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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor correctly the details of the accident to speed up the claims process.

2. This Form rwst be completed by the Policyhelder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companias o
repudiate policy Rabdity.

4. The imsue and acceptance of this Form by insurance companies is nol an admission of policy llability on the part of e ingurance companies,

5. Any false reporting may be refarred to the Police for investigation.

&, This report will e forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repor will. for a fee. be made available upon application by inlerested parties.

7, By the lodgement ¢f this report to the insurers, you hereby consent 1a the archiving of this report at the centre and (o copies of the report being made available
aluresaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Locaticn Of Accident

Country/State of Loss

13/03/2019 16:13
1210372019 18:30

ALONG KALLAMNG BAHRU B4 GEYLANG BAHRU

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Paolicy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Diate Of Birth
Oeccupation

Date OF Driving Pass
Drving Experience
Geandar

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

SJLe021Z

ALING PAING
GET1T414W

MOEMAIL

(LOCAL) +65-96426554
OTHERS-98426554

HOMNDA
civIC

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5107170280

ALUNG PAING
G5117414W

25101987

QOUTDOOR

06/01/2015

4 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96426554

OTHERS-96426554
NOEMAIL

Page 10 13



Addrass

Posicode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Raoad Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
imvolved in the accident

Was any body injured in the Accident?

Was any injured convaeyed 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)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Staticn

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photas available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 615 CHOA CHU KANG ST 62
#0O7-243

680615
WO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
MO

MO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Propenies
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Numbear

Address

Posticode

Insurance Company Name
Mature Of Damage

Mo. OF Passenger (Including Driver)

GY1734U
TOYOTA HIACE

COMMERCIAL VEHICLE
NEOQ SWEE MENG,DENNIS
579342842

8r481223

Page 2 of 13



| SKETCH PLAN

IMPORTANT NOTICE

1, Flease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies.

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

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

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

ta] My insurer, my workshop and the General Insurance Association of Singapore {"GIA”) may/are permitted to collect, use,
diselose and/or process my personal 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
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on 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) allinsurer(s] who have insured vehicle(s) involved in this accident and the Insurers' lawyers/iaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 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 will also be collected and used to compile 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:

li} 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 purposes stated, or

{ii] for complying with requirements under any regulations, laws or court arders,

[ ] "1 N "Z{)‘ﬁf" 3/fo3/09

- L . u v T . 1
Policyhald er'sﬁhature Driver’s Signature Repnﬁlﬁrg Centre Personnel’s Signature
Date & Time: {If driver is not the policvholder) Mame:

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Il!-'ﬂs_hm‘l @ abeut (836 hes L Stopred tnside o tfclfngd

Box ﬂ{ﬂi’ﬁ kal{amﬁ Bahw UJm"r'Hﬂ,j To furm _iate  |aw A s e
tore was ypehicle -r‘fon'l'x

Fratic ]‘rqh'l- wa s ml T was Es_gj_mm ot of sodden T foly |

4 sfony twpact €roe, wy dever 3ide. and / c:r_J@“fﬁLﬁﬁbwﬂfij

T

£ foond O vellcle had hit onto wy fear right pirfion

%"F/ m?f - il

DECLARATION
If'We are the foregoing particulars are true in every respéct,
,{m
Falichf_{r's Signature Driver's Signature Repa r:f Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name

Date & Time: MRIC/FIN No,:




Date of Accident
Accident Place
Wehicle. No. (Car Plate No.}

[nsurace Company

Owner or Company Name /1C No.,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DREIVER'S Date OF Binth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No,
DRIVER’S Occupation

Emal Address

Weather & Road Surface

Reporting Type

:_'-3“}”‘5,1‘”'* Accident Time: (830 (24-HR-Format)
: A\ﬂﬂﬂ Hﬂ]hng Bahrw  Betere 'Etﬁf,l'ﬁn,ﬂ Bahro

S3RA0UE

Make/Model: Houna  civie .

: NTVC IncomeE Policy No: Blo 3130280

Aona Pajng  GEITFHIEW
. JbH2655H.

Owmer's Hp Company Tel

L AUNG PAMG  GBHIFHIGW

: Spouse | Parents | Children \ Sibling | Employee' Others:

L 615 CHOA CHU KANG ST 61 #07 -2H3 S(£Bogs)

1) 6426554 2)

CINDOOR VU TDOOR (e -working inside or outside olfice)

~sales@mia.com.sg

LEAR & Lm.a.mwc & WET | AFTER RAIN & WET

: Reporting Only (Claim (‘Jtlmim Ohwn Insurance

Number of Passengers (Including Driver): "

Was there any video Captured by car camera: YES |\ NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (IFYES. Pls state):

Other Party Driver's Particular (if any)

Vehicle. No; 6!‘)’ 1 F340

Vehicle. No:

Vehicle Make'\Model '.:m‘_lnTﬂ HIACE .

Vehicle Make'Model:

Name Driver: NEO SWEE MEBAG  DEMOIS

Name Driver:

IC No. Driver/Contact: S393h3 sH-'E[_/ 8 3481223 IC No. Driver/Contact;

“ NEW - Passenger’s name & gender:
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(7Income

macle 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: 5107170280 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SJL9021Z

Chassis Number : JHMFDAB2085200210
2. Mame of Policyholder © AUNG PAING
3. Effective Date of Insurance : 24 Jan 2019
4. Expiry Date of Insurance : 23 Jan 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(&) Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usef
(a) Use for social domestic and pleasure purposes and in connaction with the Policyholder's business or profession.
This Policy does not cover
la) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c)} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;55600
EXCESS (SECTION 2} P N/A
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
LUMMAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP 1 MO
INSLIRE WITH COE ¢t YES
NCD PROTECTIOM : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER ; NO
PRIMARY DRIVER 1 AUNG PAING
MAMED DRIVER (1) : NfA
MAMED DRIVER (2) CONSA
HIRE PURCHASE COMPANY ¢ MAYBANEK SINGAPORE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation} Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ 58 M ALLIANCE PTE LTD (00000614373)
Date of Issue : 24 Jan 2019 10:20 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Claim Handling
Accident MT/ 1035802
Palicy No.
Certificate Mg,
Falicyhaider Nama
PFraduct Code
Contact ha.Mobde)
Email Addrass
WFE
NCD Prodection

w  Accident Details
Repoit Date
Date of Accident
Reparing Centre
Accident Location

v Total Excess Applicable

Excess Type

O Standard Excess

YIED OO0 Excass

Adgiticnal Excess

Total D0 Excess Applicable
= Benefits

5107170280

AUNG PAING

Claim Handling(accident reporting Claim Task 001 OD-MX)

PRIVATE CAR INSURANCE

96426554

& Mo a5

o

13/03/2019 1736
12403/2019

ALONG KALLANG BAHRL B4 GEYLANG BAHRL

o Accident

¥ G5T Registered Information

GET Registeren
GST Registration Mo,
Momfication Histary

“ Policyholder Mailing Address

Address 1
Address 4
Unit Mo,
‘@ 0T Driver Info
Diriver Name .
Linnamed driver Nama
Register Date of Driver License
Contact Ma.[Mobsle)
fddress 1
Agdress 4

Uit Mo,

Does he own 8 Singapore
Rogkstered car?

Declaratian

Breathalysar r Blead Test
Raading?

Modification History

Claim 001 OD-MX M

Claim Type =

Contact No.[Mobile)

Email Address

Clairm Description

Preferred

BLK 615 #07-243

07F-243

ALUNG PAING

06/01,/2015

GhAZE554

BLK 615

#07-241

Yes « Mo

0 myg

‘Warkshop

¥ Repaic

BhRaions®

https:/fgiclaim.income. com. sg/gesficmieclaimiclaimantSave. da

Option

G00.00
0.0
0,00

600,00

Cover Type
Contact Na.[OfMica)
Special Ramark
TCA

NCD Entitisment| %)

Accident Report Within 24 hrs
Time af Accident hh:mm
Orange Forcs

Ss21z

drivo CLASSIC
a

= Mo Yes

Yeg

18:30

GST Registration Mo

Falicynaider NELC
Leading

Contact No.(Home)
aCoge

=Cooe Reason

Private Hire

Accident Typa
Country of Accident
1M Mo,

‘Windscreen Excess

TP Standard Excess
¥IED TP Excess

Total TP Excess Applicable

1000

0.00
&,00

Q.00

Driver is Covered?

GST Registration Date

GET Status Verdfied s
Address 2 CHOA CHU KAMG STREET &2 Aggress 3
Address Type Singapore address Poat Code
Related Policy Number 107170260
Driver Type Main Driver
Diriver NRIC GE11T414W Driver DOB
Drivar Age a Driving Experignce
Contact No.(Office) a Contact No.(Home)
Acdress 2 CHOW CHU KANG STREET 62 Address 3
Address Type Singapore address Pust Code
Diriwer Wehicle Mo, Driwver Insurer Cam
Ay injury? Yeg = Mo

Insured Liability
regd

[ ot at Fau

[op-mx

v]insured  Loner

Mame
Contact

| . pIL

(Home)
o1

| venicle  [Eisnz

HNumber

EJL?U! 1Z / GY1734U ON 12 Mar 2019

A | Raceived

!M ‘Warkshap, Mame unknown v | gp

oot

[L3p032019 1730

I =

Date
12



3132019

Report Taken By

Print AK |etter

Attachment

w

Accident Mo,

st DoC. Received

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Choose File Mo file chosan

Choose File Mo fils chosen

Choose FIIE_r Mo Tie chosen
Choose Fila Mo file chosen

Choasa File | Ma file chosen
Choose Flie o file chosen

He-ssa-gnc Read

¥ Attachmant List

Attachmient

1 LA TT )] L

hitpsiigiclaim.income, com.sg/ges/iemieclaim/claimantSave.do

Workshop
ROSLIND#A | Rasiutriar
———— o = .
Save || Suhrn-t]
MT/ 1035802 Claim No. Do .
LX
¥es ' Mo Uplead Date 13/03/2019 00:00
Path =
Categary * Confidental
Clepr | Please select v| [no '
[cwar]  [Prease Select | [no ¥
[Ciear [Presse selen *| [mo '
[Ciear|  [messe Select | [ha '
[cear]  |Plesse Setect ] [no v
| ciear | [ Pleaze salect v] (o .
Uploaded By/Date Categary ? Urpency Digs
NAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on ;
13 Mar 2019 17:31 ’ HRICS Driving License Narmal MRICH Driving |
NAC_PAYA_LIB1_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:31 SAS Mormal SAS 2
MAC_PAYA_LIBI_BODBO1] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:31 Enotos Marmal Phots
KAL_PAYA_UBL 800601 NATIONAL ASSESSMENT CENTRE SEAVICES) on
13 Mar 2019 17:31 Photas Karmal Photos
HAC_PAYA_UBI_S00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Mar 2018 17:31 Phatos Mormal Photos
RAC_PAYA_ LRI _BOOGD1{ MATIOMAL ASSESSMENT CENTRE SERVICES] pn
13 Mar 2019 17:31 ) Photas Mormal Photos
HAC_PAYA_UBI_8006DL] NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:31 Phatos Narmal Bhotas
MAC_PAYA_LIBI_BODEDL| NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2018 17:31 Phates Narmal Phatos
NAC_PAYA_LBL_B005010 NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Mar 2019 17:11 ) Fhotos Harmal Photos
NAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
13 Mar 2015 17:31 Phates Mormal Phatay
MAC_PAYA_USI_BOOE01( NATIONAL ASSESSMENT CENTRE SERVICES) &
13 Mar 2019 17:31 yan Photas Hormal Photos
Uplcaded By/Date Folder Date Fibe Narme ?
| Disnlay in Wew Windaw | | Scan and uplgaging |
22



