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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the detalls of the accident to speed up the claims process.
2. Thag Farm must be compleded by ihe Palicyholder andlor the Authorised Driver,

3. information provided must be as tnathful and accurate as possivle. Any witful misrepresentation or witholding of material facts may alow NSUrance companies 1o

repudiate policy Gability

4. Tha issul and acceptance of this Form by Insurance companies (& nal an admission of poliay liability on the parl of the insurance companies.
2. Any false reporting may be reforred to the Police for investigation,

6. This report will be foreardad by the inswrers of the GIA Records Management Centre established by the Ganaral Insuranca Association of Singapore (GIA) for
archiving and thal copses of this report will, for a fee, be made avallable upon application by inleresied paries.
7. By the lodgement of this report 1o he insurers, you hereby consant 1o the archiving of this repon al the centre and 1o copies of the repan being made avallable

atorcaad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

11/03/2019 18:18
11/03/2019 08:20
BALESTIER RD TWDS LAVENDER RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKW3295U
Insured/Policyholder

Mame Of Registered Cwner SEOQOW ERN, ALLAM
MNRIC Mo 588082150

Email Address NOEMAIL

Mabile Phone No (LOCAL) +65-93262988
Alternative Phana Mo COFFICE-93262988
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model GOLF AT 1.2 TSI AT 5G12DZ

Exacl Purpose for which vehicle was being usad 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

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax NMumber

Coantact Mumber

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101574391

SEOW ERN, ALLAN
588089150

07/03/1988

INDOOR

26/03/2009

3 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-93262088

OFFICE-93262988
NOEMAIL
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32 FERNVALE LINK
#20-09

Postcode 79751

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident SIDE SWIPE
Weaather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident C
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by HNO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Faesanpar NAME: | VENESSA SEE
GENDER: : FEMALE

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 Yes.against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? [y [o]

Wehicle Registration Mumber WC1884X

WVehicle Make/Model/Colour
Details Of Proparies

Vehicle Calegory COMMERCIAL VEHICLE

Name of Driver

MRIC/Passport Mumber
Conlact Number
Addrass

Postcode

Insurance Company Name

Paga 2 of 13



Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SEOW ERM, ALLAN
Appraximate Agea

Injuries Sustain WECK & BACK
Injured parson in which vehicla? SKW3285U
Were seal belts womn? YES

Was this injured conveyed to hospital by 0

ambulance? NGO

Address

Postcode

MName VENESSA SEE
Approximate Age

Injuries Sustain WECHK & BACK
Injured person in which vehicla? SKW32850
Were seal bells womn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Pasicode

Page 3013



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form must be comoleted by the Polieyholder and/or the Autherised Driver.

3. Information provided must be a5 truthful and sccurate as gossible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy fakility.

4. The Issue and acceptance of this Farm by Insurance companles is not an admission of policy liabllity on the part of the insurance
CoOMpanies.
5. Any false reporting may be referred to the Police for invastization.

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested partles,

7. By the Jodgment 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 storesald,

&, Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledgs, agres and consent that:

[a} My insurar, my workshop and the General Insurance Assodation of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Informatlon set out in this [farm] 2nd any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disclose and tra nsfer such
personal Infarmatian to all Insurer(s) whe have insured vehicle(s) invoived In this aceident {all insurer(s) who have insured
vehide(s) invelved In this accident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapora and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

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

{li) 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 correspondence; statements, Involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or desling with my claims.{collectively the
“Purposes”}

{b) allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disciose and/or process my Personal Information for one or mare of the sbove Purposes; and

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

{d) my Personal Information wili also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.,

{e) the Information so collected under (d) above may be shared [ disclosed:

() to all insurers 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.

P i
L : == _ AN
Eolicyhalder's f;ﬂétur! Driver's Signature Reparting Centre Pergonnel’s Signature
Date & Time: {If driver is not the policyholder) Mama:
Date & Time: MNRIC/FIN No.:

GlARL SratchiinForm V3 L



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

E | was travelling along the second lane of Balestier Road

— towards Lavender Road before Serangoon Road. Vehicle B
- which is a trailer was turning left into the construction site.
—— Hence | pulled over for it the turn in. When it came to a stop,
— | started to turn right to avoid the vehicle to continue my

~ journey. Suddenly , the trailer turned left and it's rear portion
~ collided onto the rear left portion of my vehicle and rolled

| back again to create a second impact. | have video footage to
___prove my accident statement.

HARian

DECLARATIOMN
|fWe declare the foregoing particulars are true in very respect.
— %4
Fal
o ll L/,«_ A
policyhalder's SWtum Driver's Signature Reporting Centre Personnal's Signature
Date B Time: {If driver i not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
i

GIARMC ShmichFlanFonn, V3
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SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE

Comglete and subimit this form to the Individual Insurance authorised reporting centre.

Please report correstly on the detsils of the accident to spead up the claim process.

This ferrm must be filled up by the policy holder and/or authorised driver.,

Infermation provided must be as frulthl and secorate as possible. Any wilful misrepresentation or withholding of material facts may aliow
Insurance companies to repudiate policy Nabiity,

The ksue and acceptance of this form by Insurance companies s not an admission of pelicy liability on the part of the Insurance companies.
Ay false reporting may be refarred to the traffic police department for investigation.

b B

& oo

ACCIDENT DETAILS
|\ Mo 20

(DD/MM/YY)
(HH:MM)

Time of accident

" Date of accident

$£.200.m

| Exact location of accident
|

"Bt Rood T0NTAS ZAVURGT Road biforl Zerangom Road
l

DETAILS OF VEHICLE

| Vehicle registration number W 32Gh A

| Vehicle make and model Voreqwoaun God

|“Type of vehicle | saloonzt ! MPV O CRV D Van o

, B | Lorry O Bus O Motoreycle o Others:
| Vehicle category | Private @ Commercial o Motorcycle o

| Purpose of using at said time I

| | Yeso No@z” if no, please select:

Are you claiming under your
| own insurance company?

| Third part claim @~

Reporting only o

INSURAMNCE INFORMATION

| Insurance company NTUC
| Policy number AlhTLZA)
| Type of policy Comprehensive @ Third party fire & theft o TPonly o

INSURED / POLICY HOLDER

Allan Quw Ern
424039

| Name Male 2 Female o

:h NRIC / Fin / Passport number

' Contact 2326293 | Qb L00A s ( Fidn(y,
" Address 3L Fravaw Sk =
#0-04  Q(3IN31)
Name Maleo Femaleo
NRIC / Fin / Passport number
 Contact =
| Address

Email address

' Date of birth ? 07 Moy 1983
Occupation Indoor =  Outdooro
' Driving date pass 26 War 2004

Page 1



: GENERAL INFORMATION OF THE ACCIDENT
I'\Was driver an employeeof | Yeso  Nog

“the insured’s company? | If no, relationship of the driver and insured: .Y 1/ e !
| Accldent captured by camera? | YeseT ~ NoO
| Weather condition Clear#  Raining O Others:
| Roadsurface | Drys”  Wetp
| No of passenger il y (Inclusive of driver}
Name [ fllan 30W b
Gender ] Maleg”  Female o - 5
Name T Yt’ﬂ@'ﬁm Eft i
Gender N\ [ Maleo Female &

Mame -
| Gender Maleo _ Femalen

PASSENGER 4
Name
Gender Male o Female'y

' Name
| Gender - _ Male o Female O

AN

Eender Male 0 Female O \

OTHER INFORMATION

| Was anybody Injured? Yes 2 NoD
| Was other vehicle damaged? | YesO No o

DETAILS OF POLICE ACTION
Reported to police? Yes o Mo @ If yes, please state which police station.

' Police station name

Name E 5

Name

Page 2



[ THIRD PARTY VEHICLE 1
# Vehicle registration number | WO {Z3UA ] : |

 Vehicle make model | i - n
fdl"hlarrle - | L g .
NRIC / Fin / Passport number |

Contact |

_' THIRD PARTY VEHICLE 2 ;
' Vehicle Agistration number | )

jfehicia mahg model
Bl SN S -
| NRIC / Fin / Passhort number S

T .
[Contact |

THIRD PARTY VEHICLE 3
; Vehicle registration numbe

Vehicle make model  \ |
Name ) B \\ oo
NRIC / Fin / Passport number | \

| Contact N\

Vehicle registration number
Vehicle make model X
Name | \

| NRIC / Fin / Passport number \

| Contact \

 Vehicle registration number
| Vehicle make model \
| Name X
NRIC / Fin / Passport number X
i:l‘.:untact N\ |

| Vehicle registration number |

| Vehicle make model \
Name \
NRIC / Fin / Passport number \
Contact \

\

THIRD PARTY VEHICLE 7 |
Vehicle registration number

Vehicle make model \
Name ‘\ iz
| NRIC / Fin / Passport number \

| Contact

Page 3



MName >
Injuries sustained B ML ond Back
~ Which vehicle person in? ANZYIY |
Were seat belts worn? Yes/ Noo
' Was injured conveyed to Yeso  Nogp” o
hospital by ambulance? |
 Name L Noneay, S
Injuries sustained L Nice ond Racll -
mem vehicle person in? ANZ2HN ' ]
' Were seat belts worn? Yes Noo
| Was injured conveyed to Yeso  Nod
| hospital by ambulance?
RED PERSO
Name
Injuries sustained N
Which vehicle person in? b7
Wereseatheltsworn? | Yeso\_Non
Was injured conveyed to Yes o \% o
hospital by ambulance?

| Name

INJURED PERSON 4

' Injuries sustained

' Which vehicle person in?

lT\fem seat belts worn? Yes O No o N
Was injured conveyed to Yes O No o

hospital by ambulance?

| Name o

' Injuries sustained

| Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O NoD

hospital by ambulance?

INJURED PERSON &
Name

Injuries sustained \

Which vehicle person in? \

Were seat belts worn? Yeso  Noo \

Was injured conveyed to Yesu  Noo \
" hospital by ambulance?

Page 4
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{7 INComMe

made diffemant

Certificate of Insurance

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

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSLIA)

Certificate Number: 5101574391 Cover : drive PREMILUM
1. Index mark and Registration Numbear of Vehice : SKW3azasU

Chassis Number - WVWIZZZAUZFPWAS2B37
2. Name of Policyholder : SEOW ERN, ALLAN
3. Effective Date of Insurance ;20 Jun 2018
4. Expiry Date of Insurance : 19 Jun 2019
5. Persons or Clazzes of Persons entitled to driveg

{a] The Policyholder,
(b} Any other person who is driving on the Policyholder's arder or with his/her permission.

Provided that the person driving s permitted In accordance with the ficensing or other laws or regulations to drive
tha Motor Vehicle or has been so permittad and is net disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving tha Motor Vehicle.

6. Limitations as to Use#
(a) Usefor social domestic and pleasure purpeses and in connection with the Policyholder's business er profession.

This Policy does not cover
[a) Use for hire or reward.
(b] Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods (other than samples) in connection with any trade or businass.
{d] Use for any purpose in connection with the Motor Trade.
# Umitations rendered inoperative by Saction 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EMCESS [SECTION 1) T 55600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS . 1 WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : YES
INSUIRE WITH COE : YES
NCD PROTECTION - NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER . ND
PRINARY DRIVER : SECW ERN, ALLAN
NAMED DRIVER (1] 1 SEE SHUYA VANESSA
MAMED DRIVER (2) © NA
HIRE PURCHASE COMPANY 1 MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency : DICKSON AUTO AGENCY [00000614645)
Date of Issua v 20 Jun 2018 17:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@4 sl

Authorised Officer Chief Executive '

Countersigned By:




Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 e N . R
My Desktop Policy Query :
Notice of Loss oy TG | | Date of Aocdent fiﬁﬁzﬁmﬁ
Vahicle No. (For Motar) Exwazasu ] Cartificate Number [ ]

| seorch |

Certificate Polcyholder  Policyholder Wehiche Insured  Commence

Aol P
Selact olicy Mo, P pridcie HRIC roduct  Cover Type No Objact Date Expiry Date
SECW ERM, drivig
5101574391 ALLAN S380BR15D GRC PREMILM SKWI255U SKWI2RCU  20/06/2018 15/06/201%

EEsdiae

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 11/3/2019



Policy Information Page 1 of 1

%7 Policy Information

Policyhalder

Policyhalder
Pobey Mo, 5101574351 NamE SEQW ERM, ALLAN HRIC SEB0E9150
Certificate
iz,
Addrass 32 FERNVALE LINK #20-09 H2D RESIDENCES SINGAPORE 797531
Product Group
P
Name RIVATE CAR INSURANCE Plan Policy Flag N
Palicy E
issue 20/06/2018 D'M"“':'"'"" 20/06/2018 00:00 Expiry Date  19/08/2019 73:59
Date
Excess All Claims
Type Excess
Third Own i
Windscreen

Farty ] damage 600 100

Excess Excess Excess
Additional 0 05 o
Excess Premium
Outside

= Dutside
STRRIE: i Singapore 0
Excess TP Excess
Agent DICKSON AUTD AGENCY Agent Tel. 90000001 GST Flag ¥
Co-
insurance Mo
Flag
Open
Paolicy
Infa
Certificate
Infe
@ Policyholder Malling Address
Address 1 32 FERNVALE LINK Address 2 #20-09 H20 RESIDENCES Address 3 SINGAPORE 797531
Address 4 Address Type Singapare address Post Code 797531
f Related Policy

Unit No. 20-09 HNormbar 5101574391

[ Insured Object: SKW3295U

= Endorsements

Sequence Date of Endorsament Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 28 Jun 2018,
the following amendment{s) is/are
made to this policy: NAMED
DRIVER 1: SEE SHUYA VANESSA

Baskc Information

1 ZB/06/2018 00:00 Endorsmant

Endorsement Take Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101574391&... 11/3/2019



Claim Handhing(aceident reporting Claim Task

Claim Handling
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e
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Ko
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1AM
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W OET Regivbarad Infoamathes
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Mozifcation Higory

W Poloyhekier Mailing ASansas
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Addragg 4
LnE Mo

= O Briver Infe
Grweer Mame
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Comat Ke{Hebis|
Aok 1
Address 4
st ha
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Arpistered car)
DeowEan

Breacrabesar ar Bosd Test
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MGEICalin Moty
Cialm 001 _ﬁ.ﬂﬁﬁ

Osm Typa =

Contact Mz, (Mabele)

Emad Addraii

Clsimang Tyge Caemam Typa s

Clarmart Kams =
Clirmant Adoress

Clam Dascnipton

Frefemen Workshen Corlac
Ho

Aeguine Firditiation

Dars Kegianad

Aepart Taken By

= pont ar iner

Amachmant

SeDCaleiL .

Last Dol Beiived

400,00
000
0.00
[
¥ FERWYALE LINK
20049
SECA ERN, ALLEN
H0I0GS
AIIGTIRE
3T FEARALE LIKK
20-03
Ol ven ) Mo
Gmp
[EREEY -
' e
e == n]

Corer Typa

Conkact M. (DMcs)
Spacial Bemark

A

T Entitiemem R

Arrutent Bagar Wikn 34 ha
Time of Aooinerm necmen

Crenge Force

Azditioras Becess
Chinde Singapors 00 Eucess

Dunssde Singacorw TP Excany

Ardrass 3
vy Tygs
Eelatad Policy Kumoer

Driver Trpe

Brivar e
Biriver Ags
Caranct M. (M)
ETES ]

Adareas Type

Cetenr Wahcie b,

Ay mun?

Argures Mama
Contarl o, [riome]
i vensoe Mumsar
Typs of Barsfe ®
Clamans NEIC *

SEWI2L
e PEMTLN
]
Ena Cives
Q
na
o8:10
o
G0R.00
.00
GET Regatranan Dabe
5T Bies Werfea

#30-0% HI0 RESEOENCES
Singasors aodrees
E10L5Ta 1]

Main Driver
80150
'u
o
HO AESIDINGES
S adtrens

& Ve o

GST Aregistration k.

Boloyhoudes KRE:
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