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SUBMITTED BY: lackson Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploase report corectly the details of the accident to speed up the claims process.
2. This Form rust be completed by the Policyholder andfor the Authorised Dniver

3. Information proveded maest be as ruthiul and accurala as possible. Amy wilful mesrepresentaton or witholding of matenal facts may allow iNsurance companies io

repudiate policy kabiity

A The issue and accepiance of this Foem by maurance companses i nol an admission of policy lability on the part of the insurance companses
5. Any false reporling may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapara (GlA) for
archiving and that copies of this repor wil, for a fee, be maoe available upon application by interested parbes.
7. By the lodgemont of this report to the insurars, you hereby consent to the archiving of this report at the cantre and o copies of the report being made available

storesaid.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/01/2018 12:36

12/01/2019 18:05

BLK 310 BUKIT BATOK 5T 32 CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative 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 to your vehicle?

I Mo, Please stale action fo be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Note Mumber
Driver

Mame of Drivar

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Number

Contact Number
EMail Address

SJAGTTS

RIVERLI

53358656M

MOEMAIL

(LOCAL) +65-00288480
OFFICE-90288480

HONDA
AIRWAVE 1.5M A

COMMERCIAL USE

e

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095819163-01

KOH ENG ANN

5168300310

121211964

QUTDOOR

18/08/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-00288480

OFFICE-90288480
NOEMAIL

Page 10l 20



Address

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

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Cempany of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involvied in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather 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 reported to the police?

If Yes, Please stale 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 370 BUKIT BATOK STREET 31
#08-221

650370
i 18]

OWHNER

SIDE SWIPE
CLEAR
DRY

WO

YES

MO

WO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Proparies
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SGJETEIR

PRIVATE CAR
LOH XIMN Y1

Q8458355

Papge 2 of 20



SKETCH PLA

PORT N

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

2. This Farm must be ¢ lete li Ider andfo

3, Information provided must be 25 truthful and accurate as possible, Any wilful misrepreseatation or withholding of material
facts may allaw Insurance companies ta repudiate policy Hability.

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 re may be referred to the i I

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upan application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report &t the centre and to copies of
the report being made avallable aforesaid.
2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres 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/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclote and transfer such
Personal Infarmation to 2l insurer(s) wha have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawye rsflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposel(s)
of :

{i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{i} investigating the accident and/for my claims;

{iii] carrying out and/or dealing with my instructions or responding te any enguiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which tould involve disclosure of ¢certaln 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) all insurer(s) wheo have insured vehicle(s} involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; znd

{¢) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA 10 thelr 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 Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation ard management in present and all future claims.

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

{if toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforeement and government agencies as reasonably required for the purposes stated, or

(i} for mrﬁph,ri'r'-.g with requirements under any regulations, laws or court orders.

RIVERD!

_— — : —— v
Policyholder's Sigrature Driver's Signature Reporting Centre’f el’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect.

,- -\

Policyholter's Signature - Drivcﬁ Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.;

o IVERDM




Vehicle No.

ST bEES Model / Make tgoda &
Date of Accident Y| AV -
Time of Accident b DS pm HRS B
Location of Accident (A ok Ecovecr s BXw Bk $T22, Slud W 20
Exact purpose use curing accident :‘wmw e ; (Ce Loar) ) e |
Name of Owner Ravess |
Telephone No. H/P : So2®%4%s Home: Office : N
NRIC DI3Se buigon .
Address B A0, Bane Tedull ST S\ Mog-224 g b5D3IF0) |
Claim type OD _ ( THIRD PARTY) _ REPORTING ONLY |
Insurance Company e rw ]
Type of Coverage IComprehensive )  Third Party Third Party / Fire /Theft N
Policy No. SSATERIL - o)
Name of Driver As Above IfNo, ¥\, T.a fu., ) |
NRIC S LRoex O Any Passengers: 4.\
Date of birth a1 AL LskE
(Occupation Ny {ffﬂuth\GDI /  Indoor i R
Driving License Pass Date v e hags |
Gender L_Male' /' Female !
Contact No. H/P: QuYi¥a> Home: Office :
Address i paapal™ . —
Driver have any own vehicle |No, if yes, Reg No. - -
Relationship Employee, if no, state  Uiupgs ‘Jrii'”‘p"""‘ﬁ.__-
Weather condition (|Clégr Raining Other
Road Surface :rﬁ'r' Wet Other )
Any Injuries ﬁsﬁ If Yes, Who? B B
Name And Contact No. T
Name And Contact No. . L
Police Report No, If Yes, Where?
\Vehicle B No. Lo ede, | & Any Passengers: wir|
Name of Driver Lh e B Contact No.: Q458255 (Y3 xﬁg !
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers : ]
Vehicle F No. | Any Passengers : i
Vehicle G No. Any Passengers :

Witness Name

Witness Contact : |

ﬂ:cident Portion

By Vo T Ao

Camera Recorder

ésy No

Email Address

| kel a0 @ oralN, fom fﬁ

PARTICULAR WORKSHOP e
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Mo

[FAX NO 6741 0510

WORKSHOP EmpalL APDRESS

<ales @ nsi- om- 53 ;‘
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TEL:

{7 iIncCome

mioce differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION} ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 50958191653-01

1. Index mark and Registration Number of Vehicle

Chassis Number

Mame of Policyholdar
Effective Date of Insurance
Expiry Date of Insurance

i bl

{a) The Polieyholder.

Persons or Classes of Persons entitled to drivedt

Cover : driva CLASSIC

¢ SIABTTS)

¢ GI1203414
i RIVERLI

. 17 Cec 2018
¢ 16 Dec 20189

{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 ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and is nat 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 Use#

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.

This Policy does not cover

ta) Use for racing, pace-making, reliability trial or speed-testing.
Ib) Use for the carriage of goods {other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehiele (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS {SECTION 1)
EXCESS {SECTION 2}

WINDSCREEN EXCESS

ADDITIOMNAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWHNER'S PREFERRED WORKSHOP
INSURE WITH COE

MCD PROTECTION

TRANSFORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

MNAMED DRIVER (1)

MAMED DRIVER [2)

HIRE PURCHASE COMPANY

SUM INSUREDR

: 552,000

: 551,500

© 85100

: NSA

: PLEASE REFER OVERLEAF
o NG

= YES

: YES

: NO

s NO

¢ KOH ENG ANN

¢ LU AL MEL

o NJA

: N/A

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[/We hereby Certify that the Policy to which this Certificate refates 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, 1987 (Malaysia)

Agency ¢ L INSURANCE AGENCY PTE LTD (00000613125)

Date of lssue 05 Dec 2015 09:54 hrs

_Ll'!"*""lr\"\F\-—-au-—-.......
I 2 0 AL £ VDT 1

i = = e

G- 0783 Fas
Co. Reg, Mo: 19

Countersigned By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive

.22




Policy Search

eBaolech

Hallg, NAC_PAYA_UBI_BODEO1

Page | of |

GeneralClaim

¢ Change Language ¢ Changs Password * Log Gut
My Desktop Policy Query f
Motice of Loss v ————
Palicy No. L | Date of Accident (1210172013 18:05 i |
Wehicle Mo, (For Matar) [51aB775] ] Cartificate Mumber [ |
_Search |
& Certificate Policyholder  Policyholder Vehicle  Insured G
lect  Palicy N c ura ammence
Selec of M humbar Name wpre  PTOSMCL CoverType. g Object Date  CXPiny Date
Fa 5095619163~ % s driwn o
) 01 RIVEAL] 53358656M GPC CLASSIE SIABITS) SIAGTYS) 1732018 161202019
| Continue

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

14/1/2019



Policy Information Page 1 of 1

= Policy Information

Palicyholder

Policyholder
] . |
Policy No,  5095819163-01 N RIVERLI NEIC 5335B656M
Certificata
No.
Address BLK 370 #08-221 BUKIT BATOR STREET 311 SINGARORE 650370
Product Group
Name PRIMVATE CAR INSURANCE Plan Policy Flag N
PElcy Effective
I55Ue 05/12/2018 1771272018 00:00 Expiry Date 16/12/2019 23:59
Date Date
Excess All Claims
Type Excess
Third Crwn :
Farty 1500 damage 2000 :"'“d“'““ 100
Excess Excass L1 H]
Additional o5 o
Excess Premium
Outside
Smtga FEr Ourside
an 2000 Singapore 1500
Esiais TP Excess
Agent LQ INSURANCE AGEMCY PTE LT Agent Tel. 63340783 GST Flag ¥
CJ:..
nsurance No
Flag
Open
Palicy
Inf
Cartificate
Inf
=# Policyholder Mailing Address
Address 1 BLK 370 #08-221 Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650370
Address 4 Address Type Singapore address Post Code 650370
; Related Policy
N - =
Unit No 0B-221 Nurmbar 5095819163-01
[ Insured Object: SIAG775)
= Endorsements
Sequance Date of Endarsemeant Endorsement Type Endorsement Status Endorsement Conbant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095819163-0... 14/1/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aceldent MT 1027771
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Reporiing Cente
Arcigans Location
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wanamen Dnear Eecess
Thrd Party Encidd

= Banafits
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Wag
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Page | of 2
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Claim Handling(accident reporting Claim Task )

STRAEHTR]

o Amschmant List
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“HDE:

eI VW TY 4

|

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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BB PavA_ (R BODGCL| METIONL, ASSESSMENT CENTRE SERY]
S} an b4 Jan J009 3030

MAC Pavd uBl BOOBGD] MATIONAL ASSESSHENT CENTRE SERN]
CES) on ¥4 Jan 3043 20048
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CES} on 14 Jan 015 20: 19
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CES] o 14 Ja 2008 20015
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CES) on 14 Jea Z0E9 33019
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CES) en 14 Jan 3019 30:19

MEC_PEYA_ UBL BOGHOL] MATIDMAL ASSESTMENT CENTRE SCRY]
CEE) on 24 dan M0 109

MEC_PETA_LBI_BODBOL[ MATIDNAL ASSESSMENT CENTRE SFRY]
CES) an 14 Jan J019 20; 18

MAC_PRYH R BOOGC]| MATICMAL RSSESSHENT CENTRE SERWV]
CESjan 14 Jan 1019 20:18

ML PRYH_LINI_EDNED] | MATROKAL ASSESSHENT CENTRE SERV]
CES}on 14 Jan 300% 30: 1R

RAC PRYA LS| BOOAD]| NATIONAL ASSESSHINT CENTRE SERY]
CES} on L& Jan 300% 300 L6

MAC Payd LB]BC0601] MATIOKAL A5383SHENT CERNTRE SERVI
CEZ) on 14 Jan J01% 20018

WAL BAvA LS _S00S01] NATIORAL ASSESSMENT CERTRE SERVT
CES] on 14 Jwn 3015 20018
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