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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repart comectly the detats of the accigent b spoed up the claims process
Z_ This Form sl be compleled by the Pollcyholder andior the Autharisad Driver,

3. farmation provided rmeel be-ss fruthiul and scoutate xs posaible. Amy wilful misrepresentabon or witholkding of malsrkal toc
HUAbLE il pecree.

repudiate polboy Hability

4. Tné issun and mcceptance of this Form by iInsurance companies is nal an admission of policy liabilily on the pari of Ine insurance companias
5. Any false reporling may be refarred to the Police for Investigation.

& This report will be farwarded by the insurers of the G1A Records Manoagemant Centra estabished by the General Insurance Association of Singapara [GIA) for
archiving snd that coples of this reporl will, for o fee, be mada available upan application by interested partas

7. By the lodgemant of thi report o tha insusers, you harelby cunsen ko tha archiving af this repor al the cantrn and ko CORIEE of the repart baing made available

aturesad,

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
01/03/2019 19:03
01/03/2019 11:45

354 TANGLIN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame O Registered Chwner
MWRIC Na

Email Address

Mabile Phone No

Allernalive Phone No
Vehicle Particulars
Manufacturer

Modal

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

Ara you clalming under your own insurance policy
for repair o your vehicia?

[f No, Please state action o be taken
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Polioy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Nao

Data Of Birth

Cocupation

Date Of Driving Pass

Diriving Experience

Gendar

Mobile Number

Fax Numbar

Contact Number

EMail Address

SMET620G

KOH ZHI XIANG DOMINIC
S9049025G
DOMINICKOHZX@RGEMAIL COM
(LOCAL} +65-98005186
OTHERS-98005188

BMW
1161 AT ABS D/AIRBAG 2WD 50R HID DSC

PRIVATYE USE

NO

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5104891527

KOH ZHI X1ANG DOMINIC
S9049025G

11/1211880

INDOOR

06072009

4 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-88005126

OTHERS-BE005188
DOMINICKOHZXEGMAIL.COM

Pape 1 of 14
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Address 16 BRIGHT HILL DRIVE
Postoode 5740006

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vahicle .

insurance Company of Driver's Cwn Vehigle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TC REAR
Waather Conditiens CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle involved in this accident?  NO

Mumber of vehicies (Including own vehlole)

involved in the accident 4

Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _peman{s; NO

soliciting/offering accident claims assistance,

Mumber of Passengars (Including Driver) 3

Fesaange; 1 NAME: . COLLEGUE
BENDER: : MALE

Pausenger NAME: COLLEGUE
GENDER: : MALE

Detalls of Pollce Action

Was the accident reporied to the police? WO

If Yes,Please stale which Police Station

Was notice of inlended Prosecution given? NO

If Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camara? NO

Was thers any audio recorded? WO

Viehicle Registration Number SLPE28B5D

Vehicla Maka/Madel/Colour TOYOTA CORDLLA ALTIS
Details Of Propenies

Wehicle Category PRIVATE CAR

Mama of Driver SEAH ZHIQIANG

MWRIC/Passport Mumber
Contact Number
Address

Posicode

Page 2 of 14



Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)

Page Jof 14



SKETCH PLAN

IMPORTANT NOTICE

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

Infarmiation provided most be as truthful and accurate as possible, Any wilful misrepresentation of withholding of material
facts may allow insurance companies o repudiate policy liability.

 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companigs:

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

Thie repart will be forwarded by the insurers of the GIA Recards Management Centre astablished by the Generat Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far 3 fee be made available upon spplication by
interested parties

By the lodgment of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

{al My insurer, my workshop and the General Insurance Association af Singapore ("GIA™} may/fare permitted to collect, use,
discloes and/or process my personal data/personal information setout in this [form] and any other personal Infurmatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
persaral Information to all insureris) who have insured yehiclels) invelved in this accident (all insurer|s) wha have insured
wehicle(s) involved in this accident shall be collectively referred to is the “Insurers” ), the Insurers’ lwyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of |

{i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessarty
investigations relating to the claims,

{ii} Investigating the accident and/ar my claims,
({ii) earrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv}adminstering my claims (inclading the mailing of correspondence, statements, invoices, Feparts or notices to me,
which eould involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopas/mall packages); and/or

{v] cemplying with applicable law in admirstering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”)

th)  all msurer(s) who have Insured vehiclals) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for ane ar more-of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Persanal Infarmation will also be collectad and used to compile claims histary for the purpose of fraud detection,
|nvestigation and managsment in present and all future claims

{#) theinformation so collected under (d} above may be shared [ disclased:

li} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regutators, law enforcement and gevesnment agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders,

o gl B

)

;;,:gfj; - i , ooyt

F;'é-lrtﬁnld.er's Signature Driver's Signature &é’ﬁnrting Centreforso nel’s Signatu
Dote & Time: {If driver s not the policyholder) Mare: 4 l;
Date & Time: NRIC/FIN Mo,
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect ’
—_— -.r__.ﬁ.-"" .
P
e oYl03 | 224
bllﬂhﬂlﬂ'eﬁ Signature Driver's Signature parting Centre Parsannel’s Signature -
Date & Time; {If driver is not the policyholder) Name:

Date & Time;

NEIC/FIN No..
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Claim Handling
Accldent MT/ 1034211

Claim Handling( Claim Task }

Py N,
Certificatie N
Palicyhaldes Nama
Produrt Cade
Contnct ho,{Mohike]
B Alress
KFK
BCT Protection

w  Accident Detalls
Repart Bate
Date uf Accudent
Hpgorting Centng
Accident Lacation,

W ERcoss
Comin; ulrl_mg: Eneags
Unnamed Drvar Excess
Thertt Party Escess

= Densfits

- H.ST Aegistered Infarmation

GaT R..-gm:r:.d
GET Aegistration kg,
Modificatian Histary

= Policyholdar Malling Address

Address 1
AOdress 4
i N
¥ 01 Driver Info
Biriver Nofme
Linnamad driver harme
Repigter Date of Oriver License
Contact ka.[Mobile]
Address |
Addrecs 4

Lnit Mo

Does he awn B Smgapare
Regglatered rar?

Madifcation Hstary

nnmm:-'-M

Clabm Tvpe =

Contaect Mo Mobdie)
Emall Address

Claim Descriptinn

5104801527 Wehicle Mo, = GST Fegistration No.
KO ZH] NIANGE DOMINIC Paioyhalder NRIC
PRIVATE CAR INSURANCE Coves Typa drive PREMILM Leading
HA Conact ka.[Office) Contact Mo Heme)
Special Remark eCode
« Moo Yes TCA & Moo Yes elode Resson
Ho D Entithemsntwh) ] Private Hine-
04032019 15:23 Aecidant Report Within 24 hrs Yes Aoocudent Type
ai/oaszon Teme af Accident Hhormm 00 D0 Country 4f Accident
Orenge Force 1M e,
A
GO, 00 Additionsl Exress 1500 Windacreen Escegs
_Outside Smgapors 0D Excess 40000
Outside Smgapors TP Excess o.oo
Mg GST Reglsiration Date
GET Statui Verified Wiy
i BRIGHT HILL DRIVE Address 3 SINGAPORE STd00E Acldress 3
Apdreas Typk Singapore BEdrEGE gt Cooe
Reiated Palicy Humber 5104991527
- Driver 'F'rpl.-
Drivar NAIC Orwes DOB
Driver Age Driving Exparence
Cortact Mo, [ Mce) Contact ka (Home)
Address 3 Address 3
Addrass Typo Foeeign address Pt Cooe

Drbwnr Wihiche No.

Ciriwer Insures Comp:

[oo-px v ] peured o 2u1
Contact

BADNS 166 LTS [
{Homa}
ol

[ | vehicie fEmeresn

Emsgm j GLPG2BSD OM | Mar 3019

irefefred
wmnrhhnp | Mﬂ Labilty | Fully st Faulk ] G
Eonciek Mo [ ves ¥ Repair | Preferved Workshap, Name urknown ¥ | o | Recelved v

Date Aegistered

Fepart Token By

“ Print AK letter
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Dptian
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Attachment

-

Asgidenl Na
Last Dioc. Regerved

Choose Flle | No file chosen

Choose Flls | Mo file chosan

Choase File | No fils chosan
_'Qmﬂ: Mo fiés chosen

Choosa Flie | Na fés chosan
Choose File | No fike chosan
[ Meszage mean |

W Attachment List

aatachment

dESEe KR

Claim Handling| Claim Task )

HMTFIn342LL

® Yes U No

Claim Ma, any
Upinad Date U203/ 019 10:36
Path = Cafegory = Confdentis
[Cians | [Plosse Selact v|[no *
[cmar]  [Plesse Sehect | [no v
[Cwmar|  |Ploaza Selact | [no .
[cear]  [Mease Seloct | [ng v
[Clear | |Ploase Salect v | [no v
[Ciear|  [Pinase Saiec | [wo v
Upladed By/Date Category T Wiy Bt
NAC_PATA_LIB]_S00ED1] NATIONAL ASSESSMENT CENTRE SESVICES) o .
02 Mar 2015 10:38 Fhwkon Mol Phitos &
NAL_PATA_ID]_BODEDL] NATIONAL ASSESSHMENT CENTAE SERVICES) o -
D2 Mar 2018 10:34 Frkas Mormsl Phutos.;
NAC_PAYA_LIBI_BODEG1| NATICNAL ASSESSMENT CENTRE SERVICES) & ;
62 Mar 2019 10:38 Fhoto Marmial Phiotos ;
NAC PAYA_LIB! BODEDL{ NATICONAL ABSEESMENT CENTRE SERVICES) o
07 Mar 2049 10:38 ; Pt — Fhetos &
AL PAYA_LIBI_BDDRD1] NATIONAL ASSPSSMENT CENTRE SERVICES
03 Mar 2019 10:18 i Phatos Wifrad I
MAT_PATA_LIBT_BOOGOT] NATIONAL ASSESSMENT CENTRE SERVICES) & ;
02 Mar 2019 10:38 feios Normai Pt
WAC_PavA_UIBT_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES
02 Mar 2019 15;38 MRS Priclos Hormal Phatas i
NAC_PAYA_UB|_BOOS0S| MATIONAL ASSESSMENT CENTRE SERVICES) o .
72 Mar 2019 10:36 Photos Hgrrnal Phatas §
HAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SEAVICES) &
02 Mar 201% 10:38 ! Phatos Fnrmisl Protos &
AT _PAYA_LIRT_AODGDL [ NATIONAL ASSESSMENT CENTAE SERVICES
2 Mar 2019 10:38 P2 NRIC/ Oriving License Narmal WNRIC/ Driving &
NAL_ BATA UL RODED1| NATIONAL ASEESSMENT CENTRE SERVICES) o
02 Mar 2019 10:38 v o Harmal SN

4
§
;

Uploaded By Date Folder Onte

File Mamu

| Display m New Window | | Scan and uploading |

hitps. /igictaim. Income.com.sgfgesficm/ectaim/claimantEdit. do?caseld=2584321 Aobjectid=0&taskinsianceld=0&laskld=08labCode=BOX0138readAlB ... 272



ACCIDENT STATEMENT

ACCIDENT DATE ﬁfr _m;! N’_ﬁ }(DD/MM/YYYY). TIME:| I/ . (![S'HHHMMJ
LOCATION; 5 1% eadeey, “Sonpivn Rak

1.

DETAILS OF VEHICLE B o )

alVEHICLE NumasR__\E 90 &

B)INSURANCE COMPANY: L L DAL

CJPOLICY NUMBER,___ S\ o47A 153% |
dJPOLICY TYPE: (QOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT
o)MAKE & MODEE,_—_ Ui \WeD

I)TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE /(@THERS)]

......

.g) VEHICLE CATEGORY: {E'EJVATEI COMMERCIAL / MOTORCYCLE) .

n)PURPOSE OF USING AT ACCIDENT TIME___ 12 \bav e

| ARE YOU CLAIMING UNDER YOUP OWN thuaﬁér;;&uﬁsf@
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING CNLY)
INSURED / POLICY HOLDER iy
AINAME;_ et Ty Kaeng Vow-wn € miate / FemaLE)
b)NRIC/FIN/FASSPORT;___—CCWAS-51  CONTACT: AL

c)ADDRESS: L& Brudon \adl Dvnug

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

)

'wﬂiﬁ (} 2.,
%he of passen 4

f_:rn clud.'hf:, diver)

€2)

4,

5.

&,

d

B,

5 Ne -%# Pesszng r
C llr'-dl--dimh ctyl-.fﬂr':\]

(L)

ﬁ:‘.‘ M d'ilﬁ Fq;‘-;anﬂ;,-

; : , !
Clnd ua’lmg. f‘“*"‘l‘) f|  NRIC/FIN/PASSPORT: CONTACT: 2

()

—

‘&) NRIC/FIN/PASSPORT:__ 55 33hsch v CONTACT:

DRIVER

Q) NAME: i : (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:

] ADDRESS:, :

*d)DATE OF BIRTH: {_\2/_\12'5AO ) (po/mmAYYYY)

e|OCCUPATION: (INJOOR / OUTDOOR)

NDATE. OFDRIVING  PAS o Uul\ Cfy .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES hO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' :
G)WEATHER CONDITION: [LEAR / RAINING / OTHERS |
b]ROAD SURFACE:! [DRY / WET / OTHERS !
WAS ANYBODY INJURED (YES / HO)
o]REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE - 2
o] VeHiCENUmeer:_ S\ 6L 8C D popel: Telyeie coviale
B) DRIVER'S NAME__Sgeby 2Ly giens 2

THIRD FARTY VEHICLE
d} VEHICLE MUMBER: i MODEL:
DRIVER'S NAME:

Onetl = A WX ©gaiih s -

\IDED



IEFUBLIC OF SING APURE

IVENTITY CARD ND 59&49“256

KOH ZHI XIANG, DOMINIC

h e
CHINEBE R AT
I‘ﬁ- [ ) Eas ...ﬁ'jl
r 11-18-1880 "
- Cagiiriegittiars i ik
BINGAFORE

T .

16 BRIGHT HILL DRIVE
SINGAPORE STAQCE

REPUBLIC G?SIHEHFUTEE DRIVING LICENCE

G

YOU ARE LICENSED TC DRIVE VEHICLES [N THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class 3 Mator cars will unlaten weignt =< 3000kg wih =< T 06 Jul 2008
pagseiegrs, gEclsice of drver; snd oifwer ol :

wihagtas with uniaden weignd =< 2500

ml\ Liceace mammsj“"”
- ORI



gdrincome

midicle differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber; 5104081527 Cover : drive PREMILIM
1. Index mark and Registration Number of Vehicle : SMETRS0G

Chassis Number C WHALVT2050VT 25556
2. Mame of Policyholder ¢ KOH ZHI XIANG DOMINIC
3, Effective Date of Insurance . 25 Det 2018
4, Expiry Date of Insurance 124 0ot 2019
5, Persons or Classes of Persons entitled to drived

{aj The Policyholder.
(b} Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the persan driving is parmittad in accordance with the licensing or ather laws or regulations to drive
the Motor Yehicle or has been 5o parmitted and i= not disquatified by order of a Court of Law ar by reason of dny
enactmant ar regulation in that pehalif fram driving the Motor Vehicle.
6 Limitations as tao Used
la} Use for speial domestic and pleasdre purposes and In connection with the Palieyholder's businezs oF crofession.
This Policy doas net cover
{al Use for hire or reward.
{b) Use for racing, pace-making, reflabllity trial or speed-testing.
(¢} Usefor the carriage of poods (other than samples) in connection with any trade or business,
(d) Use for any purpose 0 connection with the Mator Trade,
# Limitations repdered Inoparative by Section 8of the Motor Vehicle | Third Farty Risks and Compensation]
Act [Chapter 188) and Section 95 of the Road Trensport Act, 1987 (Maltaysiah, are not toba included under thess

headings.
EXCESS (SECTION 1) 35800
EXCESS (SECTION 2) LNSA
WINDSCREEN EXCESS ¢ 55200
ADDITIONAL EXCESS 551,500
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWRER'S PREFERRED WORKSHOF : YES
IMSURE WITH COE 1 YES
HCD PROTECTION : WO
TRANSPORT ALLOWANCE e 18]
EXCESS WAIVER L ND
FRIMARY DRIVER : KOH ZH| XIANG DOMINIC
MNAMED DRIVER (1) M/A
MAMED ORIVER (2] ©ONiA
HIRE PURCHASE COMPANY TOKYD CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME DF LSS

/e hersby Certify that the Palicy to which this Certificate refates is issued In accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensatlon) Act (Chapter 189) and Part iV of the Road Transport Act, 1987 (Malaysia)

Apency INSMART ﬂlNSUHF&NCE} AGEMCY PTE LTD {0000D615165)
Date of sswe : 35 Oct 2018 16:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

. /

Authorised Officer Chief Executive

Countersigned By:

ik



