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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comecthy the details of the accident o speed up the claims process
2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may aliow msurance COmpanies lo

repudiate pobcy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy kability on the part of the insuranee companies

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

£. This report will e forwarded by the insurers of the GIA Records Managemant

afchiving and that copies of this report will, for a fee, be made available upon application by intarested parties,
7, By the lodgement of this raport to the insurers, you hereby consent lo the archiving of this report al the centre and 1o coplas of the repart being made availabio

aloresaid,

Date O Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Ne

Emall Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbaer

Contact Number

EMail Addrass

ACCIDENT STATEMENT
260272019 16:26
26/02/2019 13:30

JLN BOON LAY TWDS AYE BEFORE JUNC INTERMNATIONAL RD

SINGAPORE

DETAILS OF OWN VEHICLE

SIYT431T

POR YUAMN FENG
585294447

NOEMAIL

(LOCAL) +65-97388880
OFFICE-97388880

KA
CERATO EX FORTE 1.6L AT ABS AB 2WD 4DR

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S10386T040

POR YUAN FENG
SB5294442

07/09/1985

CUTDOOR

02/06/2007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87 388880

OFFICE-37 388880
NOEMAIL

Cenire establshed by the General Insurance Association of Singapore (GIA) for
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BLK 5564 BEDOK NORTH STREET 3
#10-239

Postcode 460554

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Driver's Own
Wehicle &

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 5

Was any body injured in the Accidem? ¥YES

Was any injured conveyed to hospital by

ambulance? i

Was any olher material or property damaged? ¥YES

| h:.ﬁ".-'Ej been apprnachcd by l..l'r'lklluwrr.person[s:l ND
solicitingfefering accident claims assistanca,

MNumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? g 18]

Was there any audio recorded? NO
Vehicle Registration Number SJT3409Y
Wehicle Make/Model/Colour

Details OFf Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number 91165595
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. OF Passenger (Including Driver) 1

Name POR YUAN FENG

Page I of 18



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SYT431T
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please repont corregtly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Authoriced Driver.

3. Information provided must be 25 truthful and accurate as possible, Any wilful ristepresentation or withholding of material
facts may allaw Insurance companies ta repudiate policy liability.

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

5. Any false reporting may be referred t for stigation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon 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 aforeszid.

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 insurerfs) wheo 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 purposels)
of :

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

{t} investigating the accident and/or my claims:
{iif) carrying out and/or dealing with my instructions or responding to sny enquiries 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 an 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) all insurec(s) who have insured vehicle(s] involved in this accident and the [nsurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{e) my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpotes.

{d} my Persanal infarmation will alse be collected and used to compile 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:

fi} 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 purpases stated, or

(i} for complying with requirements under any regulations, laws or court orders.

o | “\f
1 v !
[ A \

PD!I'MBHEPS Sigrature Driver's Signature Reporting tentrg;freﬂlkiunnel‘s Cignature

Date & Time: {If driver Is not the policyhalder) Name:
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.

Policyheldet's Signature Driver's Slfnr-mtu re

Date & Time: {IF driver (8 nat the policyholder)
Date & Time:

-

[
- . s -
Reporting Centre Personnel’s Signature

MName:
MNRIC/FIN Mo :




["Ehil:le No.

IV 1431 T.  Model/ Make Kw  Cerals Forfe. |
'—E’EF_E of Accident 26 Joa )19 & et
_Tj_n]e of Accident 1320 HRS

Lcﬁcation of Accident

f_ dln  Been f_d_\.-[ towards AYZ LP¥W£_|ME+“0|& _lﬂ“f?'r'r:{d"ﬂm.’xjﬁ

é’}qéoéu;r@f é‘ fmcff - o

Exact purpose use during accident  Privade  lleed

Name of Owner Por  Muan Feagy - .
Telephone No. H/P: {18% 80 Home: Office :

NRIC | & $S294nk =, .
Address BLR st Behd Nedh ¢f3 #/0-329 (8 LéaccH, =
Claim type OD  _—THIRD PARTY ) REPORTING ONLY '.
Insurance Company NTw < . _)
Type of Coverage <[Comprehensive D  Third Party Third Party / Fire /Theft _J
Policy No. r1628£]04 0 B
Name of Driver <iAs Above [PNo,

NRIC Any Passengers: A- 4

Date of birth ALI 7S

Occupation ﬂuim Indoor - L]
Driving License Pass Date 00D [fex /- 2007 -

Gender ~ <iMale ] Female el ]
Contact No. H/P : Home: Office : |
Address sl l
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state Ces el _— o
Weather condition :_”ifl_m Raining Other

Road Surface <1Dry_—~  Wet Other

Any Injuries No, « If Yes, Who? -

Name And Contact No. b han  Fead [ Hlf: 9738 éyff_@)_ ul
Name And Contact No. ' ! Sl :

| Police Report i No, If Yes, Where?

'Vehicle 8 No. £JT ?J?ti"f i Any Passengers:  aA

Name of Driver ContactNo.: /6 re4s™

Vehicle C No. Any Passengers : |

Vehicle D No. Any Passengers : .
‘Eehh:le E no. Any Passengers : ]
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : I
Witness Name _| M- A Witness Contact : - A n
|Accident Portion :if_-f*f Frole - ___
Camera Recorder Yes [No

Email Address

|
PARTICULAR WORKSHOP Teotnead - |
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Hxin
FAX NO 6741 0510

WORKSHOP Empil ADDRESS

| =alés @ nsl- iom- 9




C OF SINGAPORE

.1

REPUBLIC OF SINGAPORE
IDENTITY cARD No. SB5204447

= : g
avlh, P ¢ F
Rats

CHINESE
ﬁ Date ol birth Sai
Sk, O7-089-18A5 L]
LountryiPisce of Buth

SINGAPORE

R

Fcue 585294447

U & iymus

0F-D9-2015
A
APT BLK 584 BEDOK NORTH S5TREET 3
#10-239

SINGAPORE 460554



(7 Income

moda differant

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; 5103867040 Cover : drive CLASSIC
1. Index mark and Registration Numberof Vehicle = SIY7431T

Chassis Number ¢ KNAFU411MAS227315
Z. Mame of Folicyholder ¢ POR YUAN FENG
3. Effective Date of Insurance 14 Sep 2018
4. Expiry Date of insuranca : 28%ep 2019
5. Persons or Classes of Persons entitled to drived

(a] The Policyholder,
(b} Any other person who Is driving on the Policybolder's order o with his/her permission.
Provided that the person driving I permitted in accardance with the licensing or ather laws or regulations to drive
the Motor 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,
G. Limitations as to Usett
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business,
This Policy does not cover
(al Use for racing, pace-making, reliability trial or speed-testing,
ib) Use for the carriage of goods (other than samples) in connection with any trade or business.
[c}) Use far 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 55 of the Road Transport Act, 1987 {Malaysial, are not ta be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS {SECTION 2} ¢ 551,500
WINDSCREEN EXCESS : 55100
ADDHTIONAL EXCESS ¢ NAA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE S YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE ¢ NO
EXCESS WAIVER v NO
PRIMARY DRIVER : POR YUAN FENG
NAMED DRIVER (1} CNSA
MAMED DRIVER (2] D NSA
HIRE PURCHASE COMPANY : POWER FINANCE PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates s lssuad 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 1 KHC HOLDINGS PTE LTD (00000613534
Date of (ssue . 14 Sep 2018 11:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language + Change Password * Log Qut
My Desktap Policy Query r
poicy o E— T 2802201 13301
Wehicle Mo, [For Motmr) lSJ'r.'-‘-IBJT _J Certificate Number | |
[Searcn |
Select  Palicy No ':E:r:";:‘ p""::;':;d’r "“";“';:“E'“" Product  Cover Type V'—::;-?" rﬁ?:f Cm[;g't';"“ Expiry Datg
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Continue '

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/2/2019



Policy Information Page 1 of 1

7 Policy Information

Policyholder Policyholder

Policy Mo, 5103867040 MName FOR YUAN FENG NRIC SB5294447
Certificate
Na,
Address BLK 554 #10-239 BEDOK NORTH STREET 3 SINGAPORE 460554

Produwct Group

fiarria PRIVATE CAR INSURANCE Plan Policy Flag N

Oty Effective

IS50U8 14/09/2018 Date 14/09/2018 00:00 Expiry Date 28/09/2019 23:59
Date

Excess All Claims
Type Excess
Third Own

Party 1500 dampge 2000 m’:”‘“ 100

Excess Excess
Additional a [5:53 o
Excess Premium
Qutside

Jutside

g‘gga"m 2000 Singapore 1500
Bz TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel.  6253B2ZR8 GST Flag Y
Co-
insurance No
Flag
Crpen
Palicy
Info
Certificate

Info

w2 Policyholder Mailing Address

Addrass 1 BLK 554 #10-239 Address 2 BEDOQK NORTH STREET 3 Address 3 SINGAPORE 460554
Address 4 Address Type Singapore address Past Code 460554

Related Policy

Uit Na. Niimber 5103867040

[ Insured Object: SIY7431T

“w Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103867040&... 26/2/2019




Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/E8X3TET
Palcy Mo
Carnficate 42
Bobryrnader Mame
Produdt Code
Coract M. (MOt
Erail Addregs
EFE
KD Pratmchcn

¢ Acchlent Details
Bagoct Db
Cuate af Acesgent
Eeparting Cemire
Aczidect Lotation

= Excmes
D camage Exoess
Uninamad Driser Eaceas
Thind Farly Excans

L0388 o4

POE LN FEMG
FRCATE CAR IWGLAANCE
SPISERE0

(0 b ]

L]

TEASAE0IE 1835

46/02/2019

wehicie Mo

Coseer Type

Conlaa Ko [Ofea)
GEpmoal Remark
TCA

MED Emigiement|%)

)

RIYTaNLT

Aneg CLASRID
[}

18 e ] v

Aot Regon WEnRn 24 vl Tes

Fims of ACCigernt Bcmm

Drangt Fooce

ILA BOON LAY TWES AYE BEFORF LS [NTEENATIONAL kD

Z,000.00
oo

L,500.00

W GST Replstersd Information

S5T Angatars
G5T RpiStraiion .
Moafcanon MEAEY

@ Palleyhobder Malling Sddress

Adrress §
R 4
Uit b,

% O Driver Tnf
Diriver harme
LANMTED OFw i ManE
Hegler Dale of Dresar Lcanas
COALACT Ma. (Mot
Angress 1
Apigress &

Unit Ha

Cous he awn 8 Bngapans
Rigriterad car?

(2 1at To [

HIENEASAT Or BIoS Test
EEamngt

Hogicalien Halery

Clalm 001 Waw

Osm Tyge =

Carcact Ha, (Habie)

Emai Adaress

Cliimant Type Clman Trpe &
Claimarg Mane =

Claisat Addrmin

Clgim Desenpran

Frofermed ‘Workcesng Contact
LT

Reduire e
Tace Regisiend
Bepert Takan By

(2] Prist Ak atsar

Abtachmsnt

Arcigent o

L Do, Redesssd

BLK. 554 £10.239

POR YLIAN FERG

o2/ aan s

FIIEARED

BLK 554

10-238

(7 vaw (Mo

Adntioned Excew
Catais Sngapote OO Exoess
Cutside Bngapare TP Encess

Adgress ]
Adgresy Type
Redaied Poscy Mumper

Detenr Type

Drvanr WRIC
Trvver agm

Contact o, (Office)
Ackdrens 3

Addrans Trae

Griweir aheche Mo

e

Braured MamE
Comeart b [Home]
O] Vehioe Mumbsr
Typa of Barafi
Clarmirt NRIC #

[ Ih )

a,o00.00
L.soo.oo

GAT Regisnition Date
GET Ganis Wenfen

BEDOK MORTH STRBET 3

Snpapons adsrea
SLOIB& 04D

B e Tl W

G5T Regerraton Mo

Fokopholger MEIC
Loading

Sl Mo [Heme]
eCode

eCode Aeason
Privais Mg

Acooent Type
Country af Artdent
IEH b,

‘"Wireinrreen Evress

Yau

Argreas 3
Paar Code

Drvear DOR
Dreng fapenence
Coniao Ao, [Heme]
Msdrane ]

Fom Cras

Drivar Inprer Camgany

Irguned MUIC
Croemkact b, (DR
TF Veiicia Mumbar

T 0FIPE]

1K ves 2 na

Paih *

| Maina of Prafarred Wersihan

Inbured Liabilty *
Prafwrarad Saparr Ogtion
O ke Date

e Mo,
Uglesd Dale

Mat &t Fault E

Page | of 2

ey

ColbRizn - Changs f Crogs lane

Singapars

10000

STMGAPOAE 450554
P L]

LR L

[Preserrea worksrap, Mame uricrwn 2] G repen [Feceven &
NS B Necend ®OINH0N 3
Sen| S |
ooy
FOOII0LT 1637
Catagary * Corfidargial Linpeny * Dserption v
Browss... | [BRaE] [Fare samct == o [
[EE] [Fease Senm = = v [Roma el [
Browse. -[Musuu Bl [ w o | Wonmal =
Browse.., m[huu [y L] [ w [Womal el

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

26/2/2019



Claim Handling(accident reporting Claim Task )

4

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Lpladed By/Tate

RAC_PAYA_LIS] E00601] MATIORAL ASSESEWMENT CENTRE SERV]
CES) o0 25 Peb IS 16:3T

MEC_ PATA_USI|_SDOSN] MATIOKAL ASSESSMENT CERTRE SERV]
CEST B 28 Fab FO19 LH1I7

WAL PATA_LBI 2008015 NATIOKAL ASSESSMENT CENTRE SERVI
CES) an 26 Pab 1% 16:37

WAL PavA LI SODE0T] RATIOKAL ASSESEMENT CENTEE SERV]
CES) an 25 Feb 2015 16:37

WAL_FAYA_LAI_ROCRO[ KATIDONAL ASSESSMENT CENTAE BERY]
CEE}an I Fes 039 1857

WAC_Pava_LBI BOOBOLL MATIDMAL ASBESSMENT CENTRE SERY]
CES} on 2 Feg 2010 16:37

Mal_PAYA_UBI_BODBOL] MATIONAL AGSESSMENT CENTRE SERVT
CEE] on 26 Fen 2019 18217

MAC PRYA_UBI BODG0 | MATIONAL RSSESSHENT CENTRE SERUD
CES) o0 26 Feb 2009 16:17

MAC PATA_LIEI_EDOE01] MATICNAL AESEREMENT CENTRE SERVE
CER] on P8 Feb 719 16:37

RAL_ FAYA_LIBI 200501 NATIOKAL ASSESSMENT CENTRE SERV]
CES) &n 24 Pab 2015 L6136

WAL _PAYA_LBI1_ 00601 kATIONAL ASSESTMENT CONTRE SERY]
CES) on 16 Fal 2019 18:38

MAC_FAYA_ LRI AD0KIET KATIDNAL ASSESSMERT CENTRE GEAWI
CES}an 3% Fal 2039 14: 38

AL YA UBI_BODRCL] MATIDMAL ASEESSMENT CENTRE SERAYT
CES} an 38 Feb 2019 16235

MAD PA¥A_UBI_BOOGL | MATIONAL RSEESSHENT CENTRE SERUT
CER] on 25 Feb 2019 1636

MAC PAvA_UIBI_SDDSG] NATIORAL ASSESSMENT CERTRE SERVI
Q5] on 26 Feb 201 L6136
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