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RAT IS0 TRTTS § National Asssssment Conine Services - LI
ENTEY DATE & TINE: 11020018 15:06
SUBMITTED BY Jackson He 2haa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Pleasa report -:x:-maclfg Ihe details of the accident o speed up the claims process

2. This Form musl be complated by the Policyholder and/or the Authorised Driver,

3, information provided must B as truthful and accurale as posside, Any witful misrepresentation or witholding of material facls may allow insurance companies to
repudiate podicy liability

4. The issue and acceptance of this Form by inswurance companing is nol an admission of policy liability on the par of the insurance companies.,

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

fi. This repart will ba forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singaporn (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Interested parties,

7. By the lndgement of this report 1o tha insurars, you haraby consent to the archiving of this repart at the cenire and o copies of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

110242019 15:08
1022019 13:30

LOT ONE BASEMENT CARPARK

SINGAFPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLJ99002
Insured/Policyholder

Name Of Registerad Owner GRACE HOE ZI HUI
MRIC Mo 590350990

Email Addrass NOEMAIL

Mobile Phone No (LOCAL) +65-81819631
Allernative Phone Mo OFFICE-81819631

Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model A180 FL STYLE (R17 HLG)
Exact Purpose for which vehicle was being used at

time of accident PRIVATEUSE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company MTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Covarage COMPREHENSIVE
Fleet Policy NO

Policy Number 5105548502

Cover Note Number

Driver

Mame of Driver CHUA HOCK CHYE {CAl FUCAI)
MNRIC No S7T9194BTE

Date Of Birth 08/07/1979

Ocoupation INDOOR

Date Of Driving Pass 08/11/2018

Driving Experience 0 YEAR AND 3 MONTH
Gender MALE

Maobile Number (LOCAL) +65-97923554
Fax Number

Contact Number OFFICE-97923554
EMall Address NOEMAIL
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Address

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

Yehicle Registration Mumber of Drivers Cwn
Voehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weaathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

VWas any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

\Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

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

Was there any audio recorded?

BLK 395 BUKIT BATOK WEST AVENLE 5

#11-440
650385
NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO
2
YES
MO
YES
[}
2

MNAME:
GENDER:

MO

NO

YES

NO
NO

; GRACE HCE ZI HWI
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MEIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Name
Mature Of Damage

SGHE953R

PRIVATE CAR
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Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHUA HOCK CHYE (CAI FUCAI)
Approximate Age

Injuries Sustain BODY

Injured parcon in which vehicla? SLJ9a00Z

Were seal belts wom? YES

Was this injured conveyed to hospital by ND

ambulance?

Address

Posicode

Name GRACE HOE Z1 HUI
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? SLJ9900Z

Were seat belts womn? YES

Was this injured conveyed to hospital by NG

ambulance?

Address

Postcode

Page 3 of 18



IMPORTANT NOTICE

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

9. Thic Farm must be completed by the Policyholder and/or the Authorisad Driver.

3, Information provided must be as truthful and sgcurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate golicy liability,

4. The issue and aceeptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

5.. Any falsa reporting may be referred to the Palice for investigation,

6, The report will be forwarded by the insurers of the GlA Records Mansgement Centre established by the General Insurance
Assaciation of Singapore (GlA) for archiving and that copies of this report will for 2 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 coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicke(s) invalved 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 Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

i} irvestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respon ding to any enguiries by me;

{iv) administering my claims {including the mailing 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 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} allinsurer(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 Information for one or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/lzw 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 clzims history for the purpese of fraud detection,
investigation and management in present znd all future claims.

le} the information so collected under (d) above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or manzging fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

,,—-"_r—\

Policyholder's Signature Driver's Eﬁgnatune ~ Reporting Centre P nel's Signature
Date & Time: {1 driver Is not the pelicyholder] Mame:
Date & Time: MRIC/FIN No.:

GlAREAC ThetehlblForm N7 1



SKETCH PLAN
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DECLARATION
|/ \We declare the foregeing particulars are true in every respect.

A

Palicyhelder's Signature Driver's SEErmre Reporting Centre Perstf el's Signature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:
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MPORYANT NOTICE

| % Compbete and submit this form to the individual Insurance authorised reporting centre.
Flease report cormettly on the details of the accident to speed up the dsim process.
4 This form must be fllad up by the policy holder and/or authorised driver.
& Informetion provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withhoiding of material facts may allaw
insurance companles to repudiate policy liability.

SINGAPORE ACCIDENT STATEMENT

The lssue and acceptance of this form by Insurance companies is tiot an admisston of policy Hability on the part of the insurance companies.

%  Any false reporting may be referred to the traffic police department for Investigation.

§ |

ACCIDENT DETAILS
| Date of accident w/o2 119 (DD/MM/YY) |
Time of accident (270 (HH:MM) |

Exact location of as;:ident

-h:ﬂ 1 B (aspar. | "

|
L.

DETAILS OF VEHICLE
Vehicle registration number SLT Q%o 2

Vehicle make and model MVukes  Alfo
Type of vehicle Saloon®@”  MPV O CRV D Van O
Lorry O Bus O Motorcycle o Others:_ _ |

Private @ Commercial O Motorcycle O

Vehicle category

Purpose of using at said time

Are you claiming under your
own insuranca company?

if i'-m, please select:
Reporting only O

YesO No =™
Third part claim .

Insurance company

INSURANCE INFORMATION
[ (P

Policy number

S10S S 4§50

Type of policy

| Comprehensive 2”  Third party fire & thefto TPonlyo |

INSURED / POLICY HOLDER

Name (fv— ot 2 HY Maleo  Femaleno
NRIC / Fin / Passport number o351
| Contact BIE! 96 T
Address Oile 745 pact Dafale  win ARee §
| A1~ 449 5l (523%5) |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)
Name v Hock (gt Male @ Female D
NRIC / Fin / Passport number C29(G4X7E
Contact 231923554
Address gk 3a5 Bt Mafelt s vt <
Ul - 440 S 6<o 795 )
Email address
Date of birth o6/07 | 1929
Occupation Indoor 1;/ Outdoor o
| Driving date pass o% /11 [200%

mivia L2 yahoo . Gorn



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &” :
I_:rifls-._n'a_d’s company! | M no, rei ationship of the driver and | 'EL.‘_@:_#J_ e |
[ Accident captured by camera? | Yes o No e . _|
| Weather condition Clear & Rainingo  Others: _ |

Road surface _ ’er? Wet D i |
|_;“~.|0 of passenger , 7 _ (Inclusive of dr'wem
| Name ol brad 1
| Gender il Maleo  Female i ||

Name

Gender Male O Female O ) ‘

Name _

Gender ) Maleg  FemaleD

PASSENGER 4

LGEnder Malé o Female O

Name

| Gender | Male Female O

PASSENGER &

| Gender | Male o Fernale O

OTHER INFORMATION

Was anybody injured?
| Was other vehicle damaged?

Reported to police?
| Police station name —

Name

| Name |

Poge 2



| Vehicld registration

Vehicle make modei

pumbet® | o . . S&
|

]
| Name

number

NRIC / Fin / Passport
Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name_

chjﬁ'j}?ﬁﬁhﬁher

Contact

—

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

NBFTI-E_

| NRIC / Fin | Passport number

Contact

THIRD PARTY VEHICLE 4

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

-

| Contact .

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

| NRIC / Fin [/ Passport number

|_Cﬂntact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

@mtact

 Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC/ Fin | Passport number

Contact

Page 3



INJURED PERSON 1
Heck  chyt

injuries sustained
Which vehicle person in?

Boty

53 "l'hal.._

Were seat beits wornty

Yes @ Moo

Was injured conveyed to
hospital by ambulance?

No =~

Yes O

Name

INJURED PERSON 2

(et n:: Z

Injuries sustained

Gy

Which vehicle person in?

SL'ﬁJq'l.ur_n =

Were seat h_glts worn?

Yes :2/

Noo _

Was injured conveyed to
hospital by ambulance?

No &

Yes O

Name

INJURED PERSON 3

| Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yes O Noo
hospital by ambulance?
_ _ INJURED PERSON 4
Name
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O Noo
Was injured conveyed to YesO No O
hospital by ambulance? )
INJURED PERSON 5
Name ' ]
injuries sustained
 Which vehicle person in?
Were seat belts worn? Yes O No O
Was injured conveyed to Yes O No o
hospital by ambulance? ‘
INJURED PERSON &
MName
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes o Noo
Was injured conveyed to Yes O No O
hospital by ambulance?

Page 4



i REPURBLIC OF SINGAPORE

IGENTITY CARD NO. ST791948TE
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oA
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Eounkry of birfn

SINGAPORE

BLIC OF SINGAPORE

=

MW"

MNE STD19487E

Dhiim ui maus

13-07-2009 .

APT BLK 385 BUKIT BATOK WEST AV
pof RE SEnT9e EMUE 5 #11-440

HRIC Wo: STBI1B487E Date: ZH11/2017

Minkaroy ke =i 300 OO0
- ::‘“}' et 361l iy =< 7 pasecegery, st vl e B Mo TR
o dsiver; Ind.-:norrnﬂ.rm-m.--:mu

|
| |
o S/ No 8000318558
v ATH19eETE
b
S

| WP azeA




(f Income

made difercrnt
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 [MALAYSIA)

Cartificata Number: 5105548502 Cover : drivo PREMIUM
1. Index mark and Registration Mumber of Vehicle 1 SLI9500Z
Chassis Number : WDD1760422)462563
2. MName of Policyhalder : GRACE HOE ZI HU|
3. Effective Date of Insurance ;22 Nov 2018
4. Expiry Date of Insurance 1 21 Nov 2019
5. Persons or Classes of Persans entitied to drive#

(a) The Policyholder.
(b} Any other person who is driving an the Policyholder's arder or with his/her parmission,
Provided that the person driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motaor Vehiclz or has been so parmitted 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 Use#
[a) Use for social domestic and pleasure purpases and in connection with the Policyhaolder'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,
(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in cannection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2) : N/
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS D NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ¥ES
INSURE WITH COE 1 ¥ES
NCD PROTECTION v NO
TRANSPORT ALLOWANCE » NO
EXCESS WAIVER : MNO
PRIMARY DRIVER : GRACE HOE ZI HUI
MAMED DRIVER (1) : NSA
NAMED DRIVER (2) ¢ NS
HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK [SINGAPORE) LIMITED
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : VENTURE CARS PTE. LTD. (00000573058)
Date of Issue : 21 Nov 2018 16:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech 2 aralClaim
Halle, HAC_PAYA_UBI_B00601 ¢ Change Language * Change Password ¢ Log Qut
My Desktop Policy Query '
Matice of Loss
: Palicy M | | Date of Accident 10/02/2015 1330 9
weehacke No.(For Mator) [suzz00z | Certificate Number |
Certificata Falicyholder Falicyhalder Yehicle Eresured CoamimeEncs
L [Py Mumber Narme NRle  Proouct CowverTyee . Dhject Date EXPITY Do
GRACE HOE drivo

) 5105548502 590350930 GRC SLIBED0E SLS00Z  ZI/11f3I016  ZLA1M/3018

FREMIUM

21 HuUl

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/2/2019



Policy Information Page 1 of 1

@ Policy Information

| Palicyholder Palieyholder
Policy No. 5105548502 Name GRACE HOE Z1 HUI MRIC 590350990
Certificate
Mo,
Address BLE 395 #11-440 BUKIT BATOK WEST AVEMNUE 5 GODODVIEW GARDENS SINGAPORE 650395
Product : Groug
o PRIVATE CAR INSURANCE Plan Pelicy Flag N
Palicy :
issue 21/11/2018 ecliVe  22/11/2018 00:00 Expiry Date  21/11/2019 23:59
Date
Eucess Al Claims
Type Excess
Third Owin
Fary o damage OO ','E"I';‘f::““ 100
Excess Excess
Additional 0 05 o
Excess Premium
Outside ;
Singapore il glultld-& i
on To xcess
Excess e
Agent WENTURE CARS PTE. LTD Agent Tel. B2B98E00 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 395 #11-440 Address 2 BUKIT BATOK WEST AVENLE 5 Address 3 GOODVIEW GARDENS
Address 4 SINGAPORE 650395 Address Type Singapaore address Post Code 650395
! Related Folicy
Unit No, 11-440 P 5105548502
[+ Insured Dbject: SLISGO0Z
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105548502&... 11/2/2019
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Trurm Pany Excess
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H181843]
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Lo}

LLO22059 280%
E002200%
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[ aNes]

50000
Qoo

wr GET Regisnersd Information
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umi Ko

= 0 Briver Info
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Conbact hio, [Mabiie )
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Readng?
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Claim 001 -E'.L‘],n;g
Claim Type *

Crtact B, [Mabile)

Emad Aodress

Claimars Tyge Clamars Type =
Claimant Mams

Claimart Address

Clai= Destnptan

PrRfeimed WorEnag Contycr
K.
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Report Takan By

G Print 8 1sttnr
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=
Aeedarit ha.
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Bue 335 o0
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08/31/3018
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BuE F5
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D0 -
[meem ]
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[ N |
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Conact Mo O]
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TCA

MED Erftlanant{%)

Aoodem Repoel WiEnin 14 heg
Tirre of Arcigert Rhimm
Trange Force:

Ao Erceny
‘Tutmde Engapars OO Rxcess
Cutmids Sngapors TP Fxoems

Aodrans 2
Aodrans Typs

Rolatad Pohiy humber

Crresr Tygm
Drveer MRIC

Drver Age
Contaci ko, (O]
ddrens 3

hodress Type

Drreer Watiche b,

Ay ien?

Insured K
Cenliel Wo.[Hama)
1 Vehole Rgmbar
Tyem of Bacatt *
Casnast NEIC *

BUFRSE
deivts PREMILM
]
e Qv
]
Yes
1330
o
*00.00
ooo
G5T Registration Date

GE5T Stsbas Verflad

BT BATOH WEST AVERUE 3
Singazors addrenk

S10ES4a502

Usnarmed Driver
EriETE

k]

-]

BT BATOR WEET AVERUE 5
Fingazore agdress

e g

{59002 ; $51-9553R OM 10 Fab 1019

e w

LLREA0IE 20530
[oceson . |

MTrLOT 157
& ves O wa

Insured Liabdey *
Fraferered Eepair Opton

Chamn Cloén Daba

Clyim R,
Liplead Dute

GET Ragintration K.

Policyhakdsr WAL
Losding

Cortact Mo {Hama)
SCoda

#Crde Rmasan

Pravais Hire

Asodem Typa
Ceuntry of Accident
1M Ky

Winscries Exotid

Aidrass 3

Pail Coda

Dwveer DOB
Crrang Expensnce
Contaa ko, [Home]
Aodrans 3

Paxt Code

Crveer Insurer Comparny

Page 1 of 2

Ho

Sl Swice

Singapare

1008

GOOOVIEW QARCENS
BECASS

nETT 1979

GODOVIEW GARDENS
BECIN

s st s s [

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )
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