}

HIRE PURCHASE COMPANY
SUM INSURED

: 552,000

¢ 551,500

;55100

s NfA

¢ PLEASE REFER OWERLEAF
1 NO

4l 455

C MO

: NO

¢ NO

LING NGAIN CHOO

+ GOH CHIN KOK

: N

¢ MAYBAME

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 188) and Part IV of the Road Transport Act, 1987 [Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Agency - CHESSA INSURANCE AGENCIES PTE, LTD. (00000615068
Date of Issue : 055ep 2018 11:18 hrs
Countersigned By:

Authorised Officer

Chief Executive
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Policy Information

7 Poliey Information

Policy No. 5103551032 Marne LING NGAIN CHOO
Certificate
No
Address BLE 195 #04-723 RIVERVALE DRIVE SINGAPORE 540196
Froduct
Warna FRIVATE CAR INSURANCE Flan
Paolicy
issue 05/06/2018 g':f‘:"”e 05/09/2018 00:00
Date e
Excess Al Claims
Typa Excess
Third Oy
Party 1500 damage 2000
Excass Eucess
Additional o5 o
Excoss Premium
(urside
e : Cutside
28RO 2000 Singapore 1500
Excess Tk Excess
Agent CHESSA INSURANCE AGENCIES Agent Tel. 6424331
L
insurance  No
Flag
CipeEn
Palicy
Infiz
Cartificate
Infa
“# Policyholder Malling Address
Address 1 BLE 195 #04-723 Address 2 RIVERVALE DRIVE
Addrass 4 Address Type Singapore address
/ Related Policy
Unit No. P 5103591032
[ Insured Object: SMD4699H
7 Endorsements
Sequence Date of Endorsement Endorsament Type

Palicyhalder

Policyholder

NRIC 526253778
Group N

Bolicy Fiag

Eupiry Date 04,/0%/2019 23:59

Windscreen
Excess

Page 1 of 1

GST Flag ¥

Address 3

Post Code

SINGAPURE 540196

540196

Endorsement Status

Endorsemant Content

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5103591032&... 7/12/2018
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Claim Handling(accident reporting Claim Task )
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