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SUBMITTED BY: Jatksen Ho Thac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident 1o speed up the claims process
2. This Farm musl be completad by the Policyholdar and/or the Authorised Driver.

3, Information provided must be as truthful and accurale as possible. Any wilful misrepresemation or witholdng of material facts may allow msurance companies o

repudiate policy kability.

4. The issue and acceplance of fhis Form Dy insurance companies is nol an admssion of policy kabiily on the par of the insurance companies

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

E. This repart will be farwarded by the insurers of the GIA Records Managament Centre established by the General Insurance Assoclation of Singapore (G1A) for
archiving and thad copies af this report will, for a fee, be made available upen application by interesied panias.

7. By tha kadgamant of this repor 10 the insuners, you heraby consend to the archiving of this repor a1 the centre and 1o coples o the repor being made availalhe

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

190172019 12:58

18/01/2018 18:55

BLK 151 SERANGOOMN NORTH CARFARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Muobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action lo be taken
Yehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

GBBE&327R

SKYRAY SINGAPORE PTELTD
200700821R
NOEMAIL

OFFICE-89929599

TOYOTA
HIACE MANUAL

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5090936554-01

JUAY KEQK TECK
31820762A

D5/081967

OUTDOOR

04/11/1987

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83262268

OFFICE-93262268
MOEMAIL
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BLEK 134 ANG MO KIO AVENBUE 3
#12-1685

Posteode 560134
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle 3]

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the acciden! reported 1o the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO

Vehicle Registration Mumber SKADOERS
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver MOHD ZAHID BIN MUSTAKIM
MRIC/Passport Mumber ST13B986C
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Fassenger (Including Driver) 3

Page 2 of 17



Paszenger 1 MAME:
GENDER:

Passengar 2 MAME:
GENDER:
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SIKETCH PLAMN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder 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 insurance companies to repudiate poligy 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 reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establish ed by the General Insurance
Assoclation of Singapore (GlA) 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 report being made available aforesaid.

%, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consant that:

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
dlsclase and/or process my personal data/personal information set out in this [form) and any other personal Information
provided by me or possessed by my insurer (collactively the “parsonal Information”) and disclose and transfer such
personal Information to all Insurer(s) who have Insured vehicle(s) involved 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’ lawyers/law firms, the
Monetary Authority of Singzpore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

(i} Investigating the accldent and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (Including the malling of correspondence, statements, invoices, reports or 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 cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, hendling and/or dealing with my claims.(collectively the
“Purposes”)

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

{c) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their 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 Parsonal Infarmation 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) the Information so collected under (d) above may be shared / disclosed:

[i} to allinsurers 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

{ii} for complying with requirements under any regulations, laws or court orders.

A - - I"__* -
; \\\ /,

Policyholdef's Signatura U'Il'.}l!# 5 Signature Reparting Centre Pnﬁﬂneﬂ Signature
Date & Time: {If driver is nat the policyhalder) Mama:

Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forggoing particulars are true in-every respeu:t

: Puilm;rhold&r 5 Signature Fﬂrwer‘s Sighature Reporting Centre Persnﬂ"ﬂ‘ﬁ Signature

¥
Date &‘E@,e (If driver I not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo




.
= - YL ey
Farsona: Aariiduials

Date of Accident: 'lb ‘] | ! | 'f-] Time of Accigent: é ' 5'5 o
Ewact Lacation of Aotident: et g Mocth 8k 15] < er. ke

|
Owner's Name: ‘%Lq 1"‘(J-‘Ll. Sy "LL’..Lv.r'C:q @ Qﬂ; (X0 naie o MP Mo
Driver's Name: -Eluud KEL\\C Jﬁfr NRIC e 982 0T620HP No: §32£22(F

Xt
Date of Birth: i\_ﬁjj_ﬂ"‘rw ng Licence Passing Date: _4 |\ 195 | Geeupation: Indoor / Outdgor

Addrass: 154 AM K &lﬂ 3 - KES [§EUE&H—)

Beiztionshin of Driver with instirea: 'Jh'—lf!,"r Email Address:

vahiceNo: _ GBR 5327 g Make & Modei: Tkl\{_r:‘rr::-
insurance Co NTuC __ Coverage: CMJ?;JLI‘MI'-U‘“P Policy Mot

#Dyrposa of Reportin g? Own Demasge Claim / 3rd Pardf Clajrm / Not Claiming, Just Reporiing Only

#Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / .@rk

*Weather Condition ? :{%br / Rzining / Others: Wet/ L{rﬁ,f Dthers:
* Any nassenger inside vehicle involved? {Yes / Na) If yes, Vehicle No & How many pax:
A {'Jt' C/ B ll ‘\' 2 C. D:
fed ill 3 Homen

#\ias Anyhody Injured 7 (Yes / Hg “{_) It yes,

Mama / NRIC [ In Vehicle:

“\i/as The Accident Reported To The Police ?

/
_@ Mo O Yes, Which Police Station?

“Npes the Driver Own Any Other Venicle?

Q/N/{: 0 Yes, Yehice Registration Mo: insurers

#\Was any foreign vehicle involved? {Yes/ ij If vve=s5, Vehicie No & Category:

#yifzs thare any videc capiured by Car Camera? [vesfrgd}

Third Pariy Driver’s Particulars

Yehicle & Mo: KA C\ CI _g;ff hiaks & Model —

Drivar's Mama: l:1":”"-:3"“I L:l Z.alht L‘-l 5‘ fl mq-.*- 1t1"""| MRIC No: 1134 iﬂ (-HF MNa:

Vehicle € MNo: iaks & Model: _
Driver's ame: MNRIC No: HE Mo:

Witness Particuiars

MEmar MRIC rio: HP Ma:
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\“"'“'-"—'-—-.-..._..
racke dittsns

Certificate of insurandce

PAQTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 188]
MCTOR VERICLES (THIRD PARTY RIS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

AAOTOR VEHIGLES (THIRD PARTY RISKS) RLLES, 1959 INSALBYSLA)

Certificate Number 5(a0936854-01 Cower : Preteired Warkshep Blan
1. index mark and Registration Mumber of Yehicle . GBBIIZIR
Chassis Nurnbat . ITFHYQRPKOCRA3AL
1. Name of Policyhoider . GUYRAY SINGAPORE PTz LID
4 Efectrve Date of Insurance . 78 hday 2018
4, Espiry Date of Insurance - 27 May 2018
5. Persons o Glasses of Persans entithad 1o drnve?

fa} The Policyhalder
jb] Anyother aeson wiho iz driying an The Poliovhoidat's oroer a7 with hisfher peremssion
Brovided that the person drwving s permitiad in accordance with the licensing or other laws of ragylatigns ba drive
the Nator Vshicle or has heen 5o aermittad and is not dugualified by order of 2 Court of Law or by reason of any
engctmant of eeguiation ir that welalf frao deiving the eter Vehicle
6. Limitations 23 o Used
{a} Use for socia! damastic and pleasire purposes and in connection with the Polieyhaider's husiness or profession.

(b Use ferthe carriage of pesangers of zoods in connacion unth the Salicvholder's Business.

This Policy does nol COVES
i@} Use for hire or reward
(b Use Torracing, pace-making; reliability tifal or spesd-esting,
,l fo) Use whilst drawing o traiter gxcant the tewing of any one dissbled rmachameally propelled vehidie.

3z

mitations rendered meparative by Coetian B of the BAatar Vehicla Thire D3y Risks and Compengation]
Bct iChapter 189) and Sectinn 9% of the Road Transpert Act, 1987 iMatzysia), 30 nat e be incluced under thess

headings
ERCESS (SECTION 1) T 58600 = T
EXCESE {SECTION 2 - WA
WINDSCREEN EXCESS - 53100
FNSIIRE WITH COE ¥NES
HIRE PURCHASE COMPANY © O hSA

| SR INSURED . MARKET VALUE GF IHSURED MEHICLE AT TibdE OF L&ss

b o

/e hereby Certify that tha Policy o which this Cortificate relatee s ixsued in arcordance with the provisions ¢! the dotor
vehicles [Thord Parly Risks and Compenaation) Adt iChapter 153} and Part I of the Road Transpor AL 1587 [Wiaiayvsial

Aganty . ONG HU! SENG LIFE & GENERAL INS AGENCY (00005 /1953)
Date of laske 33 Agr BD18 1517 hrs

Eos WTUL HICOME RISURANCE CO-0 PERATIVE LBATTED

Ches-

ountersigned By i _
Authorised Officey Chief Executive
1 ---——'___—-—-——“"‘-w-__u-—u—"-_..—-———-- __.,—-—-____._-.—---'-—'..——_-...-_-—

T

e i




Policy Search Page 1 of 1

eBaolech 3 GeneralClaim
Huello, NAC_PAYA_UBI_BODED1 * Change Language + Change Password ¢ Livg Qust
Hy ChaEitop Policy Query v
Natice of Loss PR 3 C ] i o i 1_@_.’2&13255' =
Wehicle Mo, (For Motar) |GRESI27R | Certificate Number [ ]

5]

Certificate  Policyhoider  Policyhaider vahicle Imsured Commence

Smlact  Policy No kel prdiiz HRIC Product  Cower Typs s Dbt Dk Expiry Date
SOS636054- SHTRAT Rrfured
@) o1 SINGAPQRE  2007D0821R GOV Workshop GBBRIITR GBEBS3IZTR  ZB/OS/2018 27/D5/2019
’ PTE LTD Fian

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/1/2019



Policy Information Page 1 of 1

=  Policy Information

Policyholder

Policy No.  5000936954-01 POIICYNOIGET  SkyRAY SINGAPORE FTE LTD 200700821R
arme NRIC
Certificate
No.
Addrass 5 ANG MO KID INDUSTRIAL PARK 24 #07-07 AMK TECH 11 SINGAPORE 567760
Product Group
N COMMERCIAL VEHICLE INSURAI Plan Policy Flag
Poligy Effective
issue 23/04/2018 Dats 28/05/2018 00:00 Expiry Date 27/05/2019 23:58
Date
Excess All Claims
Type Excess
Third Owin
Party a damage 600 \:I"dx‘“n 100
ACRES
Excess Excess
Additional os 0
Excess Premium
g;‘ﬁfm Dutside
e Singapaore
Eyhad TP Excess
Agent DNG HUL SENG LIFE & GENERAI Agent Tel. 68410900 GST Flag ¥
Lo-
insurance Mo
Flag
Cpen
Paolicy
Infe
Cartificate
Infa
= Policyholder Mailing Address
Address 1 5 ANG MO KID INDUSTRIAL PAF Address 2 #07-07 AMK TECH 1T Address 3 SINGAPORE 567760
Addrass 4 Address Type Singapore address Post Code 567760
Related Policy
Unit No. el S090036954-01
[ Insured Object: GEB5327R
= Endorsements
Seqguence Drate of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5090936954-0... 19/1/2019



Claim Handling ( Claim MT/1028611 / Claim

Claim Handling

@ Accident MT/I0OTRELL
Brding b
Cartnidta Ko
Prodicyholder hame
Proguct Coge
Comact We.{Mobie]
Emai Adsrasa
KFE
MCE Projecnion

o Aesides Details
HEport Oate
Date of Accigent
Reparing Castre
ALCHENL LECHTR

w Bucess
Owat damaga Excids
Unnamed Orivar Escaxs
Teard Bamy Evcess

= EEsEfE

SooaiEata.on

SKYREY SIMCAPDRE PTE LTDH
COMMERCIA VEHICLE [NSURA!
a

[®1Hn  vas

L9M12018 1535
LEmL2aLe

RATIONHAL ASSESTAMONT CONTE
Bik 158 SERARGOOM ROETH CARPAREK

o.00

= GST Registeres Isdormstion

GAT Reguderad
CET Regiiraron Mo

Ml ACHOA Halary

ey
I0FROEILE

e Paloghalder Halling dddeass

dirass |
Aldrais 4
UniE M

“s OI Drrear Infa
Drevar Mama
UnSarreed fed Ko ffel

Beganer Dans of Dnwer
Licene

Contis Ko |Mosie)
At |
dgnens 4

Ll R,

Dt B ookt 4 Singapore
Aepisli b

“ Declaratien
Bresrnakeser or Boad Tes
Resdng?

Hgdfication Hslony

¥ Tmwsstigation

5 anet MO K10 [KDUSTRIAL Pas

Unnamed Drive

LAY KROH TEOH
DA ULLRET
e

BLE 124
SINGAPOAE SE) 14
13- 1a8s

(Ciwes @ e

Qg

Chalm 001 OD-HX -5....-'!

% Claim  Cass Dfficsr
Claim Type
Contlact Ko [Mabile)
el Azdrmgs
Chasnart Type
Clmact Nima
Carnanl AdSress

Cram Desonpton

Preferned Werkihep Cordact
L[N

Baguine Firsdisation
Diate Regieterad
Hapor Tanen By

& Prot A isttar

Hotitdation Hobsry

DO-r
STRE0G00

GOBSIZIR J SKADESOS ON 10 Jan 1019

e
L9012008 1529
JackRsn

% Spacial Claim Crestion Appreval

sparaval

Esmaras

Attschmant
-

Aoodent Ko,

LSt D RECewed

MO
W weg 1 R
Patm +

Vekicha Ho.

Cower Typd
Coftact Ne.[OM]
Specinl Epmans
TCH

MET Enbibament )

Arcigant Bapors Within 34 By
Time of ACCHl#L Ah;Ms

Qrerge Faroe

agstienal Excesa
Oulde Srgaors OO Ercra

Cutmde Singepere TF Excess

Radrans ¥
hgdress Tyge

Eelared Policy Numser

Brscer Trpe

Driver M]C
Dnwer Age
(Do Mo O |
aaovess 2

Address Type

Ciriwmr Ushics Mo

Afvy injery?

Insured Kama
Conract K. [Heme]
1 Venie Mumisr
Type of Berefi
Clhamant NEIC

Inswred Liatibty
Praferersd Repay D@t
Dwem Those Duite
Workifop Repsinr

LEF T

Clairm Me

Upisad Dale

001 OD-MX)

Prafarrad Worksnos Pas
8 Me D ve

Yau

LE:55

GET Rigatraton Dibe
GET Statun Versisd

SOT-07 AN TECH [T
Smgapare address
EORC3E0ER-0

e Creei
SLEMMEIA

51

o
AR B0 KED AVEMUE 3
Singepove addness

) ok () e

SEYRAY SINGARPORS PR LTD

Pest a1 Faull

Prafereid Warckhop, Name unknass

ol
1AL I0S 15

Catwgary *

GET Ragintration Mo,

Poicytakier KAIC
Laaditg

Cantart Na (Hama)
wiode

alade Aegson

Briwiin Fhre

arcoare Typd
Country of Aoadent
oM Mo

Wimisoresn Excess

FL I B B

Angress 3
Pual Code

Driver DOE
Orwing Exparsnce
Cormact Mo {Hams)
Adtirws 1

Prar Ceoe

Orres Irsurtr Comg sy

raniren NEIC
Contact MNe.(Dfcs )
TF Wmticis Kumsr

Kame of Predered Workshen

GA repor
Date Recereed

Toeal Lowe BiA Regared

Cosfiaraal

Urgamrncy

Page 1 of 2

Lde Smme
S

10005

SINGAROME SETRED

LLt Rk
n

KEBLN DASL BPARNG
50134

W T
IO TFODED 1K

Recareed
Rt F = A

Dasenptian *

https://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&caseld... 19/1/2019



Claim Handling ( Claim MT/1028611 / Claim 001 OD-MX) Page 2 of 2

Browse... | [Eear] [Fiais Taiect ™ = w [Homai = [ = |
Browss,.. [Fessn Geiect = [ w [woewnt [ ]

|
|
| Bowss. | [ERF]  [Fees seea = I~ ~ [ & | ]
[ Beowss., | [iear] [eaia Setecy = F v [Rormal = ]
[ _Beowse | [OE]  [Pee e = [ ¥ [hermal =] ]
| Brirwria. 'm | Meacca Seluct IR ~ [Woral il —— =

TR TR 1 Send Wescaqe SR

AIBChITeEN upnaged By Date Catagary ? Limpency Darkenpian m?é"]"“ Aclign
e, WA PATA_LBTANGHNI] RATIONSL ASSESSVERT CENTRE SERVI
bia ,:“:l'-m A S BLEG AEA TR MRICY Driwing Licenss Hormal WRIG Duteing License 2013-1-1% [+13

L WAL _PAYA_LUBI_B00AD01] HATIOMAL ASSEREMERT CEMTRE SEKV]
3 TES) b 15 Jan 2009 15:24 =] Heemal SAS 2015119 I
WA _béva_UHI_ BOOR01] MATIOMAL ASEFSSMENT CEMTRE SEaW]
a CES) on 1% 1an- 2018 15: 78 Photor Mpra Photos 2088-1-1% Edit
HAL_FAvA LBI_BOCGOS| HATIONSL SSSESSMENT CENTRE SERY]
E CES)on 19 Jan 7019 15728 Phokes Marmay Phoins J018-1-19 Edit
=
MED_PATA_UNI_BOOHOL] MATIONSL BESESSMENT CENTRE SERVI
CE5) on 13 Jan 2018 15,28 Friocos Harmad Praros TS 119 Edl
MO PaA_ U] BOOS00] MATIOHAL ASSESSHENT CERTRE SERVE
“ CES} an 15 Jan 2019 15:28 Frsas Warmai Pratos 2015-1:18 e
PALC_PaA_LIBI_BOOG MATICKAL ASSEGEHENT CERTRE SERVD
= CES] o= 19 ban 101% L5120 Phatos L FRotes J015%-1-15% [
R PATA LB A00601] MATIORAL ASSESSHENT CENTRE SERVT
i‘ CER) on 1% Jon 2019 15.28 i Tl Pronce J015-1.19 an
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