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ENTRY DATE & TIRME. 240123018 12:25
SUBMITTED BY: Jackson Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident o speed up the claims process
2, This Farm must be completed by 1he Policyhoider andior the Authorised Driver.

3. Information provided mus! be as trulhiul and accurate as possise, Any wilful misrepresentation or withoiding of matarial facts may sllow Insuranse companias o

repudiate pobicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy lability an the par of the insurance companies

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

B, This repar will be forwarded by the insurers of the GlA Reconds Managament Centre established by the General Insurance Association of Singapore (G for
archiving and thal coplas of thig reporl will, Tor a fee, be made avallabke upon application by interesied parlies
T. By the kdgement of thes repor 1o the insurers, you heraby consen to the archiving of this repa 81 the centre and 1o copies of the repor tepifey made avakabie

alorgsaid

Date OFf Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
24/12/2018 12:25

2312/2018 18115

CTE (SLE) AFTER AMK AVE 1 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF7G19P
Insured/Paolicyholder
Mame Of Registered Owner C. 1. MOVERS
Co Reg Mo 530005668
Email Address MNOEMAIL
Mobile Phane Mo (LOCAL) +65-82228899

Alternative Phone No
Vehicle Particulars
Marufaciurer

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMail Addrass

OFFICE-82228899

TOYOTA
HIACE 3.0 M

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097375146

CHEN HONG WEN
STETTOTSA

23/09/1976

INDOOR

19/12/2014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B7263578

OFFICE-BT263578
NOEMAIL
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BLK 538 UPPER CROSS STREET
#12-266

Postcods 050538
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle 5

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident ”
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha.'.r.r_‘. bean apprnar.r.\en by ul.'uknown.parson{s} MO
soliciting/offering accident claims assistance,

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

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

Was notice of intended Prosecution given? NO
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/ Reazons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SKUSESTG

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Numbear

Address

Pastoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 od 16



Mame

Approximate Age

Injuries Sustain

Imjured persan in which vehicle?
Wara seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postoada

CHEHW HONG WEN

BODY
GBFTE19P
YES

MO

Page 3 of 18



IMPORTANT NOTICE

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

2. 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 indurance 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 may be ref to the Polic stipation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Bssociation 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 repaort being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

ta] My Insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, uss,
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 Infoarmation to all insurer(s) wha have insured vehicle(s) involved in thic accident {all insurer{s] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and ary relevant government agency/authaority (such as the pelice), for the purpase(s)
of:

[i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(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, statermnents, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/or '

[v) complying 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/fare permitted
to collect, use, disclose andfor process my Personal Infarmation far one ar more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 1o thelir 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 Purpases.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

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

(i} for complying with requiremants under any regulations, laws or court orders,
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Policyholders Sigrature Driver's Sighature / Reporting Centr P&snnnué‘s Signature
Date & Time: {If driver is not the poligyholder) MName: =

Date & Time: NRIL/FIN No.:
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DECLARATION
IfWe da arg ffrefore, Jng particulars are true in every respect.

’”L/Z-—~ ;)325*%///

Policyh

Driver’s Signature
Date & Time:

{If driver is not the pelicyholder)
Date & Time:

F"-'E[;ﬂl'liﬂi Centre Pe
MName:
WRIC/FIN No.;

nnel's Signature




Vehicle No. Cop F6ie £ Model / Make Tonois misca
Date of Accident 13/ g oy

Time of Accident 1§ 1% HRS

Location of Accident i L TouseOs SLG aiaa AL Mo Kua Aul | ExT
Exact purpose use during accident feul=i  wSE

Name of Owner C.1  movses

Telephone No. H/P:7>12 %%  Home: Office: Gsysaung
NRIC saooos bl w

Address MLle §3% LPRe chess spgtr W 10-260 S(usoSar)
Claim type oD THERH\PQRTY REPORTING ONLY

Insurance Company [

Type of Coverage Comprehénsive Third Party Third Party [ Fire /Theft
Policy No. SO VAR T4l

Name of Driver

As Above If ND, Chaem bosty o

NRIC S Foar30xS A Any Passengers: o .
Date of hirth 13 2@ A3,

Occupation Outdoor /  Indoer

Driving License Pass Date Vi Bt mony

Gender Malé / Female

Contact No. H/P: Z3rbva4s*% Home: Office :
Address Qile §31F whPed Cross STedgg #Hiz-266 S (O50O53Y)
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry Wet)  Other

Any Injuries E}l If Yes} Who?  igmitons o

Mame And Contact No.

Name And Contact No.

CHEN HOodh wipn |, 7336 357F

Police Report

N, If Yes, Where?

Vehicle B No.

Sk 5653 S Any Passengers :

Mame 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

e Al

Camera Recorder

Yes/ No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP TANEAR - GutomoTivl  pra  LTO

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Tornd

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

<al¢s @ nS(- (om- 59
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(s income

moce differant

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, 1958 (MALAYSIA]

Certificate Number : 5097375146

Chassis Mumber

Mame of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

[T - S T

{a) The Policyholder.

B. Limitations as to Useld

This Palicy does not cover
{a) WUse for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle : GBF7819P

KDH2O10206291
C. . MOVERS
23 Mar 2018
22 Mar 2019

Persons or Classes of Persons entitled to drivelt

{b] Any other person who is driving on the Policyholder's order ar with his/har permission,
Provided that the person driving is permitted in accordance with the |II:E'|‘\5iI'IE ar other laws or FEEI,ILBIIDI'IS to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reascn of any
enactment or regulation in that behalf from driving the Motor Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,

(b} Use for racing, pace-making, reliability trial or speed-testing.
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

¥ Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

551,500

N/

54100

YES

Ni A

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

IfWe heretry 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 1859) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . META AGENCY PTE. LTD. {DODDOST2430)
Date of lssue ;12 Jan 2018 14:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BDDED1

My Desktan Policy Query

Motice of Loss
Falicy No

vehiche Mo For Maotor)

Salect  Policy Nao

) 5097375148

Page 1 of |

GeneralClaim

* Change La + Change P rd * Log Out
.
[ | Date of Accident PIM22018 185 )
[ser7s19e | Certificate Number [ ]

Certificate Podcyholoer Palicyholder Vehicle Insured Commence  Expiry
Number Name HRIC Mo Object Date Ciate

C.I. MOWERS  53000566E GFT  Comprehersive GBF7S19P GEF7E19P  23/05/2018

. Eghlﬂ

Product  Cover Type

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/12/2018



Policy Information

= Policy Information

Paolicyhaolder

Page 1 of 4

PUNGGOL OPAL
823256

2 Palicyhaldar
Folicy No, 5097375146 Mafne . 1. MOVERS WRIEC 530005668
Certificate
Mo,
Address BLK 256C 209-635 SUMANG WALK SINGAPORE 823256
Product Group
FL '}
Namg EET INSURANCE Plan Policy Flag N
Policy
issue 12/01/2018 Effective 50172018 00:00 Expiry Date 16/02/2019 23:58
Date Cate
Excess All Claims
Type Exciss
Third Crvn Wind
Party 0.00 damage 1500.00 ORI St
Excass Excess Ealgtas
Additianal ns
Excurss Fremium AR
Cutside "
Simgapore 0.“"-5"1&
e Singapore
Excess TP Excess
Agent META AGENCY PTE. LTD Agent Tel, 8585076 GST Fiag ¥
Co-
insurance MNo
Flag
Opan
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 256C #09-635 Address 2 SUMANG WALK Address 3
Address 4 SINGAPORE B23256 Address Type Singapore address Post Code
) . Related Policy
Unit No, 09-635 Nurtbar 5094365504-01

[ Insured Object: GBF7&19p

=7 Endorsements

Sequence Date of Endorsament
1 23/03/2018 00:00
2 30/04,2018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097375146...

Endorsamant Typa

Basic Information
Endarsement

Basic Information
Endorsement

Endorserment Number

COO0CL2BETEL 534

null

Endersement Status

Endorsement Undo

Entry Rejected

Endorsement Content

Thank you for giving us the
cpportunity b0 Serve you. Wa
confirm that this pelicy is extendad
o cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILIM (INCL
GST) 1. GEF7619P 23-03-2018
$1,445.80 2. YN7464D 23-03-2018
$1,018.85 In view of this
amendment, an additional premium
of $2,464.65 (inclusive of G5T) is
payable under your policy. Please
Ignere this premium payment
request if you have since made
paymeant. Othenwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For chegue
payment, please issue the cheque in
favour of "NTUC Income™ with your
name and policy number Indicated
on the reverse of the cheque,
Alternatively, you could alse make
payment at any of aur branches by
cash or NETS.

Thank you for giving us the
opporiunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. YNT464D 23-03-2018
%1,445.80 2. GBF7&19P 23-03-2018
51,018.85 In view of this

24/12/2018
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