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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repan I'II'?"rI'.‘-l‘f“'L' tra datails of the accident to speed up the clasms process,

£ Ths Form maust be completed by the Policyhelder andior the Autharised Driver,

4. nformation provided must be as iruthful and accurate as possible. Any wilful misrepresenation or witholding of matenal facts may allow nsurance companies 1o
repudiate policy kability

4. Tna issue and acceplance of this Form Dy MSUrance comganies is nol an admisson of policy liability on the part of the insurance companies

3. Any false reporting may be referred 1o the Police for investigation.

6, Tries ropor will be ferwarded by the insurers of the G Records Management Centrp estabishad oy the Ganaral Insurance Association of Singagara (GlA) for
archiving and that copies of this repod will, for a fee, be made avakable upon appiication by inorosted partias.

T By the kdgement of this report 1o 1he inswrers you haraby congent 1o the archiving of this regort at the cantre and 1o copies of the report being manke availabhe
afpresaid.

ACCIDENT STATEMENT
Date Of Report 201 2/2018 16:24
Date Of Accident 18/12/2018 11:45
Exact Location OF Accident PIE TWDS PAYA LEBAR RD
Country/State of Loss SINGAPORE
Vehicie Registration Number SGW2051K
Insured/Policyholder
Mame Of Registerad Owner WORK WORK PRIVATE LIMITED
Co Reg No 2014342060
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-89990999
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA FIELDER 1.5X A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Ara you claiming under your own insurance policy

for repair to your vehicle? L

It Mo, Please state action to be taken REPORTING ONLY
Vahicle Category PRIVATE HIRE
Insurance Company

Mame of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Mumber 5091378938-01

Cover Note Number

Driver

MName of Driver TAN GEQK SENG
WRIC No 517479038

Date Of Birth 29/10/1966

Oecupation CUTDOOR

Date Of Driving Pass 26/07/1980

Driving Experience 29 YEARS AND 4 MONTHS
Gender MALE

Mabile Number (LOCAL) +565-83318007
Fax Number

Contact Number CFFICE-B3318007
EMail Addrass MNOEMAIL

Page 1af 13



Address 142E LORONG J TELOK KURAL
Poslcode 425872

Was driver an employee of the Insured's Company NO

If Mo, Relatonship of the Driver with the Insurad OTHER - HIRER

YWehicle Registration Mumber of Driver's Own -
Vehicle 4

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of venicles (including own vehicla)

invalved in the accident 2
Was any bady injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
| have beep appraar:hnd by unknawn_persnn(s] NG
soliciting/offering accident claims assistance

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

Was the accident reporied to the police? N
I ¥Yes Please state which Police Statien

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachmant(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Mumber GBF3550D

Vehicle Make/Model’'Colour

Detalls Of Properties

Vehicle Category COMMERCIAL VEHICLE
MNamea of Drver

MRIC/Passporl Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
Pleazz repart correctly tha g=talls of tha acoident Eashasd un the slaims process

[

CO

Th5 Sarm must a2 comoleted by the Policyholder and/or the Authorised Driver

Infarmation arawvided must 52 335 truthful aod accurate as possible Any wiifllmEraorasantation of withhoiging of mataria
facts may 3'low Insurance comaanizs to repudiate policy lability.

Theizsus.and acceptancs af (13 Form By Insuranca companias: & nat an agdmilsson palicy lialslity on thz2 part of the insurancd
companias

Any false reporting may be refarred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.
8y tha ladgment of this raport to the insurers, you haraby consent ta the archiving of this report at the centre and to copies of
the report being made available 2foresaid,

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agras and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapors ["GIA™) may/arz permittad o collect, us,
disclosa and/or procass my personal data/parsanal information s2t out in this [form] and any other persanal information
aravided by me or possessad by my Insurer [collectivaly the "Parsonal Information”) and disclose and transfer such
2arsnnal Information to all insurar(s) who have insured vehiclz(s) involead in this azcident [all insurar{s) who have insured
vahiclal:) invblvad In this azzidant shall b= collactivaly referrad ta a5 the “lnsurers”), the nsurars’ lawyzss/law Tirms, tha
Monstary Authority of Singanasz-and any relevant Tavarament aZency/authority (such as the aolize), for the puraosais)
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any nacassary
investigations ralating to the claims:

(i1} investigating the accident and/ar my claims:

{ili}carrying out and/or d=aling with my instructions o7 responding to any Enguiries by ma,

{iv) administaring my claims (Inziuding tha mailing of carrespond=nce, statements, invDdicas, reparts or noticas to ma,

which could involva disciosurs of c2rtain p=rsonal dara about mz to bring about dalivarny of the same a5 well as on the

sxt=rnal cover of epvelapes/mail packages): and/or

complying with applicable law in administaring, processing, handling and/or dealing with my claims. {collzctivaly the

"Purposes”)

(b} all insurer(s) wha have insured vehicle{s) involved in this accident and the Insurers’ [awyers/law fiems, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

v

{c)  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their 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 Persanal Infarmation 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.

{e) theinformation so collected under (d) abave may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulaticns, laws or court orders.

Driver's Signat VY U Reporting Centre £ t:rnneT’s Signature
{If driver is not the yholder) Mame:
Date & Time: MRIC/FIM Mo
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U_t':' of ':\-._Jd'ﬁﬁ" lﬁ-{ |J-!1E Accideant r|"""|.-; “1-‘""5 s 23 -HR-Forman

Acaident Place e tunos  dekole Yo Lebed Bxit

Viehicle No. (Car Plate No ) _5_@:!.:-_-]J§IK__ _ Make Model __'Tt_)dﬂ’f‘fi 'Ff&:ﬂ'r{_f

MTUL Policy No Bo& 1478938 -0 |

Insurace Company
G i e cshd (mww;m{mj

i

Owner or Company Name /1C No.

Ownmer’s Hp — Company Tel

Ton GeOE Swng  (S1343903R )

Owner or Company Contact No

DRIVER'S Name | IC No.

DRIVER''S Date Of Birth .14 [19| bl DRIVER'S License Pass Datedb Tl 1987

Relationship of Owner & Driver  : Spouse \ Parents | Children \ Sibling | Employee 0@5 Hrev
\H2E Loiony 3 Telols Mrgdt L") 425432

DRIVER'S Address £
DRIVER'S Contact Nos AltNo.  :1) 937 8 "-j“;} 2) =

DRIVER'S Occupation - INDOOR © D@OOR (e.g. working inside or outside office)
Email Address : 2 e

Weather & Road Surface : CLE;\@ DRY | RAINING & WET ' AFTER RAIN & WET

Reporting Ty : Reporting Only | Claif - Othkr Party | Claim Own Insurance
g Type eporting _

Number of Passengers (Including Driver): ©\

Was there any video Captured by car camera: \. P{U_ .
Exact purpose for which vehicle was being at the time of accident: Private use \ Work ppose

Any Injury (IF YES, Pls state): e
a iver’s Particular (if an
Vehicle. No: @: 3550 Vehicle. No:
Vehicle Make Model: Vehicle Make'Model:
Name Dnver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE DRIVING LICENCE REPUBLIC OF SINGAPORE
2 : IDENTITY cARD No. S17479038

.'" TAN GEOK SENG
& ns
~ A
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‘_{I-' 28-10-1088 L
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142E LORONG J TELOX KURAU
BINGAPORE 425072
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(fIncome

mOce diffensnt

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: 509137293801 Cover : Third Party
1. index mark snd Registration Number of Vehicle . SGW051K
Chassis Number : NIE1419028942
1. Name of Policyholder ! WORK WORK PRIVATE LIMITED
3. Effective Date of insurance . D6 Mar 2018
4. Expiry Date of nsurance ;05 Mar 2019
5 Persons or Classes of Persons entitied to drives
{a] The Policyholder

(b} Any other person who i 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 10 drive
the Mator 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 behalf from driving the Motor Vehicke
6. Limitations as 1o Uses
{a) 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.
(€} Use for any purposs in connection with the Motor Trade.
¥ Limitations rendersd inoperative by Section § of the Motor Vehicle (Third Party Risks and Compensation )
Act (Chaprer 189) and Section 95 of the Road Tramsport Act. 1987 (Malaysia), are not to be incuded under these

headings
EXCESS (SECTION 1} : NJA
EXCESS (SECTION 2) $51,500
ADDITIOMNAL EXCESS : NJA
UNNAMED DRIVER EXCESS LY
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE WA
NCD PROTECTION : NO
PRIMARY DRIVER : WA
MAMED DRIVER (1) © WA
NAMED DRIVER (I} : NJA
HIRE PURCHASE COMPANY : MfA
SUM INSURED : N

Ifwe hereby Certify that the Policy to which this Certificate refates is asued in accordance with the provisions of the Motor
Vehickes (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malayiaa)

Agency - ASSURE [SINGAPORE) PTE. LTD. {00000615327)
Date of Hsue 16 Mar 2018 10-44 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/
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Pohicy Information

Policy Information

Policy Mo,

Certificate
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Product
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Date
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Exoess
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Curess

Agent
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Policy
Infa

Certificate
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WORK WORK PRIVATE Limien Policyholder o s as06m

NRIC

99 KAK] BUKIT AVENUE 1 #04-00 SHUN L1 INDUSTRIAL PARK SINGAPORE 415984

FLEET INSURANCE Plan

260372018

Effactive
Date

D6/037201

All Claims

Excess
Cwn

1500 damage s}

Excess

05

L=

Premium

Dutside
a Singapore 15040
TP Excess

ASSURE (SINGAPORE} FTE. LTC Agent Tel. BREOZETEL

Mo

= Policyholder Mailing Address

Address 1

Address 4

99 HAKL BUKIT AVENUE 1

Address 2

Address Type
Related Policy

Linit Na 09-08 Fumbar
% Insured Dbject: SGW2051K
¢ Endorsemonts
Sequence Dt of Endorsement Endorsement Type

05/04/2018 00:00

D3/04/2018 DO:00

Basic Information
Endorsament

Basic Information

Endorsement

26/06/2018 00:00

Basic Information
Endarsement

Group M
Policy Flag
& 0000 Cxpiry Dape 0D5/03/2019 23:59
Windscreen o
Excess
G5ST Flag ¥
#04-00 SHUN L1 INDUSTRIAL P, Address 3 SINGAPORE 415984
Singapore address Post Code 415984
S090603638-01
Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
Endorsement Take CANCELLATION DATE REFUND
000001286789136 epgctive PREMIUM (INCL GST) 1, SIE6553L
04-04-2018 $1,347.46 In view of
this amendment, & refund of
$1,347.46 [inclusive of GST) will be
adjusted against the outstanding
R mEam,
Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicie(s)
has/have bean deleted from this
policy: VEHICLE NUMBER
Endorsement Take CANCELLATION DATE REFUND
RO ARG IR Effective PREMIUM (INCL GST) 1. SIL691Z

08-05-2018 $1,211.11 In view af
this amendment, a refund of
$1,211,11 {inclusive of G5T) will be
adjusted against the cutstanding
premium,

Thank you for giving us the
opportunity to serve you, We
confirm that the fellowing vehicle(s)
has/have been deleted fram this
policy: VEHICLE NUMBER
000001286859768  procroement Take CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIVBE2Y
11-07-2018 $795.38 In view of this
amendment, a refund of $795, 38
(inclusive of GST) will be adjusted
against the outstanding oremiwm.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091378938- .. 20/12/2018
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Claim Handhing(accident reporting Claim Task )
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