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WIMAT 19000491 | National Acsessmeni Canbre Seraces - L

ENTRY DATE & TIME; 02012019 1518
SUBMITTED BY. Jackson Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2019 15:28

SINGAPORE ACCIDENT STATEMENT

1. Please repod n:;l:-rrﬁ-.’t:I'E fhe clebails of the acciden o spead up the claims process.
2, This Form must be complated by the Poboyholder andlor the Aulhorsed Driver

3, Information provided must be as ruthful and accurale as possible, Any willul misrepresentation or witholding of material facts mey allow insurance companias ko

repudiale palicy lakility

4, The mswe and acceplance of this Form by insurance companies (8 not an admission of policy liability on the part of the insurance companies,

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

6. Thiz report will be forwarded by the insurers of the GIA Records Managemenl Centre astablished by the Ganeral Insurance Associaton of Singapore (GLA) for

archwving and thal copies of this report will, 1of a fee, be made availabla upon application by mleresled parias

7. By the lodgement of thes report 1o the insurers, you hereby consend o the archiving of this reper al the centre and 1o copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

020172019 15:148
A0M 22018 12:10

BESIDE THOMSON COMMURNITY CENTRE ENTRANCE

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Dinver

MRIC Mo

Date Of Birth
Cooupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

SGX6889D

CHIA LI CHENG KAREMN
517997156

NOEMAIL

(LOCAL) +65-96842012
OFFICE-296842012

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5102611008

CHONG BOO TENG
S2560262E

15/08/1963

INDOOR

0af0a1987

31 YEARS AND & MONTHS
MALE

(LOCAL) +65-08298270

OFFICE-982382T0
NOEMAIL

Page 1 of 13



Address E#;ggﬂg EYLANG BAHRU

Postcode 330055
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

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

Mumber of vehicles {including own vehicle) 3
invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged? YES
| h?V.E beaean apprc:ached by ua.'tknuwn.p-ersnn[sj NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
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 capiured by Car Cameara? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKVI9E5C

Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver NLJINDER PAL SHARMA
MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 13



IMPORTANT NOTICE

1. Please report correctly the details of the actident 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 a5 jruthfyl 3nd accurate as possible Any wilful misrepresentation or withholding of mater|al

facts may allow imsurance companies to repudiate policy fiability.

4. Theissue and acceptance of this Form by insurance companies is not an admisslon of policy Hability on the part of the insurance
companies.

5. A T ng ma referred to th stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Bssoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknow!edge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personsl information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclase and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s]) whe have insured
vehiciels) involved in this accident shall be collectively referred ta as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pellce), for the purpose(s)
of :

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

{i} 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 daims {including the mailing of correspondence, statements, invaices, reports of notices te 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’|

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

{c} my Personal Infarmation may/can be disclaosed by any of the Insurers and/or GIA to their third party service providers or
sgents{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 2iso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

(1) 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, of

(ii} for eomplying with requirements under any regulations, laws o court orders.

Palicyholder's Sigrature Driver's Signaturs U Reporting Cenire P/rt'me I's Signature
Date & Time: {If driver is not the policyholder) MNarne:
Date & Time: MNRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in evefy respect

DK

Policyholder's Signature

Driver's Signature
Date & Time:

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

)

Rennr-llng Centre Pe
MName:
NEIC/FIN No

nnel’s Sigrature



Vehicle No. s sa X {,'51.. =P Model / Make tewots wios
Date of Accident o/ i/ 2o g
Time of Accident VL 1O HRS

Location of Accident

Mo ThHilewtH Aeg) Sasups THOMSoN  Commuagr v, CRATAL Cwﬁ“mﬂ

Exact purpose use during accident  Pmwetg WS PRARINL, LOT )

Ihm:arm?.- of Owner

CTHva Ly cHBel, et

Telephone No.

H/P: @46%¥41°212L Home: Office :

NRIC e e U 0 Y
Address Bk 55 GeulAanl, @aHew B10-zpo0n s(330089)
\Claim type oD THIRD PARTY  REPORTING ONLY
e —
\Insurance Company pyta G

Type of Coverage

CompfeRensive  Third Party  Third Party / Fire /Theft

Policy No.

qtuﬁliﬁoﬁ

Name of Driver

As Above IfffD,) CHonh Aoco  teNl,

NRIC S 2T bozer B Any Passengers: o
'Date of birth lT,fci'_f_l_j'_Lb?: )
Occupation Outdoor / I6dcon )

Driving License Pass Date oa AP \ATF T B

Gender (Wale [/ Female N

Contact No. - H}_I'; : AL A% 30 Home: Office : N
Address Bk 55 Cauthasbk BAugw Aﬁ_-m' igoa  3(33poss )

Driver have any own vehicle Na> if yes, Reg No.

Relationship Employee, If no, state SPowe sy

Weather condition Clesr Raining Other

Road Surface Diy> Wet Other I
Any IﬂIun_es |Ne, if Yes, Who?

Name And Contact No. | -

Name And Contact No.
|Police Report B No, If Yes, Where?
\Vehicle B No. kVANIsC Any Passengers :
|Name of Driver wSiedtl e SHAR MA Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. - Any Passengers : e
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

| Feont PORTioN

Camera Recorder

Yes /{0

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
I

PARTICULAR WORKSHOP TwintolR  puiomotivg Q1% I

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Iar

FAXNO 6741 0510

WORKSHOP EmpiL ADDRESS

Zalds @ n%l- om- 53




L]

l.l BLK 55 GEYLANG BAHRU
0- 3800
m:m







(sincome

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, 1953 [MALAYSIA)

Certificate Number: 5102611008 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SGX6889D

Chassis Number ¢ MROS3HY9305025070
2. Name of Policyholder ¢ CHIA LI CHENG KAREN
3. Effective Date of Insurance : 01 Sep 2018
4, Expiry Date of Insurance . 31 Aug 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with hisfher permission,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar 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 Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Pelicy does not cover

(a) Use for hire or reward,
[b) 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 (SECTIOMN 1) L NSA
EXCESS (SECTION 2) CMNSA
WINDSCREEMN EXCESS 1 55100
ADDITIOMAL EXCESS CNJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERREC WORKSHOP : NO
INSURE WITH COE » YES
NCD PROTECTION : YES (FREE}
TRAMSPORT ALLOWANCE 1 NOD
EXCESS WAIVER WES
PRIMARY DRIVER : CHIA LI CHENG KAREN
MAMED DRIVER {1} : CHONG BOO TENG
NAMED DRIVER (2] o NSA
HIRE PURCHASE COMPANY © NfA
SUM INSUIRED : 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 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o AN INSURANCE AGENCY PTE. LTD. (DD000614519)
Date of Issue 0 25 Jul 2018 17:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

& Policy Infarmation

Page 1 of 1

Poticyholder

Palicyhaldar
Policy No, 3102611008 e CHIA LT CHENG KAREMN NRIE 517997156
Certificata
No:
Addrass 700 LOROMNG 1 TOA PAYOH #14-07 TRELLIS TOWERS SINGAPORE 319773
Froduct Group
Name PRIMATE CAR INSURANCE Plan Palicy Flag L]
Palicy
issue 25/07/2018 E‘:f:““ 01/09/2018 00:00 Expiry Date 31/08/2019 23:50
Date
Excoss Al Claims
Type Excoss
Third Own ;
Party o damage ] ':;I\'I:'I;S:FEEH 100
Excess Excess
Additional 0o 0% o
Exncess Pramium
Cutside :

Outside
glaga pard Q Singapore 0O
Eircess TP Excess
Agent VAN INSURANCE AGENCY PTE. Agent Tel. 64400220 GST Flag ¥
Co-
insurance Mo
Flag
Open
Peligy
Tnffc
Certificate
Infi
w Policyholder Mailing Address
Address 1 700 LORONG -1 TOA PAYOH Address 2 #14-07 TRELLIS TOWERS Address 3 SINGAPORE 319773
Address 4 Address Type Singapore address Pest Code 319773

Related Policy
Unit No. 10-3609 Hibas 5102611008
[ Insured Object: SGXGBEID
= Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102611008&1... 2/1/2019



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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