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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comecily the detalls of the acodent to speed up the claims process.
2, This Form musl be complated by the Policyholder andfor the Authorised Driver,

3. Informaton provided must ba as truthiul and accurale as possible, Any witful misrepresentation or witholding of malerial facts may allow insurance companies ko

repudiabe policy liability

4, The igsue and acceptance of this Form by insurance companias is not an admission of pobcy liability on tha parl of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This regon will be Torwardaed by the insgwers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiing and that copies of this report will, for & fea, be made available upon applcation by inerested pardies
7. By tha lodgemant of this repor 1o the inswrers, you hareby consent 10 the archiving of ths report at 1he centre and to copées of the report being made available

afOresan.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

05/01/2019 17:32

08/01/2019 09:50

KPE (MCE) BEFORE AIRPORT RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJH3034H

LOMNG CHECH UNG ANTHOMNY
ST2T56T1A

MOEMAIL

(LOCAL) +65-97898277
OFFICE-97898277

BEMW
X1 SDRIVEZ0I AT D/AB HID SR NAY

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106790411

LIM SHING KAl JOEY (LIN XINKAIL JOEY)
582009852

16/01/1982

OUTDOOR

26/09/2001

17 YEARS AND 2 MONTHS

FEMALE

(LOCAL) +65-9TBIB2TT

OFFICE-97898277
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reparted to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 225C COMPASSWVALE WALK
#04-355

543225
WO
FRIEND

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
NO
YES
NO

1

NO

L[]

YES
18]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
ehicle Category

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

FBG2451H

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SJZ5065A



Wehicle MakeModel/Colour

Details Of Properies

Wehicle Catagory FPRIVATE CAR

MWame of Driver SAMSURI BIN BASIRAMN
MWRIC/Passport Mumber 51199051G

Contact Mumber 20807053

Address

Postocode

Insurance Company Mamo

Mature OFf Damage

No. Of Passenger (Including Driver)

Yehicle Registration Mumber SGU2023C
Vehicle Make/Model/Colour

Details OF Properties

Vehicle Calegory PRIVATE CAR
MName of Driver LOOI CHIN CHUAN
MNRIC/Passport Mumber STRO1 2261

Contact Number 98559331

Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIM SHING KAl JOEY (LIN XINKAI, JOEY)
Approvimate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SJHI034H
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Page 3 of 25



1. Please mmmﬁtm nﬂlwmmmm:pnduph dimpﬁﬂm

F = Th[t Earm must be comgleted by &

3 nﬂwm:tmmuﬁﬂmmnummm An‘,rmﬂiﬂipuﬂﬂtﬂﬁm ar withhalding of makertal
facts may allow Insurance companies to repudiste policy Bebility.

4. The itsue and acceptance of this Farm by Insurance:companles is mw;mqm__ufm Hability ontife pairt.of the insurance

6 mwﬂhhmwmnmmﬁum_mmmmwmwm
mdmmﬂhxﬂmuﬂﬁmmdﬂﬁmumwtﬂ-hm“ﬁuwww
Interested parthes.

7. wlhehd;inmtnfwhrmwmmmmhmﬂmmunﬂwﬂﬁhmnﬂummhqﬁﬂf
the report being made svallable aforesaid.

g mmmmﬂmmmmng

i undlrshmiplﬂ'rwu II!II Hﬂ:wmﬂilt:.

] mmwmm my claiins including the istiemant of the daimy'and iy necessary
investigations refating to the

{m irvestigating the- ltﬂdﬁtdﬂﬁw m}r.pii_u,

'mnmummm-mwnmmwmnwuﬁ mm

o
wﬂbﬂmﬂmm ‘the sde a8 well i3 on e

mm-umﬁh {(ciuding the mialting of

mﬂmuﬂmwmm
4 W_meﬂmmhﬂmm haning arsifor dealing it ny cllmg,(colkictvely the

6] ulmmmmmﬁmimm»muwaﬁ Vel firehs; mayece peritted
"7 o colfect, use, Muﬂfnmh Mﬁmwmﬂ _-hm“nwm

fay mmwmnwbwh ﬁhwmmnw SETICE providens b
FMMWHMUMMMII:EHMMME“ mdﬂmm

; ' "':mmummmhmmmmmmaﬁmm
hmmdmmh present iind aif future chaims.
(e} theinformation s tollected Gnder (df abave may be shared / diclosed:

T to all insucers arid/ar any other thicd parties that assist in evabiiating, invest
memmummm g
i) Tor comphylriig with requirérents undes any teguldtions, liws or court orders:

(C)]

Ve
il
o ', I/
H A
Catd & Thne: .urmn nat the policrholde] h

:nmlinm. mﬂuup

GARNL SerhF i mdpan_y)



[ s o itins Ff‘;a_fy_kf alo ey .ff‘? Aoty MCE
Vi — —

R Whide 47 P oF

e Sod ofoin  one/ S, Aerce [ Bthow SufS Y

Fd

thd g and by el R wtt

wlice _c0). Oul of  fuly [ Rl o fg:«;p.-:m;‘

-

by Aty Velliedp P’éa.w. Jadlon. T wrva.  far oot
\ R N .

o

.r""l-l et 7 I.-'f-} 4 .{f,.-',". .r'. . ) . ; T
Qe i Swprol. e _wa’_ g [ el )

\Wao. Covplves/ o0 q 4 4‘31:5"_ _ kel rellisen

—\A

"Date & Time: [ i not the pificyholder) Nome: L",

. Date & Tima: HRC/FIN NG, |

MRSk ke 42




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

% Complete and submit this form to the Indbidual insurance authorised reporting centre.

* lemmnwmcﬂvunhd-mhﬂﬂuummm:mmhnhmm

4 This farm must be Alled up by the policy halder and/or authorised driver.

*  Information provided must be as fruitful and accurate as possible, Ay witful misrepresentation or withhalding of material facts may afiow

Insurance companies to repudiate policy liability.
- Ti-..aLu:.umdm-epunﬂnrmh!mnIwlmmmmummmdpﬂqhmmmmnofM|mmmnu
¢ false i be refemred to the trafflc department for Investigation.

Accident details
Date and time of accldent | Date: ¢ Jon 2017 (DD/MM/YY) Time: 0750 (HH:MM) |
Exact location of accldent LA fovood MoE  Ldew i

Logal  fxEf -
Details of vehicle
| Vehicle registration number STH 03 4K ]
Vehicle make and model B ¥/
Type of vehicle Saloone™ MPVQo CRVo Vano
Lorry o Bus o Motorcycle o Others:;

Vehicle category Privatea—  Commercial o Motorcycle o
Purpose of using at said time
Are you claiming under your | Yeso Nao—" if no, please select:
own Insurance company? Third part claimo— Reporting only o

Insuran rmati
Insurance company MNTUC-
Policy number Sioéd Foli
Type of policy Comprehensivg,ﬂf' Third party fire & theft o TPonly o

Insured / Policy holder
Name Lonp Chech ting Apthend . Malgo- Female o
NRIC / Fin / Passport number / i v
Contact
Address 220 Eval#  Leael

.;%«jﬂafm Hide o

Driver Same as insured above o (skip to D.0.B)
Name Lo  SAlng Fai  Toey Mals-o— Femaleo
NRIC / Fin / Passport number fi2 epf'fr 2 /
Contact 7747 &177
Address Liood oofe Bucprnmte ool

LHoy. 2 M papove L2130

Email address S
Date of birth S Tow 1P P
Occupation Indoor o Outdoora—
Driving date pass K Lepl  Jdewy

Page 1



General information of the accident

| Was driver an employee of Yeso Nos— R
the insured’s company? If no, relationship of the driver and insured: {
Accident captured by camera? | Yes o Noea~
Weather condition Cleara-  Raining o Others:
Road surface Dryo— Weto
No of passenger { (Inclusive of driver)
Passenger 1
..--"'"".‘H
| Name R ]
| Gender Maleo  Femaleo
-
Passenger 2
| Name o -
| Gender Maleo __Femalep =1
Passenger 3
H.__'_,_.--"'"_"
| Name I
| Gender Male o Female o
Passenger 4
et
Name el
Gender Malec  Femaleo
..-f"f -
Passenger 5 >
Name P
Gender Male o Femalea—
' Name - |
Gender Male o Female o
r information /
| Was anybody injured? Yese— Noo —|
| Was other vehicle damaged? Yesp—- Noo |
Details of police action
Reported to police? Yesa _ Nao~ Ifyes, please state which police station.
Police station name —_

Page 2



Third party vehicle 1

()

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

FLe Ve

| Vehicle make model

Third party vehicle 2

(c)

Name

.ﬂa:'!??f.ﬁ/w.&":” 'f:.:} g¢ﬁ,$r¢ﬁ

Contact number

fof0 Forz .

NRIC / Fin / Passport number

Lot Flosss .

Vehicle registration number

FIE roscH

Vehicle make model

Third party vehicle 3

Loo?  4Cn  Chisn

Contact number

Forr Fiay

NRIC / Fin / Passport number

S Ponre

Vehicle registration number

FLr 2023

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

[ Name o

Witness 2 /

| Name | -

Injured person 1

Name L Fhlep Kt Toe -

Injuries sustained et ,4( Lok - 7

Which vehicle person in? S TH Ianl

Woere seat belts worn? Yest™ Noo

Was Injured conveyed to Yes o Noa
hospital by ambulance?

Injured person 2

Name

Injuries sustained -

Which vehicle person In? -

Were seat belts worn? Yes O Noo o

Was Injured conveyed to Yeso Noo
hospital by ambulance? /

Injured person 3

Injuries sustained _~

Which vehicle person in? P

Were seat belts worn? Yes O Noo -

Was Injured conveyed to Yeso Noo~
hospital by ambulance? — o

Injured person 4

Name :
-

injurles sustained

Which vehicle person in?

Were seat belts worn? Yeso  Nog

Was injured conveyed to Yes o Hyl/
| hospital by ambulance? I /
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AMD 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 [MALAYSLA)

Certificate Number: 5106790411 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle © 3JH5034H
Chassis Number s WBAVLIZOZOVUZDESD
2. Name of Policyholder : LONG CHECH UNG ANTHONY
3. Effective Date of Insurance : 04 Jan 2019
4. Expiry Date of Insurance : 09 Oct 2019
5. Persons or Classes of Persans entitled to drive#

{a) The Policyholder.
{b} Any other person whao is 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 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 behalf from driving the Mator Vehicle,
6. Limitations as to Used
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(2] Use for racing, pace-making, rellability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{cl Use for any purpose In connection with the Motor Trade,
# Limitaticns rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS M
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ;MO
INSURE WITH COE : ¥YES
MCD PROTECTION : ND
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : ANTHONY LONG CHECH UBG
MAMED DRIVER (1} : MNA
MAMED DRIVER (2] 1 NfA
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED : 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 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency ¢ AUTOSHIELD PTE. LTD. (0C000573469)
Date of Issue ; 04 Jan 2019 11:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:
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GeneralClaim
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Search
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preiitesas Himnia TRt Product  Cover Type o llJtl}ett Cista Expiry Date
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Policy Information Page 1 of 1

2 Policy Information

Pelicyhalder

Palicyholder

Policy No. 5106790411 Narmg LONG CHECH UNG ANTHOMNY NRIC 572756714
Certificate
Mo.
Address 132 EVERITT ROAD SINGAPORE 428658
Product Group
Narme PRIVATE CAR INSURANCE Plamn Palicy Flag M

Policy

is5ue 04/01/2019 EZ::‘”" 04/01,/2019 00:00 Expiry Date 09/10/2019 23:59
Cate

Excass All Claims

Type Excess
Third Cwin +

Party 1500 damage 2000 g:dscreen 100
Excess Excess il
Additional 05
Excess e Premium 1652.88
Outside

Dutside

glggapuru 2000 Singapore 1500
Excess TP Excess

Agant AUTOSHIELD PTE. LTD. Agent Tel.  6IB50777 GST Flag Y
Co-

insurance No

Flag
Open
Palicy
Info
Certificate
Infg

= Policyholder Mailing Address
Address 1 132 EVERITT ROAD Address 2 SINGAPORE 428658 Address 3
Address 4 Address Type Singapore address Fost Code 428658

f Related Policy

Linit Na, MUmber 5106790411

[ Insured Object: SIHI034H

= Endorsements

Sequence Date of Endorsement Endorsemeant Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5106790411&1...  9/1/2019



Claim Handhing(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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