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ENTRY DATE & TIME: 2102219 16:54
SUBMITTED BY: Jatkson Ho Thae Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed ug the claims process.
2. This Form must be complated by the Paolicyholder andfor the Authorised Driver,

3 nformation provided must be ag truthful and accurate as possitle. Any wilhd misrepresentation or witholding of rmalerial facts may allow iNsuranca companies io

repudiate policy lability,

4. Tha issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the Insurance companies,

4. Ay fakse reporting may be referred fo the Police for investigation.

f. This rapor will be farwarded by the insurers of the GIA Recards Management Centre established by the General lnsurance Association of Singapore (GIA) for

archiving and that copias of this report will, for a fee, be made avallable upen applcation by iMerastad parties.
7. By tha ledgemant of this report 10 the ingurers, you heng

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Caovar Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
21/02/2019 16:54
2000272019 19:30
TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE
SKET431C

TOH XIN WEI
S8505284E

NOEMAIL

(LOCAL) +65-81887184
OFFICE-8188T184

HONDA
HONDA CIVIC 1.8L 5AT

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
BO6BB02976-04

TOH CHENG HOW (ZHOU ZENGHAD)

580332532
21/10/1980
INDOOR

18/0372003

15 YEARS AND 11 MONTHS

MALE
{LOCAL) +65-81887184

OFFICE-81887184
NOEMAIL

&y congent 1o the archiving of this repert &l the centre and 1o copies of the report being made available
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver'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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state 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?
Was there any audio recorded?

BLK 273B PUNGGOL PLACE

#05-862
822273
NO
SIBLING

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2
YES
NC
YES
o]
2

MAME:
GEMDER:

MO

NO

YES
NO
MO

: CHRIS
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
WVehicle Catagory

Wame of Driver
MRICPassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

SKD24560

FRIVATE CAR

Page 2 of 18



Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TOH CHENG HOW (ZHOU ZENGHAQ)
Appraximate Age

Injuries Sustaln BODY
Injured parson in which vehicle? SKB7431C
Woere seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Poslcode

Mame CHRIS
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKBT431C
Were seat belts worn? YES

Was this in!ured conveyed to hospital by ND
ambulance?

Address

Postoode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the cetails of the accident to'speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Infermation providec must be as truthy accurate g5 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy ability.

4. Theissueand acceptance of this Form by insurance companies is nat an admission of policy fiability an the part of the Insurance
companies.

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

& Thereportwill e forwarded by the insurers of the GIA Records Manzgement Centre established by the General insurance
Association of Singapore (GIA] far archiving and that copies of this report will far = 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 afaresaid,

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

{a) My insurer, my workshop and the General Insurance Associstion of Singapore ["GIA") may/zre permitted to collect, use,
dizclose and/or process my personal data/persanal information set aut in this [farm] and any other personal infermatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s} involved in this accident (all insureris) who have irsured
vehicle(s) invalved in this accldent shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government ageney/autharity (such as the police}, far the purpose(s)
of :

(i} processing, handiing 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/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the malling of carrespandence, statements, invaices, reéports or noticesto '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 envelopes/mall packages); and/or

[v] comalying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

(b} all insuraris) who have insured vehicle{s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/ar process my Personal Information far ane or mare of the above Purposes; and

[c) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d] my Personal information will 2lso be callected and used to campile 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

1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar manzging fraud,
regulators, law enforcement and government agencies as regsonably required for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or couirt orders.

Date & Time: (If driveris not the policyholder) Name:

Policyhalder's Signature Driver's Slgnagure Reparting Centre Fﬂjél\wl's Signature
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We geclare the foregaing particulars are true in every respect.

Polieyholder - Signature Driver's Sig niture Reporting (:-E'n:re’{'-" sannel’s Signature
Date & Time: {If driver Is not the palicyholder) Mame:
Date & Time: NRIC/FIN Mo



Frail: smiaidac.com.se

Tel ne: 6335 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dgte of Aceident: 2—_{5_" & 02015 (dd/mmsyy) Time of Accident: .".q :_731’:*' _{ 24-HE-FORMAT)

Vekicle No. - SEB 743) € Vehicle Make & Mode!:

Exact location of Accident Tﬂ gE]IF ;ﬂé'f-_s _ﬁ?{j . o
Palicyholder’s Name / IC No. - ‘)I:j')] Y;ﬂ M,lf xS(f.._S‘ oA ‘;?fé’a[_ﬂ

Driver's Name / 1C No. T&}‘ éﬁfﬂ\ﬂ Hr_ﬂ L‘U'I —-gff'l"’ %’-f:éij 2 (As Above) [:]
Driver's Contact Mo, ; OD;‘(FCF ?}$ 4 Company Contact No: =

Diriver’'s Address: .
Insurance Company. N TLI'& Email address (if any):
Rela' nshi wier & Driver: (Please CLRCLE one only)

sawne { Spouse / Children / Friend / Parents / Sibling / ing / Relative / Employee / Hirer or Others specify: -S:.l:ﬁ ‘;‘L@;f'_

L

What do vou wish to claim? {Please TICK one only)

D Own Insurance #mn Vehicle (The ane vou want to claim against) ! D Repornting (For Record Purpose)

Exact pur for which the vehicle

Was being used at time of accident? Occupation (nature of job) g‘l'ndnur Outdoom

E?‘rivate use / El Work purpose No. assengers (Including Driver): Q ‘fﬁ ﬂ.( CF ‘)
Wes dition & Road conditions? {On the day of accident)

E/C/Icar & Diry / D Raming & Wet / I:I After-Rain & Wet / D Drizzling & Wet / Others:

\Was there any vid t ur Car Camera? D ¥es / I:l No ﬂ:}‘lﬁ_& {W-’fﬁ-—)

Any Injuories: %5-’ I:I No (I YES) Injured Person’ Name: dJ{l

Injunes Sustain: Injured Person in Which Vehicle:

Police Report filed: [:| Yes ! E/Nu (If YES) Which Police Station:

The Other Party(s) Details:
Vehcle No: -SJHEI) 2'4‘5@

1. Driver's Mame /IC Nao:

Driver’s Contact No: Insurance Company (If any): e
2. Driver's Name /ICNo: o i Yehicle No!
Driver's Contact Nab N Insurance Company (H any): o
“Independent Witness (If Aoy} = Contact No: sras
Freferred Workshop Mame: Contact No: o

* [ o propes docuniets are produced, IDAC shauld not file the repon. Information will be discarded afier ane week
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\\\ﬁ‘ NRIC No, S8

20-01-2011

& APTELK2738 Ptmm PLACE #05-862
S SiNGAPORE 822273 S E )
NRIC No: mzw Date: D207/2012  no: 7081041

CHINESE
.~ 21-10-1980 M
SINGAPORE




Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 18 Mar 2003
of the driver; and other motor vehicles =< 2500kg

Class 3 Motor Cars=< 3000kg with =<7 passengers, g
of the driver: and motor vehicles =<
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(7 \Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RUILES, 1959 (MALAYSIA)

.

Certificate Number: S086802976-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKBT431C

Chassis Mumber ¢ JHMFD163035202184
2. Name of Policyholder  TOH XiIN WEI
3. Effective Date of Insurance : 30 Jul 2018
4, Expiry Date of Insurance 1 29 Jul 2019
5. Persons or Classes of Persons entitled to drived

{al The Policyholder.

(o} Any other person whao is driving an the Policyholder's order or with his/her permission.
Provided that the person driving Is parmitted in accordance with the ficensing or other laws or regulations to drive
the Motor Yehicle or has been so permitted and Is not disqualified by erder of a Court of Law ar by reason of any
eriactment or regulation in that behalf from driving the Motor Vehicle.

Limitations 3s to UseRl

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

This Policy does not cover

{a) Use for hire or reward,
(b) Usefor 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 connaction with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Viehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not te be included under these
headings.

EXCESS [SECTION 1) : 55600

EXCESS [SECTION 2) : N/A

WINDSCREEN EXCESS 1 55100

ADDITIONAL EXCESS : NfA

UNNAMED DRIVER EXCESS ; PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO

INSURE WITH CDE 1 YES

MCD PROTECTION : YES (FREE]

TRAMNSPORT ALLOWANCE : ND

EXCESS WAIVER ; ND

PRIMARY DRIVER : TOH CHENG HOW

MANMED DRIVER (1) T NA

NAMED DRIVER {2) : N

HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ IMOTOR INSURE (00D00ST3555)
Date of lssue ¢ 0 Jul 2008 15:17 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By

Authorised Officer Chief Executive
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GeneralClaim

Helio, NAC_PAYA_UBI_S00601 ¢+ Change Language  * Change Password  + Log Out
My Deskiop Policy Query .
Matice of Loss

Podicy Mo [ ] Diate of Accident Zomzrzo1e 1930 0
vehicle No.[Far Matar) [EkB7a3iC ] Certificate Numnbar | ]
Certificate  Policyholder  Policyholder eniche Irsured Commence :
T Ha. L] 2 P w1
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Policy Information

7 Policy Information

Page 1 of |

A Folicyholder Palicyholder
Pl Ma. -
olicy No.  SOGEB0ZG7E-04 Name TOH XIN WET NRIC SB505284E
Certificate
Mo,
Address BLE 485 #06-522 SEGAR ROAD SINGAPORE 670485
Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag N
iy Effective .
I55ue 04,/07,/2018 Dt 307072018 00:00 Expiry Date 29/07/2019 23.59
Date -
Excess All Claims
Typa Excess
Third own Wind
Party 4] damage 800 2 indscreen 00
Excess Excess XCESS
Additional o 05
Excoss Pramium g
Cutside "
B Outside
g'g';'" POTE: | Erig Singapore 0
sy TP Excess
Agent IMOTOR INSURE Agent Tel.  B8411270 GST Flag Y
Co-
insurance No
Flag
Cpen
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 485 #06-522 Address 2 SEGAR ROAD Address 3 SINGAPORE 670485
Address 4 Address Type Singapore address Post Code B70485
Related Policy

Unit Na. - -

nit Nao 06-522 Miniber S066B02976-04

[ Insured Object: SKE7431C

v Endorsements

Saquence Date of Endorsamant

Endorsemant Type

Endorsement Status Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5066802976-0... 21/2/2019



Claim Handling(accident reporting Claim Task )
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Clam Tvae *
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v WO Mo,
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1930

a0
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G5T S1ans Wenfed

FEGAR AQAL
SINGAZOTE A0CTELS
ENSAB0I0TE-04

SA0FIEAZ

]

PURGSOL PLACE
Singipors asdress

v W

G5T ASGEIrAnDN .

Pediny hiabdar NLIC

Coreact b Harma)

efomic Regaon

Priwalte Hee

Acciders Typs
Couniry of Arodent
1EH Ko

Wirdscreen Exciss

Yan

Anaress 3
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Page 1 of 2
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Singapare

10000
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a
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TP aiicla humser Eomssn |
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L
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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