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MMATIE0201 13 ¢ Malioral Assessmenl Canbre Sarvices - Ub
EMTEY DATE & TIME- 12002020709 1534
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the dedails of the accident o speed up Ihe claims process.

2, This Form must be completed by the Policyholder andier the Authorised Driver,

3, Information provided musi be as truthhd and accurale as possible. Any wilful misrepresentation or witholding of maberial facls may allow nsurance companies 1o
repudiale policy liakbility.

4. The issus and acceplance of this Form by insurance companes s nol an sdmission of pobicy llability an the parl of the insurance companies

5. Any false reporting may bo referred to the Pollce for investigation.

6. This report will be forwarded by the msurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be mada available upon application by interastad partias,

7, E-:.l the lodgement of this repoe 1o 1he nsurers, you hereby consent 1o The archiving of this repon al the cenlre and 10 copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Repart 13/02/2019 13:34
Date Of Accident 12/02/2019 20:55
Exact Location Of Accident NEX SHOPPING MALL TAXI STAND
Country/State of Loss SINGAPORE
Vehicle Registration Number SJP4367TM
Insured/Peolicyholder

Mame Of Registered Owner COM AUTOMOEBILE
Co Reg Mo 53363453M

Email Address NOEMAIL

Maobile Phone MNo

Alternative Phone No OFFICE-91293190
Vehicle Particulars

Manufacturer TOYOTA

Model VIS

Exact Purpose for which vehicle was being used at

time of accident COMMERGIAL

Are yuu_claiming under your own insurance policy NO

for repair to your vehicle?

It Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number S095916550-01

Cover Note Mumber -

Driver

MName of Drver CHAN CHEE SENG
MRIC No 31532822C

Date Of Birth 2211111982

Cecupation OUTDOOR

Date Of Driving Pass 14110/1980

Driving Experience 38 YEARS AND 3 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +65-96666356
Fax Mumber

Contact Mumber

EMail Address NOEMAIL
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Address BLK 16 JLN TENTERAM #08-100
Postcode 3206

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber {_sf 'u'ahicles_ {including own vehicle)} 2
involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other maternal or property damaged? YES

| have been approachead by unknown person(s)
soliciting/offering accident claims assistance. HO
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? N
If Yes, against whom?

Circumstances of Accident

| STOP AT THE NEX SHOPPING MALL TAX| STAND TO ALIGHTING MY PASSENGER, SUDDEMLY | FELT AN IMPACT
FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO SLS9680K)
FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: ONLY FRONT CAMERA
Was there any audio recorded? MO
Vehicle Registration Number SL59680K

Wehicle Make/ModeliColour

[etails Of Fropanies

Wehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Numbar

Cantact Number

Address

Paostcode

Insurance Company Name

Mature OFf Damage

Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withh olding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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

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 upcn application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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 (PDPA)
| understand, acknowledge, agree 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 information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclase 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
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] oracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of natices to me,
which could invaolve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”)

(6] 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

{c)  my Persanal Infarmation may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(I} toallinsurers 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.

f.‘
Pelicyholder's Signature Drimmre Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Timea: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SIP 43¢ M

I FTEF IO S A

Plecs e Redfey +a

state wien

DECLARATION

I/We declare'thefaregoing particulars are true in every respect.

Policyholder's Signature ; i ure
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
Name:
MRIC/FIN Mo.:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND 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)

Certificate Number: 5095516550-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SIP436TM

Chassis Number : MROS3HYS305105246
2, Wame of Policyholder : COM AUTOMOBILE
3. Effective Date of Insurance + 14 Sep 2018
4. Expiry Date of Insurance : 13 Sep 2019
5, Persons or Classes of Parsons entitled to drivedf

fa] The Policyhaolder,
(b} Any other person who 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 arder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. Limitaticns as to Useh
{a) Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) 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 Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.

EXCESS [SECTION 1} : MR
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS D WSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T NJA
NCD PROTECTION : NO
PRIMARY DRIVER T
NAMED DRIVER (1} : NfA
NAMED DRIVER (2] T NSA
HIRE PURCHASE COMPANY T NfA
SLIM INSURED © NS

I/Wa hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : 5 & M ALLIANCE PTE LTD (0000061437 3]
Date of Issue © 12 Sep 2018 16:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@t pocanll

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1031875

S0AE516550-01

Claim Handling(accident reporting Claim Task )

SIF43E7H

Palicy Ko Wehicle Na. GST Hegistraban No.
Cednificate Mo,
Polcyhalder Name COM AUTOMOBILE Paleyholitier NRIC E33E3
Product Cods FLEET INSURANCE Canver Type Third Party Lskding o
Contact Mo {Mahile) B1253150 Cantact Mo.(Office] Contact Na.(Home)
Emall Address Specal Remark ®Codn L
KFx = Mo AL L] TCA = Ho Wes elode Reason
MED Probectics Mo HICD Enkithemnard] %) a Privape Hirg s
- Accident Detalls
Rapert Dute LA/02/201% 16;30 Accident Report Within 24 hrs fes Accident Type Conisio
Dt of Accidend LRIE2019 Time of Accident hhimm 20:5% Country of Accident Sirgop
Reporting Cenkre Crange Fore FCH Ka.
Arcident Location HEX SHOEPTNG MALL TAX] STAND
W LECcess
Crmr gamage Froess a.on Adadtianal Fxoass ] Wingsoresn Excess 0.0
Umnamed Driver Excess Cutside Sngapore 0D Excess 0400
Third Pamy Excoes 1,.5040.00 Qutsige Sngapare TF Excess 1,500 .00
= Benefits
GET Registersd Information
GET Registared No G5T Registration Date
GET Registratian Na, GET Status Verifed s
Modifcation Mistory
“  Pallcyholder Malling Address
Address 1 10 UBT CRESCENT Addness 2 #£00-18 UBI TECHPARK Address 3 SINGA
Address & Address Type Singspore address Poat Code A0B5E
unin Ho ae-18 Related Polcy Mumber SO93916550-01
“w 0O Driver Info
[T Mame Linnamesd Driver Driver Type Urinamed Oriver
uUnnamed drivar Name AN CHEE SENG Dwiwer NRIC 51532822C Devver DOG 2
Ragistar Date of Driver Licings 14/10/1980 Duieer Age L2 Drireing Experience kT
Coract Mo, (Motile) AEGHET5E Conftact Mo.[Office) Cartact No.[Har)
Address 1 BLK 16 #0B-100 Address 2 JALAN TENTERAM Address 3 SINGH
Address 4 Alddress Type Singapeds aldness Fost Code Jziom
unit No. aB-100
Dipes he pwn & Singaporsg
Fiaorsared et Yes = Mo Dirrear Vehicle Mo, Dirreer Ingurer Company
Dectaration
ERREOATE o e -
ModMication Hestory
Claim 001 | Maw
ny )
Clalm Type * [ om0 .| ﬂ‘.’,ﬂ_’.‘d {C0M AUTOMOBILE
Cantact
Coract M. [Mokile) [ N,
[Home)
m "
Emall Address [ | vericke [EIPa3ETM
Humiber
Claim Descrigtaan EIP4367H / SLSHEA0K ON 12 Feb 2019
I =
F:re rr-:_td E._ -----—pr.l r...p:‘q Liability Mot at Fault ,.| s
Parfis: o I . y
Finalisation [ res vy m:'; | Preterred workshop, Name unknown } repoet [ Recaived | 5
e Registered l13/02/201% 16:33 Joese [
Date
Report Taken By Liew sHan HU |
“ Prink AK letter
Suamit
Attachment
-
Accidens Mo MT/ 13 1ETS Clgem Wa, a1
https:fgiclaim.income.com.sg/gesficmiecliaimiregistrationSave.do 112
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Mo file chosen
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Mo fils chogen
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Messape Read

= Abschment List

Uploaded By/Date

MAC PAYA LRI BCOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
1% Fely 2019 16238

WAC_Pava_ UBI_BCOEIL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
14 Fed 2009 16:34

HAC_REYA_UBI_BCOEDL] MATIONAL ASSESSMENT CENTAT SCRVICES) o
13 Feb 2009 16:34

WAC_PaYa URI_BCOE01( NATIONAL ASSESSMENT CENTRE SERVICES) 0
13 Felb 2019 16:34

BAC_PAYA_UBI_BLOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Feb TDLI9 16:34

MAC_PAEYA_LIRI_BOOGBOL] KHATIONAL ASSESSHMENT CENTRE SERVICES) o
13 Feb 2019 16:34

MAC_PAYA_UBI_BOGGO1] KATIONAL ASSESSHMENT CENTRE SERVICES) o
13 Feb 2019 16:34

MAC_PAYA_UB]_BOOGOL[ MATIONAL ASSESSMENT CENTRE SERVICES) a
E3 Feb 2019 16:34

NAC_FAYA_LIB]_BOOGD][ WATIONAL ASSESSHENT CENTRE SERVICES) o
L3 Feb 3019 16:34

WAC_PAYA_LUE]_S00601[ WMATIONAL ASSESSMENT CENTRE SERVICES] o
15 Feb 2019.16:33

NAC Pavs USI_BIGH0I] MATIDNAL ASSESSMENT CENTRE SERVICES) o
13 Feb 201% 16:33

NAC_Pava_UGE_BOCH0T] WATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Feb 201% 16:33

HAC_Pava UGI_BO0A0T] MATHINAL ASSLESMENT CENTRE SERVICES) o
13 Feb 2019 18:33

NAC_Pa¥a_LIBI_BOOSDE| NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Feb 200% 16:33

NAC_ PAYA_LIBI_BOOS0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
131 Feb 2009 16:53
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