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MMATIZIZ 1812 ¢ Nabanal Assesament Cenlre Sanvices - Lt
ENTRY DATE & TIME: 165272019 16:04
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correclly the details of the accldent o speed up the clams process,
2, This Form must be completed by the Policyholder andior the Authorised Oriver
3. Infarmation provided must be as ruthful and accurate as possible, Any wilful mesrepresentation of witholding of material facts may allow insurance companies bo

repudiate poboy labilify,

4, The issue and acceplance of this Form by insurance comganies is nol an admesson of policy kabdity on the part of the ivsurance companies.
5. Any false reparting may be referred o the Police for investigation.

B, This repart will be forwarded by the inswrers of the GIA Records Management Centre established by the Ganeral Insurance Association of Singapore (GILA) for
archiving and that copias of this report will, for a fee, be mada avaiable upon application by interested parties,

7. By the lndgament of this report fo the insurers, you hereby consent fo the archiving of this report at the centre and 1o copies of the repor being made available

afprosaid,

ACCIDENT STATEMENT

Date OFf Report
Date OFf Accident
Exact Location OF Accident

16/02/2019 16:04
16/02/2019 13:50
CTE (5LE) BEFORE AMEK AVE 1 EXIT

Country/State of Loss SINGAFORE

WVehicle Registration Number SKTEE05U
Insured/Policyholder

Mame Of Registered Owner TWINCAR REWNTAL

Co Reg No 53092815M

Email Address NOEMAIL

Mobile Phone Mo [LOCAL) +65-88575300
Alternative Phone Nao OFFICE-98575300
Vehicle Particulars

Manufacturer TOYOTA

Maodel COROLLA ALTIS CLASSIC 1.6 CVT

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

9072323011-03

CHIN KUQ QIANG (CHEN GUOQIANG)
STT03771C

06/02M1977

INDOQOR

09/06/2008

9 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-92301903

OFFICE-92301903
MOEMAIL
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BLK 274A PUNGGOL PLACE
#10-804

Postocode 821274

Address

Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident s
Was any body injured in the Accident? YES
Was any Injured conveyed to haspital by NO
ambulance?

Was any ather material or property damaged? YES
I hflan.f been appmacl_‘-ed by unknuwnlpersﬂn[s] NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? (o]
If Yas,Please state which Police Station

Was notice of infended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for altachment? YES
Was there any video captured by Car Camera? WO
Was there any audio recorded? WO
Yehicle Regiztration Mumber SDXB118T
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Page 2 of 168



Fassenger 1

MAME:
GEMNDER:
Mame CHIN KUQ QIANG (CHEN GUOCQIANG)
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SKTER0SU
Were seal belts worn? YES
Was this injured conveyed to hospital by NG
ambulance?
Address
Postcode

Page 3 of 16



SKETCH PLAN

IMPOR N E

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

2. This Form must be completed Poli andfor thoris
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 policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

5. false re may be referred to 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 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 coples of
the report being made available aforesald,

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

ta] 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 cut in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and zny relevant government agency/authority (such as the pelice), for the purposels)
of

(i} processing, 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 andfor my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv) administering my claims (including the mailing of correspon dence, stalements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envélopes/mail packages); and/or :

{v} complying with applicable law in administering, processing, handling and/for dealing with my clalms.[collectively the
“Purposes”)

b))  all insurec(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose and/for process my Persanal Information for one or more of the above Purpases; and

{¢) my Persenal Infarmation may/can be disclosed by any of the Insurers and/or 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 Personal infarmation 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.

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

i} toallinsurers and/or any other third parties that assist in evaluating, investigating, co ntrolling 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.

!
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Policyholder's Sigrature A Driver's Siﬁﬁatum Reporting Centre Per;ékl el's Signature
Date & Time: {If driver iz not the policyhalder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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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.
: ) ¢ {
| A Lo 2 |
- - —_—— i R ———— il —

Reporting Centre Persorigel’s Signature

Pnlnc',- holder's Signatur Driver’s Signature
Date & Time: {If driver 18 not the policyholder) Marme:
Date & Time: MRIC/FIN Mo



 |Vehicle No. SKHT £865 U Model / Make foqoia AHZs'
Date of Accident 6 fo2 /19 |
Time of Accident /2.t% HRS -
Location of Accident CTE  towards  SLE befre Ang Mo Kz Are | eci.
Exact purpose use during accident Frivade N !
Name of Owner Twincar  Keatad
Telephone No. H/P: 1] r3¢¢© Home: Office :
INRIC S26 72815 M
‘Address 0D, Jatern  fengusy (£ #1€34 3
Claim type oD —THIRD PARTY | > REPORTING ONLY
Insurance Company 1 NTw C
Type of Coverage <{Comprehensive )  Third Party Third Party / Fire /Theft
Policy No. SoTIR03 &1 e
Eamegf Driver As Above If No, (Chie Hue G’r'a.uﬂ;
NRIC RITeE T Any Passengérs: N
Date of birth o6 o2 [ 1777
Occupation Outdoor [/ (ma\)
Driving License Pass Date o [fo6 / oo
Gender ¢ |Male Y . Female |
Contact No. H/P: 230 1903 Home: Office:
Address 8Lk 2T4A | fnggel Flace Hi10 -S04 234212 Vil
Driver have any own vehicle |No, '*-ﬁﬁﬁxes,fhme-_g No. SLO Fol2m |
Relationship Employee, If no, state Lf?-fu
Weather condition “{clear > Raining Other
Reoad Surface «Dry > Wet Other
Any Injuries No, <_If Yes, Who?

Mame And Contact No.

CJF 3o 1728y

MName And Contact No.

ff:ff-frl H:ﬂ C?;;-.A;f
f

Police Report

<|No, —> If Yes, Where?

Vehicle B No. SOX Lux T Any Passengers: € ( )
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name N A Witness Contact : =N
Accident Portion Reor  Frrtem - -
Camera Recorder Yes @l)

Email Address

| ezt é’fpfr,fa?:xﬁd L

PARTICULAR WORKSHOP =L

CONTACT NO. 68420051 / 67440510
CONTACT PERSON Hewr X 71

FAX NO 6741 0510

WORKSHOP EmalL APDRESS

<alés @ nol- ©m-33




' REPUBLIC OF SINGARGRE.
IDENTITY CARD NO. B77037710C

CHIN KUD CGHANG
[CHEN GUOQIANG)

A
I:"I.'iiNEEE
Owin of Erih Gax 0977

06-D2-1977 M
Couniry of birth

BINGAPORE

IO

HRENe 877037710

Dl o insise

No; GEZTEID




{(/1INcome

made differert
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: 5072323011-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKTG805U

Chassis Number ¢ MROS3IREH104534188
2, Name of Folicyholder ¢ TWINCAR RENTAL
3. Effective Date of Insurance ¢ 19 Jun 2018
4. Expiry Date of Insurance » 18 Jun 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.

{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 Motar Vehicle or has been so permitted 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.

Limitations as to Lsel

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

This Policy does not cover

fa}) 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 the carriage of passengers for reward purposes.
{d) Use for any purpose in connection with the Motaor 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) 852,000

EXCESS (SECTION 2) : 551,500

WINDSCREEN EXCESS 1 55100

ADDITIOMAL EXCESS o NfA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE ¢ YES

NCD PROTECTION : YES [FREE}

TRANSPORT ALLOWANCE i NOD

EXCESS WAIVER : NO

PRIMARY DRIVER . NfA

MAMED DRIVER (1) : NJA

NAMED DRIVER (2] L MSA

HIBE PURCHASE COMPANY CNSA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the pravisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : GRAMDE INSURANCE AGENCY (00000615026]
Date of Issue » 18 May 2018 10:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N "

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

= Policy Information

Policyhalder

Page | of 1

Policyholder

Policy Mo,  5072323011-03 et TWINCAR RENTAL NRIE 53092815M
Certificate
Mo
Address 52 JALAN SENANG SINGAPORE 418343
Product Group
Name PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effactive
issue 18/05/2018 o 19/06/2018 00:00 Expiry Dabte 18/06/2019 23.59
[ata L
Excess All Claims
Type Excess
Third i ind
Party 1500 damage 2000 bkl T
Excess Excess KCESS
Additional o o5 o
Excess Fremiurm
Qutside
= Dutside
Eggapbm 2000 Singapore 1500
Excess T Booceny
Agent GRANDE INSURANCE AGENCY  Agent Tel. 53650065 GST Flag 6 4
Co-
insurance Mo
Flag
Qpen
Paolicy
Info
Certificate
Infia
=@ Policyholder Mailing Address
Address 1 52 JALAN SENANG Address 2 SINGAPORE 418343 Addrass 3
Address 4 Address Type Singapore address Post Code 418343
Related Policy
Linit Ng. Number 5088158995-02
[ Insured Object: SKTEE05U
@ Endorsements
Sequence Cate of Endorsament Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5072323011-0... 16/2/2019
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