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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagss repar Cuﬂﬂﬂ!g 1he datada of the accident 1 apeed up the clasms process
2 Thie Form miust be complated by ihe Pobcyholder andfor the Authonsed Driver,

A, Informaton provided must ba s inulhiul and acousate as possibis. Any wilful misrspresentation or witholding of matenal facis may allow Insurance companies 1o
reepuikale palcy liakiidy

4 The issue and accapiance of thia Form Dy insurance companias is not &n admassion of poley lizbliy on thie par of B2 insurance companies

5. Any lake reporting may be roferred to the Police for investigation.

& Tres sapod will ba faraardad by e insieors of the GIA Racords Managamand Cenim aslablished by (he General Insurance Association ol Singapore (GLA) lar
archiving and that coples of 1his report will, for & fee, e mads avadlable upon application by mieresisd paries

T. By tho lodgomaont of this report o the insurers. you hereby consent io the archiving of this repor al the cenire and o copies of the repart being made nvailabe
afnrosaid

ACCIDENT STATEMENT

Date Of Raport 12‘-’?"-’2{?19 11:04

Date OF Accident DER /2018 18:20

Exact Lacation Of Accident ANG MO KIO AVE 5 TOWARDS Y10 CHU KANG RD B/F CTE
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SKGAEEAH /

Insured/Policyholder

Name Of Regisiered Dwnar TOH WEI LOONG (ZHLUOQ WEILUN) /
NRIC Mo 57345169H

Email Address CHIENCHIEN GOHEGMAIL COM
Mabile Phone No (LOCAL) +65-08415158

Allernative Phone No OTHERS-08415159

Vehicle Particulars

Manufacturer PEUGEOT

Model 208

Exact Purpose for which vahicle was being usad at

time of accident PRIVATE USE

Ara you claiming under yaur own insurance palicy NO

for repair 1o your vehicla?

If Mo, Please state action 1o be taken REPORTING ONLY .-

Vehicle Calegory PRIVATE CAR

Insurance Company

Hame of insurance Company MTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coveraga COMPREHENSIVE s
Fleal Policy NO

Falicy Mumbar 9100813200~

Cover Note Mumber

Driver

Mame of Driver GOH CHIEN CHIEN (WU JUANJUAN]
MNRIC MNo STEAL34A

Date OF Birth 281121978

Cecupalion INDOOR

Data Of Driving Pass 15/06/2007

Driving Exparsncs 11 YEARS AND 6 MONTHS

Gendet FEMALE

hiobile Mumber (LOCAL) +65-88415158

Fax Mumber

Contact Number OTHERS-688415158

EMail Address CHIENCHIEN GOH@GMAIL COM
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Addrass BLK 801 ANG MO KIO AVENUE &

#10-2825
Posicode 560601
Was driver an amployaa af tha Insured's Company. NO
if Mo. Relationship af tha Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn .
Vehicle -

Insurance Company of Onver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surace DRY

Other Information
‘Was any foreign vehicle Invalved in this accldent? NO

Mumber of vehicles (including own vehicla)
Inwalyved in the acoliden]

Was any body injured.in the Accident? NO
Was any injured conveyed to hospital by

2

ambulance? NO

WWas any other malarial or properly damaged? YES

| have hﬂlﬁl"i approached by untnuwn _per&anis} NG

soliciting/oferng accident claims assistance

Number of Passengers (Including Driver) 2

Passenger 1 NAME SON
GENDER: MALE

Detalls of Police Action

‘Was the acclden! reported o the police? N

If Yes, Pleaze state which Polica Siation

Was notice of intended Prosacution givan? 0]

It ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for altachment? YES

Was lhere any video caplured by Car Camara? MO

Was there any audio recorded? N

Vahicle Registration Number SHEEOT(—JL};-

Vehicle Make/Madel!'Colour

Detalls Of Properties

Vehicle Calegory TAXI

Mame of Driver
NRIC/Passport Mumber
Contact Numbar

Address

Posteode

Insurance Company Mame
Mature Of Damage
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fda, Of Passenger (Including Driver)
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Clalm Handling{accident repariing Claim Task |

Claim Handling
Aeridanl MT/I027461
Fullcy Mo, 51mum‘u’_| werioe o SEGAESAN GST RegEoaiion Ho
Certdficsts No
Poficyhadier Mann TOH WER LOOHG [2HUG WEILLIN] Puiirynakder MRIC ELA T
Froduret Cnde PRIVATE CAR [NSURAPNCE Enver Type: drlve TLASRIC Laadireg L)
Cordact Mo, [Mobie ) GR475158 Contact NofOfice) Cnrkact Mo, | Hairs )
Ethad Addrane Specinl REmark eCode ir\u hd
L = Mo Tes A ® N6 ¥ek el ondy Aaason
HCD Protecion L] WED Emftiement %) ] Fergiily Mty LT
= Accident Detalds
Beport Date 1201 41000 Brcident Wagnrt WIIIn 24 hre e merident Type -Sife G
it uf Accident -:u.-u:q.l:u;g/ Teme of Accident frh-rim 30 Comintry of Ateidant Singap
Boponting Cerire Qrange Parce ICM b
Lptident Locatan ARG MO K0 AVE § TOWANDE viO EHU KANG D 87F ETE
" Emcess
Gran damsge Encers 3,000 .00 Additonal Excess H Wndscreen Excess 100.00
Wrmamod Dnves Exeess 50 G0 Dutside Singapore G0 Excess 200008
Thirdl Pty Fuiin §,530.00 Outzade Singanore: TP Exceas 1.509.00
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rsbm

From: rsbm <rsbm@ikkauto.com>

Sent: Tuesday, 22 January, 2019 10:24 AM
To: ‘Theresa Vimala D/O Balagangadharan’
Cc: ODsupport@income.com.sg

Subject: MT/1027461-001 SKG4684H

Hi the above mention claim the third party vehicle number should be SHB3015L and not SHE319L type wrangly in
the ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm®@]kkauto.com



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Compéate and submit this farm to the individual insurance authorised reporting cantra.

Plaase report correctly on the detalls of the accldent to speed up the claim process,

This form must be filled up by the policy holder and/or authorised driver,

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts mary allow
insurance companies to repudiate policy Nability.

The issue and acceptance of this form by Insurance companies s not an admission of policy Mability on the part of the insurance companies,
Any false reporting may be referred to the traffic police departmant far imvestigation.

L SO bH

Accident details

Date and time of accident Date: 0U's/c) | 20'%  (DD/MM/YY)Time: [ -/ pm  (HH:IMM) |
Eﬂﬂ m‘ﬂﬂ'ﬂ ﬂfiﬁ”lﬂt P:‘r'\-:| ff"..- L:'L-' P‘f'l ";T .--1-l--_|'|lll..-';-.-_".‘-_{I "{,.'; LH’L" '|f.-f..u'lJ.h 1:':-1 eri-rf';__t
CTE
eut
Details of vehicle
Vehicle registration number \E G 4 bkHH
Vehicle make and model EVGEUUT 20F
Type of vehicle Saloonno MPVE~ CRVOD Vano
Lorry O Bus o Motorcycle o Others:
Vehicle category Private & Commercial o Motorcycle o
Purpose of using atsaid time | Vrves uie
Are you claiming under your | Yeso Noe™  ifno, please select:
own Insurance company? Third part claim o Reporting only nz/
nce info on
Insurance company MTuL
Policy number SioQG15200
Type of policy Comprehensive o Third party fire & theft o TP only 0
Insured / Policy holder
Name Tot Vel LUuNG Malez” Femaleno
NRIC/ Fin / Passport number | 5 7 © “t S ][ 7|
Contact A ¥ S155
Address BilC Got prog Me po Pve S RAlo- 2¢ ¢
SLSEe 6oy
Driver Same as insured above o (skip to D.0.B)
Name GO (HlEmN (HIEW Maleo  Female
NRIC/ Fin / Passport number | 5 75751 S04 0
Contact QEL 5159
Address G Lt Png me e AVE S B TO-T0G7T S (Stoge)
Email address chiemghien . ack & Ama) . com
Date of birth 2oy -\ 2-| G778 )
Occupation Indoor @™ Outdoor o
_Drhigdaupau {ffghf/:’LL’?

Page 1




General information of the accident

Was driver an employee of Yeso Noo
the insured’s company? If no, relationship of the driver and insured: \W'\<
Accident captured by camera? | Yes o No e
Weather condition Clearr” Rainingo  Others:
Road surface Dryr  Weto
No of passenger 7 (Inclusive of driver)
Passenger 1
Name
Gender Male =~  Female o |
Passenger 2
Name /
Gender Maleo Female o
.
Passenger 3
Name 7.
Gender Maleo ~ Femaleo
Passenger 4 / -
Name /
Gender Malez”  Female O
Passenger 5
5
Name P
Gender Majg€'c  Femalen
Passenger 6
-
Name =
Gender Maleq” Femaleo
Other information
Was anybody injured? Yeso  Nom”
Was other vehicle damaged? |Yes™ Noo
Detai lice acti
Reported to police? Yes O No o ‘ If yes, please state which police station.
__Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passpart number

Vehicle registration number

SHE 3 uin L

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Thi vehicle 5

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
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Y0U ARE LICENSED T0 DRIVE VEHIGLES IN THE FOLLOWING CLASSIES
=2 AR

Class 3 Motor Cars=< mhﬂr—wlﬂm 15 Jum 2007
e - wic STEI9I044

T
26-12-2008
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Ui
T |
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REPUBLIC OF SINGAPORE
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY 8ISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISXS) AULES, 1953 (MALAYSIA)

Certificate Number: 5100613200 v Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle © SKGAGB4AH -
Chassis Number : WFIOUSFVACS138850
2. Name of Policyhoider ¢ TOH WEI LGONG (ZHUO WEILUN) /
3. Effective Date of Insurance 14 May 2618
4. Expiry Date of Insurance DB Sep EU}B
5. Persons or Classes of Persons entitled 1o drives

{a} The Paolicyholder
{b) Any ether person wha is driving on the Palicyholder's arder or with his/her permission,
Provided that tha persan driving |s permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law ar by reason of 2ny
enactment or regulation in that behalf fram driving the Matar Vehicle,
B, Limitatlans as to Use#
{al Use for social domestic and pleasure Purposes and |n connection with the Policyhaldars o Hirer's business
This Policy does not cover
(a] Use far racing, pace-making. refiabllity trial or speed-testing,
(b Use for the carriage of goods {othar than samples) in cannection with any trade or busingss,
{e} Use for any purpase in connection with the Mator Trade.
# Limitations rendered Inoperative by Section B of the Mator Viehicle (Third Party Risks and Compensation)
Act (Chapter 189 and Section 95 of the Read Transport Act, 1987 [Malaysla), are nat to be included under these

headings
EXCESS [SECTION 1) © 552,000
EXCESS (SECTION 2) | 551,500
WINDSCREEN EXCESS 85100
ADDITIOMNAL EXCESS o NfA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP L ND
INSLIRE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER RO
PRIMARY DRIVER ¢ TOH WEI LODONG
NAMED DRIVER (1) © NJA
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY ! DBS BANK LTD
SUM IMSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/We hereby Certify that the Policy to which this Certificate refates is issued in accardance with the provisians of the Mozar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency AUTOSHIELD PTE. LTD. {DO0D0S73465)
Date of lssue | 14 May 2018 09:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




