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SUBMITTED BY: Jacksan Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andior the Authorised Driver.

3. Inforrmation provided must be as iruthful and accurate as possible. Any wilful misrepresemation or witholding of matenal facts may alow msurance companies o

repudiate policy liabiity.

4. The issuwe and acceptance of this Form by insurance companies is nol an admission of policy kab®ty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the nsurers of the GIA Records Management Sentrg established by the General Insurance Association of Singapore (GLA) Tor
archiving and that coples of tes report will, Tor & fee, be made avallable upon application by interested paies

T. By thi kdgamant af his ragaon 10 the insurars, you heraby consand ko the archiving of this rapor al the centra and 1o coples of the repon Dedng made avaiable

afcresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1210372019 1757

1210372019 14:55

SLE TWDS WOODLANDS BEFORE LENTOR AVE EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

YVehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

hModel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBHI5TSH

THL AIR-CONDITIONING SYSTEM REPAIRING
52861372C
NOEMAIL

OFFICE-85999998

TOYOTA
DYMNA 3.0 MANUAL

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105526113

LIM TEE GUAN

S14435T8F

16/07/1960

QUTDOOR

02/03/1988

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90011292

OFFICE-90011292
NOEMAIL
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BLK 49 TELOK BLANGAH DRIVE
#2207

Postcode 1000489

Address

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

‘Vehicle Registration Mumber of Driver's Own
Vahicla -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 g
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hgv_e been approached by upknown_parﬁunts} MO
soliciting/offering accident claims assistance.

Mumber of Fassengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
It Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom'?

Circumstances of Accident

REFER TC STATEMENT

Afttachment(s)

Are accident photos available for attachment? YES

Was thera any video caplurad by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBOT70)

Vehicle Make/Model'Calour
Details Of Properties
Vehicle Categary TAX]
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YMNETT4R
Page Z of 15



Yehicle MakeModel/Colour
Details Of Properies

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

WNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM TEE GUAN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicla? GBHS575H
Were seal bells worn? YES

Was this Injured conveyed to hospital by NO
ambulance?

Address

Postoode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

. please report correctly the details of the accl dent to speed up the clalms process.

[

7. This Form must be comgleted by the Polievholder and/or the Authorised Oriver.

3. information provided must be as truthful and agcurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companles to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of polley ltahility on the part of the insurance
companies.

5. Any false regorting may be referred to the Police investigation.

&. The report will be forwarded by the Insurers of the Gl Records Management Cantre established by the General Insurance
Association of Singapere (GlA) for archiving and that coples of this report will for a fee be made avallable upon application by
jrterasted partles,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to coples of
the report being made available aforesaid.

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

[a) My Insurer, my werkshop and the Genersl Insurance Assodistion of Singapore ("GIA") may/sre permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
pareonal Infarmation to all insurer(s) who have Insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehiclels) Invalved In this accident shall be collectively refarred to as the “insurers”), the Insurers’ lawysrs/law firms, the
Manetary Authority of Singapere and any relavant government agancy/authority (such as the police], for the purpess(s)
of:

(1) processing, handling and/or deallng with my clalms including the settlement of the claims and any necessary
imvestigations relating to the claims;

{1i} Investigating the accident and/or my claims;
{iii) carrying out and/or deating with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence; statements, involces, reports o notices to me,
which couid involve disclosura of certaln personal data about me to bring sbout defivery of the same as well 25 on the
extarnal caver of envelopes/mail packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms.|collectively the
"Purposes”)

{b} all insurer{s) who have ingured vehicle(s) involved In this accident and the Insu rers’ [awyers/law firms, may/are permitted
to callect, use, disclose and/for process my personal Information for one or mare of the above Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their awyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Informatian will also be collected and used to complle clalms history for the purposs of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

(| toall insurers and/ar any other third parties that gésist In evalusting, Investigating, controlling or managing fraud,
regulators, lew enforcement and government 3 cles as reasonably required for the purposas stated, or
(il for complying with requirements under any regulations, laws or court orders,

THL Air-Conditionita, 'syutem Re
38 Woodlandy Ind. Park E
BO1-02/08M7 Singapore TRTI00

gkﬂmmm Fax: 335;.31:: e \
Reg: &TS% * x',. )
| /J\
Pollcyholder's Signature Driver's Signatur Reporting Centre Fersmy(ﬂ_’: Signature
Date & Time: {If driver is not the' policyhaider] Mame: \
Drate & Time: MRICFIN Mo.:

GIARRAL SleafchPluEonm V3



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

I

| P ona  SLE fowards Woodlands betore Leator

Exit . while I _shw down fo gtop

- suddenly vehicle

 behind me hi my rear portion
 vehicles _involve in the accident.

my rehicle 2
cj my vehicle. Tofal Ep-!' 3

DECLAJ% N i
i RreEHETYS

IN%— ": mpt&_?%lgr: are true in every res

T

1
ok B3BE-3218 Fax: 536B-1148

- thigircongysingnet.cam.eg
Fe ﬂR.I:I; 52%;;?%2(:
Policyholder's Signatura Driver's Slgnatur Reporting Centra Pinumuﬂtﬁmltum
Date & Time: {If driver is not the policyhclde Mame:
Date & Time: NRIC/FIN Mot
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, “SINGAPORE ACCIDENT STATEMENT
| IMPORTANT NOTICE
! complete and supmit this form to the Individual Insurance autharised reporting centre.

Flease report corractly on the detads of the sccident to speed up the cibm process.

This form must ba flled up by the poficy halder and/for authorizsed drivar.
infarmation provided must be a3 fruitful and accurate 35 possibla. Any wilful mlsrepresentation or withivolding of material facts may aliow

insurance companies to rapudiate policy labiivy.
The jssue and acceptance of this form by insurance companies i§ net an adrmission of policy liability on tha part of the insurance companles.
Any false reporting may be referred to the traffic police department for Investigation,

|+¢ oo

ACCIDENT DETAILS
' Date of accident 12.03. 5019 ) (DD/MM/YY)
Time of accident 23 pm ~ (HH:MM)
Exact location of accident | ﬂ'fﬂnj' CLE fowardls Woodlands before Leator Exit
|

DETAILS OF VEHICLE

Vehicle registration number | G8H 9575
Vehicle make and model ToYoTA DYNA
| Type of vehicle Saloon o MPV O CRVO Vano
i ) Lorry & Bus 0 Motorcycle o Others: |
| Vehicle category Private O Cﬂmmercial,ﬂ/ Motorcycle 0
| Purpose of using at sald time
Are you claiming under your Yes O Mo if no, please select:
| own insurance company? Third part n’uaiT’ p/ Reporting only O
Insurance company NTuC
Policy number
| Type of policy Comprehensive O Third party fire & theft o TPonlyo
Name THL B -Conditroning Suclem ReparringMalec  Femaleo
NRIC / Fin / Passport number 52861332 C = : ¥
Contact i
" Address 38 Woodlands Industial Park E[  #01-02
| §(#x3700)

SAME AS INSURED ABOVE [ (SKIP TO D.0.B)

DRIVER

Name _ Lim Tee Guan Maler” Femaleno
NRIC / Fin / Passport number | 1443578 F
| Contact 900! 42
Address ApT Blk 49 Telok Bfﬂngaﬁ Driver # 22-07
_ g (100049)
Email address
Date of birth 16/03 /1460
Occupation Indoorc  Outdoorz”
| Driving date pass 0>/ n.ff 1988 N

FPaoge 1



- GENERAL INFORMATION OF THE ACCIDENT
“\Was driver an employeeof | Yeso  Ng2 |

the insured’s company? | If no, relationship of the driver and insured: _BSS |
Accident captured by camera? | Yes o Nog '-
 Weather condition | Clea_ke/ Raining O Others: _ el
Roadsurface _|Dryzx’ Weto
' No of passenger —h (Inclusive of driver] |

| Gender __ _ | Male D Female o & |

Gender -___-__ | Male o Female o P

| Gender Maleo  Femalec

| Name

Male o~ Female D

| Gender i Maleo  Femaleo

Maleo Female O

OTHER INFORMATION

' Was anybody injured?
' Was other vehicle damaged? veSz Noo

DETAILS OF POLICE ACTION
Reported to police? p I yes, please state which police station,

| Police station name

Name

Poge 2



i THIRD PARTY VEHICLE 1
*'Vehicle registration number SHC 30 7 =
 Vehicle make model _

“Nome ==
| NRIC / Fin / Passport number
| Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number | W 6314 R .

Vehicle makemodel
| Name =1 e
i__l!RIC [/ Fin f Passport number |

Contact ]

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model P
Name /
NRIC / Fin / Passport number /
_Contact _ Il

THIRD PARTY VEHICLE 4
Vehicle registration number 2
Vehicle make model ] /
| Name /
| ¥

NRIC / Fin / Passport number /
' Contact v

THIAD PARTY VEHICLE 5

Vehicle registration number
Vehicdle make model o
Name e

NRIC / Fin / Passport number o
| Contact /| |

THIRD PARTY VEHICLE 6
| Vehicle registration pimber

Vehicle make modél
Name /
NRIC / Fin / Paésport number

Contact / |

registration number
Vehjicle make model l
N#me

AIRIC / Fin / Passport number
Contact |

o

Page 3



ol

INJURED PERSON 1

- Name __Lim Tee Guan __ -
| Injuries sustained | Nedk an back
 Which vehicle person in? _'_ﬁ_ﬁ H 953¢ H
| Were seat belts worn? |Yes# Noo
Was injured conveyed to | Yeso  Nogz~
_hospital by ambulance? | |
INJURED PERSON 2

| Name e
| Injuries sustained |
| Which vehicle person g ] -
Were seat belts worn? Yes O Noo

Was injured conveyed to YesO No o
| hospital by ambulance? ,

D P [

| Name
| Injuries sustained P

Which vehicle person in? A

Were seat belts worn? Yeso NoO Wi
| Was injured conveyed to Yeso NoD /
| hospital by ambulance?

Name

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
_hospital by ambulance?

| Name o

| Injuries sustained /

Which vehicle person in?/

Were seat belts worn?/

Yes O

Mo o

[_Was Injured conveyed to
| hospital by ambuladce?

Yes O

Moo

Name

Injuries sytained

Which vghicle person in?

Were géat belts worn?

Yes O

Noo

Was injured conveyed to
Il" ital by ambulance?

YesO

Noo

Page 4



REPUBLIC OF SINGAPORE
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(7 \Income

mada diffarant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certlficate Number: 5105526113 Cover : Comprahensive
1. Index mark and Reglstration Number of Viehicle : To Be Advised
Chassls Numbar 1 KDY231B035552
2. Name of Polleyhalder 1 THL AIR-CONDITIONING SYSTEM REPAIRING
3. Effective Date of Insurance ¢ 14 Nov 2018
4, Expiry Date of Insurance : 13 Nov 2019
5. Persons or Classes of Persons entithed to drived

(a} The Polleyholder.
(b) Any other persen who 15 diving on the Palicyholder's order er with his/her permission.
Provided that the persen driving |s permitted In actordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitied and Is not disquelified by erder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Moter Vehlcle.
&, Limitations as to Usel
{a) Use for social domestic and pleasure purposes and In connaction with the Pollcyholder's business or profession.
{b) Wse far the carrlage of passengers or goods in connection with the Polleyhoider's business.
This Palicy does not cover
| {a) Use for hire or reward,
{b] Usefor racing, pace-making, reliability trial or speed-testing.
i (€} WUsewhilst drawing a traller except the towing of any one disabled mechanically propelied vehlele.

# Limitatlons rendered Inoperative by Section B of the hMotor Vehlcle (Third Farty Risks and Compensation)
Act (Chapter 189) and Sectlon 35 of the Road Transport Act, 1987 (Malaysia), are net to be included under these
readings.
EXCESS (SECTION 1) 1 55600
EXCESS (SECTION 2) i WA
WINDSCREEN EXCESS 1 55100
INSURE WITH COE t YES
HIRE PURCHASE COMPANY : UMNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certlfy that the Pollcy tevwhich this Certificate relates s Issued in accordance with the previsiens of the Motor
Vahlcles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia}

Agency : HON BROTHERS MOTOR (00000571733)
Date of |ssue 1 14 Now 2018 14:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ“i -l

Authortized Officar Chief Executive

Countersigned By:

Roqrant rE LU



Policy Search Page 1 of 1

eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password * Log Qut
My Deshtop ’}n“w QI-IEW .
Rt Palicy No [ | Bate of Actidant |12|'ﬂ§|‘110ﬁﬁ_5€___‘,]
vahicle No.(For Motor) lzaras7sH ] Cartleate Numbser | |

| Search

Cartficate Poscyhoidar  Palicyhoider Wahche Insured Commance

! 5

Selegr  Policy Ha Niirnbaar Name MRIC roduct  Cover Type M. Otsject Date Expiry Date
THL ATR-

O 5105526113 ‘:‘:'”5':‘.‘,‘;‘_'2:[““ 52B61372C GOV Comprehensive GBHOS7SH GEHSSTSH 14/11/2018 13/11/2019
REPAIRING

]

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do 12/3/2019



Policy Information

= Policy Information

Policy No. 5105526113 ;""“h"ld” THL AIR-CONDITIONING SYSTE [orcyholder o pe37ac
ame NRIC

Certificate

Mo

Address 38 WOODLANDS INDUSTRIAL PARK E1 #01-02 SINGAPORE 757700
Product Group

Page 1 of 1

N COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Policy

Isgue 14/11/2018 Eﬁenl:twe 14/11,/2018 00:00 Expiry Date 13/11/201% 23:59
Date

Excess All Claims

Type Euceds

Third Own

Party v} damage ] :L:cn:::reen T
Excass Excess

Additional as a

Excass Pramium

Cutsida

Singapore Cl_utslde

oo Singapore

Excass TP Excess

Agent HON BROTHERS MOTOR Agent Tel. 68446450 G5T Flag |
Co-

insurance No

Flag

Opren

Palicy

Infa

Certificate

Infa

= Policyholder Mailing Address

Address 1 38 WOODLANDS INDUSTRIAL P Address 2 #01-02 Address 3 SINGAPORE 757700
Address 4 Address Type Singapore address Past Code FEIT00
Related Policy
Unit Mo Nurrber 5105526113
[ Insured Object: GRHO57SH
= Endorsements
Sequence Date of Endersement Endorsemeant Typa Endorsement Status Endorsement Content
Thank you for giving us the
opportunity [o sarve you. \We
confirm that from 14 Nov 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: UNITED
: Basic Information OVERSEAS BANK LIMITED
1 14/11/2018 O0: 00 Endoisarant Endorsament Take Effective CHASSIS NUMBER:

KDY2318035552 ENGINE
NUMBER: 1KD2821580 VEHICLE
REGISTRATION NUMBER:
GBHI575H ORIGINAL
REGISTRATION DATE: 14 Now
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105526113&... 12/3/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aocident MT/ 1035040
Palay Mo,
Cartilacat Moo
Ralcyrakier hame
Pl Cooe
Carmact Moo{Mohis|
Emal Address
WFK

ML Srabesiian

“ Accident Detaits
Zaport Dute

L o AgCaden
Erporting Cenire
Arcdert Leciban

w Extmss
Cram gamage Bacess
Urnamed Dover Excess
Third Party Eachsa

¥ Benefits

w GET Regerterad Infasmation

G5T Regmeed
55T Aepsration ko,
wiomhcalon Ry

@ Policyholder Msiling Address

Addremn |
et 4
e

% DI Drivsr It
Ornvar Mama
nngees driver Wame
Wegater Date of Diiwkr Licknse
T Wo.[Hobie}
Aaaress 1
Ladress 4

el Mg
Caes e own B Singapore
Eegarered car?
Daciaration

Breananseror Bigoa Test
Enading?

Masification Himoey

euim oor | ]|

Claim Type *

T T

Erral Agdaress

Claimane Type Cmaman Type *
Claimarg Mame =

Cleman: Address

Clatm Descrption

Prafarred Waorkatop Contact
Lo

Rncuirs Fnskstian
Cate Segatered
Bezort Takan By

(3 erin &k ter

Page 1 of 2

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

«Exf
SI08526113 Virica e CRHRETSH GET Aegistration k.
Triy AIR-COMDITIONING SYSTEM AEPAIEING Podicy abdes WAID E2BELITRE
COMMERCIAL VEHICLE INGURE Cower Type Comprenensive Lessing @
o Contach Mo, (D] o Conact Mo {Hama) -]
Spucial Remars eCote i~
[CLUIET TCA (CLEISA] aCode Beasan
e NED Emiiemank(%] n Fracane He Ko
12/03/ 2045 1807 Acodent Report WERN 34 hen  Yan Atodant Trpa Chais Col o
PRI TR TIFFea oF ALOIDERE TR =y 1155 Sy §F AGOoEM Bingapare
Grange Fore M M.
SLE TWOS WOODLANDS BEFORE LENTOR AVE EXIT
S000G Ansiml Excess Winascreen Excess §000
Dutwde Sirgapors OD Escei
n.a0 Orinde Sirgepore TR Dacexy
[ GET Regimration Dase
GET Status Yanifad Ha
P
~
I8 WOSGLAKDS THDUSTAIAL P Addcirem 3 L2 LEE FINGRFORE 757700
Adtress Tupe Singapere addres Fom Coae TEITO
Hatanes Pobcy Humber S1B556ILY
[P —— Brtvar Trps Unmarad Bever F o
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