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SUBMITTED BY: Jatasen Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the delails of the accident to spoed up the claims process.
2. This Form must be compliied by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful Bnd accurale as possible, Any willul misrepresentation or withoiding of material Tacts may allow insurance compansas ¥

repudiate podicy liability.

4. The issue and acceptance of this Form by iInsurance companies 1s not an admission of pobcy liability on the part of the insurance companias

5. Any false reporting may be referred to the Police for Investigation,

. This repor will be toewardad by the insurers of the Gl Records Management Centre eslablished by the General Insurance Associabion of Singapore (GIA) for

archiving and thal topies of this report will, far a fee, be made available upon agglication by inlerasted parties,
7. By the lodgemant of this repart io he insurers. you harats

aforesaid,

Date Of Repart
Date Of Accident
Exact Location OF Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
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?

It Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeeupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
08/12/2018 15:10
07/12/2018 19:00
WOODLANDS SQUARE
SINGAPORE

DETAILS OF OWN VEHICLE

SLE6193T

CHAM CHIEW SONG
5134057 TH

MOEMAIL

(LOCAL) +65-96728258
OFFICE-96728258

MNISSAN

SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

REPORTING QONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5092395088-01

CHAN CHIEW SONG
S1340577H
15/03/1958

INDOOR

210071978

40 YEARS AND 4 MONTHS

MALE
(LOCAL) +85-06728258

CFFICE-96728258
NOEMAIL

¥ consent o the archiving of thes reper o the contre and 10 copies of the report being made available

Page 1 of 21



BLK 767 WOODLANDS CIRCLE
#10-340

Posteode 730767
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OWMNER

Vehicle Registration Number of Driver's Own -
Vihicla &

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OFf Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Infermation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I rla'-‘r_e_ been appruacr_ted by unhnnwn parsonis) NO

soliciting/offering accident claims assistance,

Numbar of Passengers (Including Driver) 3

Fassenger 1 NAME: . HO POH KIM
GENDER: . FEMALE

Passenger 2 NAME: . SIM XIANG HAO
GENDER: . MALE

Details of Police Action

Was the accident reporied 1o the police? iw]

If Yes,Please state which Police Station

Was nolice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SHC29454

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passpart Number

Contact Mumber

Address

Postoode

Page 2 of 21



Insurance Company Nameg

Nalure Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

- 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.

. The issue and acceptance of this Form by insurance companias is not an admission of pulicy liability on the part of the insurance
campanies.

- Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Mana
Association of Singapore (GIA) for
interested parties.

gement Centre established by the General Insurance
archiving and that copies of this repert will for a fee be made available upon application by

7. 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 available aforesaid,

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

lunderstand, acknowledge, agree and consent that;

(al My insurer, my workshop and the General Insurance Association of Singapore [
disclose and/or process my personal data/personal information set
provided by me or possessed by my insurer [collectively the
Personal Information to all insurer(s) who have insured vehi

vehicle(s) involved in this accident shall be collectivel
Monetary Authority of Singapore and an
of :

GIA") may/are permitted to collect, use,
out in this [form] and any other persanal infarmation
“Persanal Information”) and disclose and transfer such

cle(s) involved in this accident (all insurer{s) who have insured
y referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
¥ relevant government agency/authority (such as the police}, for the purpose(s)

(I} processing, handling and/or dealing with my claims including the settlernent of the claims an

d any necessary
investigations relating to the claims;

(ii} investigating the accident and/ar 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 invalve 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); and/or

(v} complying with applicable

law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes")

(e} allinsurer{s) who have insured vehiclels) involved in this accident and

the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for o

ne of more of the above Purposes; and
e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar

agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
(d)  my Personal Infurmation will also be collected and used to com

pile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

li) o2l insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and Bovernment agencics as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court erders,

A A r.@

oy et A i N
ey 2 U?{ C%f/
T S 7
Felicyhalder's Signature Driver's Signature

Date & Time: (If driver is not the paolicyholder)
Date & Time:

Reparting Cantre aé;'skn nal's Slgnature
Mame:

MRIC/FIN Mo



SKETCH PLAN
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DECLARATION

IfWe declare the faregeing par'tlcular;are true in every respect.

Policyholder's Signature Driver's Signature Reporting C;;l{ Personnel’s Signature
Date & Time: [If driver i not the policyholder) Mame:

Date & Time; NRIC/FIN No.:



VEHICLE NO : s|E {1437

MAKE & MODEL : MNizcan

Date of Accident

{i% /v | el

‘Eéx]. Lphh {

Time of Accident

60 am / ém )

Location of Accident

r’&br\ Wodlinds G (ol

Exact Purpose Usage

,;‘\'ger{mnal__ J Private HireL{Uber / Grah) / Commercial

NAME OF OWNER : Chan  Chiew oy

Contact No. Sid4e 5T 1H )

Nric No Q4319 58

Type Of Claim Third Party / Own Damage [ Flepurtmg only
Insurance Co. NTUE {peeme

Type of Coverage

~€omprehensive / Third Party / Third Party Fire & Theft

fz"hln J 1fYes: Where?

Palicy No 5090395068 ~ O

NAME OF DRIVER : “@s above [/ If No:

Nric No A< Aboce. Any Passenger: +2
Date Of Birth e / 03 / 1958 Whne: Ho Rh I
Occupation Outdoor / Indoor Gm{-:-r Fecle

Date Of Driving Pass /A | K () Neww Yim Aieng He
Gender r’T;%MaIe / Female Génder weke__ ~
Contact no 25325 3K Office: — Home : —

Address mkﬁmtumlrn& Circle, mo-340 S F3e369 ) .
Driver Have Any Own Vehicle C ND f If Yes (Reg no) :

Relationship Empluvee Mfﬂn Ceariba—

Weather Condition € Clear f Raining / Other :

Road Surface I H"IZ_I': ;' Wet [/ Other:

Any Injuries H ,-" If Yes Who?

Name = Contact :

Name Contatt :

Police Report

Vehicle B No :

SH ¢ HG45A -

Any Passenger: ——

Name Of Driver

/
Contact No : /
Vehicle C No : . Any Passenger:
Vehicle D No : } Any Passenger: /
Vehicle ENo : f Any Passenger:
Vehicle FNo : ' Any Passenger: [
Any Witness
Witness Contact No

Have you been approach by unknow person soliciting (s) /
offering accident claims assistance?

YES {NO )
o —

PARTICULAR WORKSHOP PRECISE AUTO SERVICE
Address 1 Kaki Bukit Ave 6 #02-34
Kaki Bukit @ Auto Bay
Singapore 417833 -
Email: - tjt"j;}h*r‘h:{,ﬂ{,ﬂ"l 113@ u}ww”'; om Tel 16745 7367 © Fax ?341_33_|§DJ




REPUBLIC OF SINGAFURE

NP 4284
S S

DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1340577H

Hama

CHAN CHIEW SONG

g_ngm

CHINESE

. Crat of Buth Bes 3 H
15-03-1858 M 3
oy of Bah

.

SINGAPORE

QTR

e 513405TTH i

20185613




(fsincome

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

Certificate Number; 50/2395068-01 Cover : drivo PREMILM
1. Index mark and Registration Number of Vehicle : SLEG193T
Chassis Number ! MNTBBABR17Z0027394
2. Mame of Palicyhalder : CHAM CHIEW S0NG
3, Effective Date of Insurance : 28 Jul 2018
4, Expiry Date of Insurance ¢ 27 Jul 2019
5. Persans or Classes of Persons entitled to drive#f

{a) The Policyholder.
(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 accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified 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 Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(&) Use for racing, pace-making, reliability trial or speed-testing.
[c] 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 Motar 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 (SECTIONM 1) + NfA
EXCESS (SECTION 2) : MNfA
WINDSCREEM EXCESS | 85100
ADDITIONAL EXCESS © NJA
UMMAMED DRIVER EXCESS ; PLEASE REFER OWERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
MNCD PROTECTION : YES (FREE)
TRAMNSPORT ALLOWANCE t'YES
EXCESS WAIVER : ¥YES
PRIMARY DRIVER : CHAM CHIEW SONG
NAMED DRIVER (1} : CHAN WEI LING DAPHNE
NAMED DRIVER {2} T
HIRE PURCHASE COMPANY ¢ MAYBAMNEK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 Transpart Act, 1987 (Malaysia)

Agency ¢ CREDENTIAL MOTOR PTE LTD (CO000613028)
Date of Issue : 02 Jul 2018 17:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Exacutive

Countersigned By:
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eBaoTech GeneralClaim
Halla, NAC_PAYA_UBI_BODED1 ' Change Language  * Change P 4+ LogOut
My Duwktop Policy Query —— - '
s R Palicy Na. | | Date of Accident D7iziz018 1900
Wahicla Mo.{ For Mator) |5LERLSAT | Certificata Number [ |

o s

Salatt Falicy No Cestificate Poficyholder Policyholder Product  Cover Typs Wahicls Insured Commence Ergiry Bt

Number Name NRIC No, Obact Date
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Policy Information Page 1 of 1

=7 Policy Information

Policyholdar Pobicyholder

Paolicy No.  5092395068-01 Name CHAN CHIEW SONG NRIC 5134057 7H
Certificate
Ma.
Address BLE 767 #10-340 WOODLANDS CIRCLE SINGAPDRE 730767
Froduct i Groug
Wi PRIVATE CAR [NSURANCE Flan Policy Flag N
Folicy Effective ; : .
1558 0240772018 Biige 28/07/2018 00:00 Expiry Date 27/07/2019 23:59
Date
Excess All Claims

Type Excess

Third Cnwn
Farty o damage 0.0 \;:2:::FEEH 100
Excass Eucess
Additional o 0s a
Excess Premium
E""“‘ide Outside
O'SWDU"E 0.0 Singapore 0
F TP Excass

et
Agent CREDENTIAL MOTOR PTE LT Agent Tel. 62565288 GST Flag L
[ar=T
nsurance  No
Flag
Qpen
Policy
Info
Certificate
Info

w Policyholder Mailing Address
Address 1 BLK 76T #10-340 Address 2 WOODLANDS CIRCLE Address 3 SINGAPORE 730767
Address 4 Address Type Singapore address Post Code T307&eT

; Related Policy .

Unit Na. Karias B092395068-01

[ Insured Objoct: SLEG193T

= Endorsements

SoguEnge Dave of Endorsameant Endaorsemant Type Endorsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092395068-0... 8/12/2018



C

Claim Handling
Agridant MT 1023077

rp b
CRAMALEE N
Fracghoidar fame
Froguc Cods
Comiss Ho{Hobie|
Emiil Adoress
RFE
WCD Fralean

+ Accidant Datss
Erpor Dae
e af Arcaent
Reporiing Camne
ALCalIN LOZIB DS

¢ Extmis
Snan damage Exceis
unca e Devier Eacess
T Farty Entess

@ Benahty
Covarags
ELress Wase

Transpomn Algsance

S2A2319506E: 01

CI4AN THIEW BhReG
PEIVATE CAR INEURANCE

S57IEISE

[# Wo [ ves

Yis

CEILI20e 1T IS

G208
WOOCLANES SQUARE
[

o.oa

2,00

@ GET Reglatered Informacion

G597 Axgaiarnd
GET Rapistr Mo kg

Mdhcibn HElory

@ Palicyholder Malling Address

Aairess
a4
Uit g,

& of Briver Enfo
Orivar Mams
unnamed e Kame
Asgatar Care of Divare Lioenes
oM Ko Mol
Asgpiress 1
Aduirerr 4
Gnif Bz,
Gows v pan 4 Siogapers
Hepisiered oar?
Coclmnan

Erathatyasr or Siocd Tew
Hasding?

MR R00s Haldry

Claden 001 Mawy

Claim Tyge *
Contact Mo Mateie]

Emad Addrese

Clairmant Tyge Camant Tppe ¥
Claimare Name =

Clairmn Sddrins

Clnm Descnptin

Prefemren Sorcsoop Concacr
ki

Requre Rrakeatnn

Dane S paleed

Eeport Taken By

|5 Prnt fe b

Attschmant

=
Eopoen kg

LA Do REceeed

BLM 8T #10-340

CHAN CHIEW S0RG

AR
L v g
BLE 7B7
el

0 rea (8 W

Omg

m Handling(accident reporting Claim Task

WeRicie Ko,

Cowes Ty
Contact M. (0ies)
Special Remare
TCa

NCD Erddismeni%)

ALAdam Repor? Withun Jd hea

Tirmm of Accidmst Bh:mm

Qrange Foroe

Adoitorel Excess
Outide Singscors OO0 Excan

Dnskie Singegnre TP Eacess

Addrees 3
agoress Ty

M) Paloy Mumisr

(=0

Top
Ditinmt KRG

Drtemr Aga
Corkacr i, (DMCe)
Adgram ]

Ansrass Ty

Doriwes Wehicle o,

Aty inary?

Irsured Kars
CoeLact M. [Hema |
1 Vshics Mambar
Trpe of Bmredt =
Clysmant NRIC *

SLES1PIT

drive PREMIUM

e [ ves
=
Tan
(EH. ]
o
won
1
Sum Trures
AR 50
FRIAHIAF 53

ST Rigistiation Dade
G5T Stanus vanfed

WEODLANDS CIRCLE
Sngapar Aoreis

SCATIEAS-TL

Majs Dirtwe
S134057H
(]

n
WOODLAKDS CIRCLE

Sngapars andrees

Dives @i

1537

Priicyhaider WAIC
Lesting
Crnkart ha (Hame)
wloae

eCoae Aeasan

Privale Hee

Accioens Typs
Cauntey al hitsdent

ICH K

Wirdsreen Eooess

Vel

Addrem 1

Brat Code

Dineer 08

Binsing Expanence
Conkact M. (ama)
Agoress 3

Past Cooe

Difwes Indurer Cosping

Insunea ML
Conuact W, [TMCE]

Tir wensle Musisr

MY 1033002
= ves [ o

Futh

Insured Liabildy *
Frafersrad Sapair Option

T Clase Duns

Claim ko

Upinsg Deng

| Marmm ot Prataread

Page 1 of 2

ND

Celisan « Charge |/ Creds lrm

Tngapars

in.ca

FINGARDARE THITGT
730767

L5maLesa
Ll

SMGARCAE 7H0TGT
TRVET

ully at Faul I

[Freterved warkerap, Mame ursrams

—

oo

D10/ 2018 1728

_3_-:_[ 038, repert

Date Amcaiemd

Recasad 3
‘DEN2Z01B GO0 0

tmgory * ungency = Cascrnpton *

v o o |

Browse... E [PMease Seec

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 8/12/2018



Claim Handling(accident reporting Claim Task )
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