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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report cormectly the details of the accident 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfar the Authorised Driver

A Information provided must e as truthful and accurate as possible. Any wilful misreprasentation or witholding of materal facks may allow insurance companes o

repudiate pokicy lability

4. The issue and acceplance & this Form by insurance companies is not an admissien of policy babdity an the part of the insurance companes

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

B. This repurd will bo forwarded by the insurers of the GIA Recaords Managemani Centre estabkshed by the General Insurance Associabion of Singapore (GA) for
archiving and thal copies of thes report will, for a fee, be made available upon application by inleresled parias.
T. By the lodgament of fhis repon to the insurars, you he raby consant 1 the archiving of this report at the centre and 1o cogioa of the report being made availabe

aforosald

ACCIDENT STATEMENT

Date Of Repor
Date O Accident
Exact Location Of Accident

Country/State of Loss

101272018 15:58

08M 272018 15:10

PIE {CHAMNGI) BEFORE KPE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Chwhnar
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Dater CH Birth

Deccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumbar

Contact Number

EMail Address

SLA13R

ALLXIMN Y1

S586800794J

NOEMAIL

(LOCAL) +65-93890864
OFFICE-93890864

VOLKSWAGEN
GOLF 1.2L AT TSI 5K1305

PRIVATE LUSE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5103651855

AL XIN Y1

58600794

19/01/1986

INDOOR

1311172006

12 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-93890864

OFFICE-23890864
MOEMAIL

Page 1of 12



BLK 631 YISHUN AVENUE 4
#04-489

Fostocode 760651

Addross

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CWHMER

Vehicle Registration Number of Driver's Own -
Vahicle -

Insurance Company of Drver's Own Wehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forgign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person|s)

sabciting/offering accident claims assistance. it
MNumber of Passengers (Inciuding Driver) q

Details of Police Action

Vi as the accident reported fo the polica? NG

If Yes, Please slale which Police Station

Was notice of inlended Proseculion given? WO

if Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arz accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasans: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJIRTS06C

Vahicle Make/Model/Colour

Details Of Prapenies

Wehicle Category PRIVATE CAR
Mame of Criver

MRIC/Passport Number

Contact Number

Address

Postcode

Inzurance Campany Name

Mature OFf Damage

Mo, Of Passanger (Including Driver)

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be I the Policyhol dfor th
3. Information provided must be as truthfyul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability.

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

5. Any false re in referred to the Polic vestigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
fssociation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

ta] My insurer, my workshop and the General Insurbnce 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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclote and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpase(s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{n} investigating the accident andfor 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, reparts or notices to me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complylng with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

b} all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GLA 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the Infermatlon so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} fer complying with requirements under any regulations, laws or court orders,

II.

1 b |

J _— u
Policyhelder's Sigrature Driver's Slgnature Reparting Centre P‘rsunnel‘s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo,
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

W Ny

Wy LR

Policyhelder's Sigrature
Date & Time:

Driver’s Signature
(If driver 18 not the policyholder)
Date & Time:

Reporting CentrePerfonnel’s Slgnature
Name:
WRIC/FIN Mo,




]

Vehicle No. Sia AR Model / Make ovc U
Date of Accident o% iz /1oy

Time of Accident EX o8 1 HRS

Location of Accident PG ENER e CAR Sue asae  earorg (ker/ Sumsga) aaak |
Exact purpose use during accident  PRvATA |
Name of Owner | i S

Telephone No. H/P: A33s=\ o564 Home: Office :

NRIC <t bovAoy g

Address B G5\ ha TR TV I S T8 SR Y doyg -4ga S FL0E651\)
Claim type oD THIRDPARTY REPORTING ONLY

Insurance Company e

Type of Coverage 1Cnm’|:zrf__ﬁ‘;nsive Third Party Third Party / Fire /Theft
Policy No. s 1 03LS 1953

Name of Driver AsAbove If No, -
NRIC - Any Passengers : “ih L

Date of birth Ve fan Al

Occupation Outdoor /  Indoor

Driving License Pass Date L mon 2o0(,

Gender Male / Female

Contact No. H/P : Home : Office : .
Address

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

Relationship Employee, If no, state SN,

Weather condition Clear Raining Other

Road Surface Dry> Wet Other

Any Injuries Ko, If Yes, Who?

Name And Contact No. |'

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. S3r Faghc Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle 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 R
|Camera Recorder Yes / No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP Tt L 2 Freato MraTiug g LT

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON =S

FAX NO 6741 0510

WORKSHOP EmaIL ACDReESS | <alds @ nS- om- 3
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8600734 g Ee g al
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meh.um EEEU 7941] 1

AU XIN Y1

3¢t Dule 19 Jan 1986
aum Date 13 Moy 2008

m .
W
|

014585024

o LT

S64B583 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING th-f':-ai'
|I | PASS DATE %
L | Gt il S s e 1 e

v SEBO0794)

il il s

14-05-2016
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(7 Income

rmcce differsm

Certificate of Insurance

WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5103651835 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLA13R

Chassis Number COWWVWEIZIKZAWIE0NSE]
2. Name of Policyholder AU XIN Y
3. Effective Date of Insurance :-11 Sep 2018
4, Expiry Date of Insurance 124 Jun 2018
5. Persons or Classes of Persons entitied to drive#

(a) The Palicyholder,
(b} Any other person wha s driving on the Policyholder'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 behaif from driving the Maotor Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession,
This Policy does not cover
{a} Use for hire or reward.
(b} Usefor racing, pace-making, relizbility trial or speed-testing.
(€] 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 Maotor 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) : 55600
EXCESS (SECTION 2] ;A
WINDSCREEN EXCESS : 55100
i ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSUIRE WITH COE U YES
NCD PROTECTION Y YES
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER ¢ NO
PRIMARY DREIVER ;AL XIN Y
MAMED DRIVER{1) ¢ TAY CHEW HUNG
MAMED DRIVER (2] AU WEI SHENG
HIRE PURCHASE COMPANY - DBS BANK LTD
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Paollcy to which this Certificate relates is issued in accordance with the provisions ef the Motor
Vahicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ CITY INSURANCE AGENCY PTE. LTD. (00D00S73566)
Date of lssue v 11 5ep 201813:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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. Search
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Poliey Information

‘v Policy Information

Policy No.

Certificate
Mo

Adidress

Prodisct
Name
Policy
ssUE
Dare
Excess
Typa
Third
Party
Excess
Additionasl
Excoss
Cutside
Singapore
2
Exciss
Agent
Co-
INsurance
Flag
Open
Poliey
Info

Cartificate
Info

5103651855 FORCHhONder Al :?{";f:vhm“r SEB00794)

BLE 631 #04-469 YISHUN AVEMUE 4 NEE SOON CENTRAL VIEW SINGAPORE 760651

PRIVATE CAR INSURANCE Plan Eﬂ’;’;‘: g N
11/09/2018 E':f:"‘"e 11/09/2018 00:00 Expiry Date  24/06/2019 23:59
Al Clalms
ENCpGs
Owin
0 damage  &00 :‘:25:‘;“‘!” 100
Excess
8-
o Eremiurm 0
Cutside
600 Singapore 0
TP Excess
CITY INSURANCE AGENCY FTE, Agent Tel, 54508577 GSTFlag ¥
Mo

2 Policyholder Mailing Address

Address 1

Address 4

Uy Mg

Page 1 of |

ELE 551 #04-489 Address 2 YISHLIN AVENUE 4 Address 3
SINGAFORE 760651 Address Type Singapore address Post Code
Bkt Ez‘:f::rpm'“"' 5103651855

" Insured Object: SLAL3R

= Endorsements

Sequance Date of Endorsement Endorsement Type Endorsement Status

HEE SCON CENTRAL VIEW

60651

Endorsement Content

Eﬁﬂuﬁ@ :.I:_. P TOT 1

https://giclaim.ancome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103651855...  10/12/2018
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