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MMATIEYE2472 | Nafional Assessment Cenire Senvices = Ubi

EMTRY DATE & TIME: 1T 22098 1827
SUBMITTED BY: Jagssen Ho Znao Tian

IMPORTANT MOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flzase repon CG”CG“I the details of the accident b0 speed up the Claims process.

. This Form must be completed by the Policyholder andfor the Auhorised Driver

PO

repudiate policy |Iﬂbl|llr

4, Tha mswe and acceplance of this Form by insurance companies is nol an admission of policy habdty on the part of the msurance companies
5. Any false raporting may be referred to the Police for iny

3. Information provesed must be as truthful and accurate as possible. Any wilful resrepresentation or witholding of materal facts may allow Insurance companies 1o

B. This report will be forwarded by the insurers of the GlA Recoras Management Centre established by the General Insurance Association of Singapore (G} for

archiving and that coples of this report will, Tor a fee, be made available uwpoen application by inberested parties

T B}' the lodgement of this repor 10 The nsurars, you hereby consent b the archiving of this report at the cenire and 0 copies of the Fepl hEII"Ig made avallable

aforasaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

122018 18:27
17122018 1110

AMK AVE 5 TWDS YIO CHU KANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame OFf Ragistered Crwner
Passport No/FIN

Email Address

Mabile Phons No
Alternative Phane 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

far repair to your vehicle?

If Mo, Please state action fo be taken

Vehicle Calegory

Insurance Company

MNamea of Insurance Campany

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
Passport Na/FIN
Date Of Birth
Ccocupation

Date Of Driving Pass
Driving Experience
Gender

Muobile Number

Fax Number
Contact Numkber
EMail Addrass

SKT220648

CHIA SIAN YEAK
GTOE1444N

NOEMAIL

(LOCAL) +65-81131684
OFFICE-81131684

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
S078T59248-02

CHIA SIAN YEAK
G7061444N

D6/08/1981

DUTDOOR

14/04/2009

9 YEARS AND B MONTHS
MALE

(LOCAL) +65-81131684

OFFICE-81131684
NOEMAIL
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53 UBI AVENUE 1
#01-33 PAYA UBI INDUSTRIAL PARK

Fostcode 408934
Was driver an employee of the Insured's Company NO

Address

If Mo. Relationship of the Driver with the Insured OWMNER
Vehicle Regisiration Number of Driver's Own -
Vehicla -

Insuranca Company of Drivar's Cwn Vehicle

General Information of the Accidant

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved 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

ambulance? NO
Was any other malerial or property damaged? YES
I have been approached by unknown personis) NO
sohcitingloffening accident claims assislance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Yehicle Registration Mumber FW 45200

Vehicle Make/Model/Colour

Details Of Properies

Yehicle Category MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Posicode

Insurance Company Name

Mature OFf Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 25



Mame
Approximate Age
Injuries Sustain

Injured persoen in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

CHIA SIAN YEAK

NECK

SKT2206A
YES

NO

Paga 3 of 25



IMPORTANMT NOTICE

et

Please report correctly the details of the accldent to speed up the claims process,

A

ezd Driver,

This Eorm must he comaletad by the Policvhgl
Infermation provided must be as frukhiul nd acourad sible. Any wilful misrepresentation or withholding of material
facts may sllow insurance companies to rapudiste golicy lebility,

4, The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurznce

WM

companies.

5. Anvfaiss rasordne mey be refesred to the Pollce for Invesdeation.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore {G14) for archiving and that coples of this report will for & fee be made svailable 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 coples of
the report being made available aforesaid,

B, Consans under the Pessonsl Deate Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the Genersl Insurance Association of Singapore {[“G1A") may/are permitted to collect, use,
disciose and/or process my personal dats/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persona’ information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved [n this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af:

(i) processing handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ll} investigating the accident and/or my claims;

(ili) carrying out and/or desling with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspo ndence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal dats sbout me to bring sbout delivery of the same as well 25 on the

external cover of envelopes/mail patkages); and/or
{v) complying with applicable law in administering, processing, handling 2nd/or dealing with my claims.(collectively the
“Purposas”)

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ l2wyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Infermation for one or more of tha above Purposes; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purpeses.

{d] my Personal Infermation will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the informatien so collected under {d) above may be shared / disclosed:

{i} to il insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement end government agencies as reasonably reguired for the purposes stated, or

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

U

Polieyholder's Signature Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {1f driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:

GlARBAL ShetohPimForm V3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—_—

1 e Aveeneilicn m‘lqﬂg e ey e, =N »&n’:&i Mo kKio

)
_g;p_f"mﬁ T %m‘l‘d& Tie CYws \ég%jgporl Lome -"rmw-*.'ﬁmg 5
wihde B ﬂb’*ﬂc&Qﬁi\\ﬁ e Oy 10ee 0 Seeoh o e \Don

e T meoreodiodely driedl Yo ovake Dot Aid

Lo A= Dy

Dot Sdars WOy ANDe ?h@cg;csﬁxsﬁs:g_wﬁt‘;lﬁ ;5. B2

e Ao =tode Anad e Tt WL**\QD_:M VERNE. e
W Ao e 002 AOViNQ do Avod Cc::‘t'\‘ﬂ\f“&‘

oo vebicle B .

DECLARATION
|/We declare the foregoing particulars are true in every respect.

(/é :

Policyholder's Signature Driver's Signature Reporting Centre Perédnnel's Signature
Date & Time: {1 driver is ot the policyholder) Mame:
Date & Time: MNRIC/FIN No.:

GIARRAT Sketchflanfonn V3




% Complete and submit this form to the individuzl insurance guthorised reporiing cenire.

I W
& Pleasa report correctly on the detsils of the accident to speed up the clzim process.
&  This form must be filled up by the policy holder andfor authorised driver.
&  Information provided must be as frulthul end accurate as possible, Any wilful misreprasentation of withholding of material facts may aliow
insurance companies to repudiate polley liabhity,
& The issue and acceptance of this farm by insurance companies is not an admisslon of pelicy fizbility on the part of the Insurance companies.
#  Any false reporting may be refarred to the traffic police department for investigation,
 ACCIDENT DETAILS
Date of accide -1 /SR {]’JDJMM;‘W}J
Time ofaccldant N D [HH:MM)
‘ Exact location of accitent AYT} Ve o Svenue B dowarks Yio O kcsﬁc,.’
Road =

Vehicle regi_stratiﬁr. number

ek T2206A

DETAILS OF VEHICLE

maode!

Vahicle make and

Toyeha w3 v=N

own Insurance company?

Type of vehicle Saloon O MPVe~  CRVD Van o

lorry O Bus O Motorgycieo Others:
Vehicls category Private &~ Commercial O Motorcycle o
purpose of using at sald time
Are vou claiming under yeur YesO Noer if no, please select:

Third par: claim 2~ Reporting only O

Insurance company

InTOC

INSURANGE INFORVIATION

Pelicy number maig1S92HR -0
Type of policy Comprehensive 3— _ Third party fire & theft o TP only o

INSURED / POLICY HOLDER

Name iAol Teots Male &~ Female
NRIC / Fin / Passport number G706 RN
Contact = &’ %

Address

= Uoy Pvenue | B U Tro=red Tars 30| -3

Lirompore bosazH

Name

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

Male o

Female o

NRIC / Eln / Passport number

Contact

Address

Emall address

Date of birth obroR AR
Occupation Indoor O QOutdoor.e—
Driving date pass I /ol /Do

Page 1



Weather condition

Road surface

Mo of passenger

‘ Male O Femazle O

Mamea

Eéﬁ 4::2.-'

Nam -

PASSENGER 4

Gender

Female o

_ PASSENGER 5 _

Male o Female O

1 Geander

PASSENGER 6

 Name
| Gender Male O Female O
) K 8 ATIE
Was anybody injured? Yeser~ NoO
Was other vehicle damaged? Yesz— NoDo J

Reported to police?

DETAILS OF POLICE ACTION
No o~ Ifyes, please state which police station.

YesO

police station name

MName

Mame

Page 2



‘Fm WF}"I‘OO

R — C

i
|

Vehicle registration number

) PARTY VEHICLE2

fm T ! n - S
Vehicle fiaKka ronodal

Name

T T =

NRIC / Fin f Passpori number

Contact

Vehicle *=gtst*atian sumber

_THIRD PARTY VEHICLES

Vehicia make model

Mame

NRIC / Fin / Passport number

Contact

vehicle registration humber

THIRD PARTY VEHICLE 4

Vehicie rake moedel

Mamea

NRIC / Fin / Passport number

_Eﬂ ntact

THIRD PARTY VEHICLES

' Vehicle reglsiration number

Vehicde make model

MName

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle Legistratun number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

Page 3




Mama
| Injurles susiainad . Neck o
Which vehlcla person ind =X T2D0LMN
Ware ssat belis wornt Yesg NoDO
Wes injurad sonveyad to Yes O No="

hospital by amibulance?

PR Fa E i Y
Which waehicla parsdn i

Wers seat balts wornt

YesO

Noo

Was injured convayed {0
hospital by embuiancer

Yeso

Moo

Marne

IJURED P

Injuries sustaingd

Which vehicle person In?

Wera sagt belts worn?

Yes O

Mo o

Was Injured conveyed 10
hospital by ambulance?

Yes O

Moo

Mame

INJURED PERSON 4 __

injurias sustained

Which vehlcle person in?

\Were seat belts worn?

Yeso

NooO

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Mame

_ INJURED PERSON 5

Injurles sustained

Which vehicle person in?

Were seat belts worn? Yes [ No o
Was Injured conveyed to Yes O Noo
hospital by ambulance?

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn? Yes O No O
Was injured conveyed to YesO Noo
hospital by ambulance?

Page 4
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. Employment of F | Manpower Act (Chapisr 914}
i ! ) Fl:::a Bfngqpqu

cEa = =
AHDLBM INTERIOR DESIGN PTE. LTD,

Gecior: CONSTRUCTION
4 Haime
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Cocapation
COMBTRUCTION SUPERVIS0R

:Fas: P, Dats of Appcaiion
Qa8aas5a G8-01-2017
ﬁ Dilm af Fegies
| 05-03-2017
'u-§ Date of Expiiry
0= 12-2018

LY718880
UxO
T e e
VISIT PABS
Imlgration Regulstinns
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Onis of Berth S Falicaniiy
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GTOS4448 09-03-2007  DE-12-2010
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00000 0 A




' LOTTK

moce diffenant

MIOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
WIOTOR VEHICLES {THIRD PARTY RISKS AND CONMPENSATION) RULES, 1560

RDAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1559 [MALAYSIA)

Certlficates Mumbar: 5078759248-02 Covsr = Third Party, Fire & Theft
1. Index mark and Registraton Murmber of Vehicis 1 SKT220ea
Chassis Mumiber : ZREIC02e4334
1. Mame of Policyholder : CHIASIAN YEAK
3. Effecdwe Date of insurance : 27 Mar 2018
4, Expiry Date of Insurance 1 26 Mar 2018

5. Persons or Classes of Persons entded to divad
{2} The Policyholder,
{B) Any other person whe i driving on the Policyholder's order or with hisfher parmission.
Proviced that the person driving Is permitted in sccordance with the licensing or other laws or regulations to drive
the Wotor Vehicle or has baen so permitted and s not disguaiifed by order of 2 Court of Lawy or by resson of any
enackment or regulation in thet behaif from driving the Metor Vehicle.
6. Umitations as to Use#
(2} Use for social comestic and pleasure purposes and in connection with the Policvholder's business or profession.
This Policy does not covar
{a) Usefor hire or reware.
{b) Use far racing, psce-making, reliability trizl or spead-testing,
(¢} UseTorthe carrioge of goods {other than samples) in connection with ary rade or business.
{d} Use for any purpose in connection with the Meotor Trade.
# Limitztions rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensztion)
Act {Chapter 185) and Section 95 of the Road Trensport Act, 1987 (Mefaysia), sre not to be included under these

headings.
EXCESS (SECTION 1) o MjA
EMCESS (SECTION 2) : MfA
ADDITIOMNAL EXCESS : WA
UnNAMED DRIVER E4CESS s WA
REPAIR AT CAWNER'S PREFERRED WORKSHOP : ND
IMSURE WITH COE : YES
MNCD PROTECTION + YES (FREE)
PRIMARY DRIVER 1 CHIA SIAN YEAK
MAMED DRIVER 1) : NfA
MAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : MfA
SUM INSURED : MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

1/\We hereby Certifiy 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 183) and Part [V of the Road Transport Act, 1287 (Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661}
Date of lssue 1 12 Mar 2018 22:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ol

Countersigned By:




Policy Search Page | of |

eBao el

Hallg, NAC_PAYA_URI_BODGED1

GeneralClaim

* Change Language * Change Password ¥ Log Dut

My Duskiop Policy Query "

Matice of Loss — "

Policy No. [ | Date of Accident [AT22018 1110 E|

wehicle Mo (For Moter) [ExT2204a | Cerificate Number E- |
eardh]

Certifacate Bolicyholder  Policyhohdar vehichke Insured  Commence

Sale Palicy No. Hiihias Name NRIC Product  Cowver Type o Dbject Date Expiry Date
SO7EFES248- CHIA S1AN Third Party,
%) 02 YEAK G70614448 GRC Fire & Thedt SKT2206A SKTIZI0EE 27/03/2018 26/03/2019
== ===

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/12/2018



Policy Information

“  Policy Information

Felicyholder

Page 1 of 1

Policyhoider

Policy No,  507875%248-02 e CHIA SIAN YEAK NETE GTOG14440
Certificate
N,
Address 28 BOON LAY WAY #01-76 TRADEHUB 21 SINGAPORE 609970
Product Group
et PRIVATE CAR INSURANCE Plan Policy Flag N
Policy _— Effactive .
1550 12/03/2018 Date £7/03/2018 00:00 Expiry Date 26/03/2019 23:59
Date
Excess All Claims
Type Excess
Third Qwn :
Party ( damage v} \E'l'lndﬁcreen o
Excoss Excess MORES
Additional os o
Excess Premium
Dulside
Singapare Oubside
an Q Singapore o
TP Excess
Exoess
Agent TELESALES-DIRECT MARKETING Agent Tel. G5T Flag ¥
Co-
ingurance  No
Flag
Cpan
Palicy
Inf
Certificate
Inlo
“# Policyholder Mailing Address
Address 1 26 BOON LAY way Address 2 #01-76 TRADEHUE 21 Address 3 SINGAPORE 600570
Addross 4 Address Type Singapore address Post Code 805970
Related Policy
Unit No. #01-76 Numbar 5078759248-02
[» Insured Object: SKT2206A
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078759248-... 17/12/2018
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#1178 THADEHLE 31 address 3
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iRt litksrir Camparny
i ves Ol

Ardured NEIC
Contact Ne.(DfMce]

T ymmarw Humner

Claimans Lpor e

Claim DaEcrptan

Frefurrad 'Worksmog Gontart
Ha —,

Eegisra Tt Raon
Oate Angintered

Agpers Taken By

[Z Pring &K lemer
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Path #
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