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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormecily the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Pokcyholder andior the Authonsed Driver.

3. Information provised must be as truthfid and accurate as possible Any wilful risrepresentation or witholding of material facts may allow INSUrANGCE COMPaNIES 1o
repudiate policy llability. T e et

4. The issue and acceplance of this Ferm by insurance companias is net an admission of policy liakylity on the parl of the insurance companses.

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

. This report will be forwarded by the insurers of the GLA Records Management Centre establshad by the General Insurance Association of Singapara (GIA) for
archiving and that copies of this repar will for a fee. be made available upon application by interested parties.

7. By the lodgement of this report to he ingurers, you hereby cansent 1o the archiving of this report at the centre and to copses of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Cwner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No

ACCIDENT STATEMENT
140372019 1458
13/03/2019 20045
JUNC HOUGANG ST 92
SINGAPCRE

DETAILS OF OWN VEHICLE
SGO9TEE)

KOH HWEE SAY
516357150

NOEMAIL

(LOCAL) +65-80073377
OFFICE-90073377

Vehicle Particulars
Manufacturer HONDA
Model CIVIC 1.8L A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance policy

far repair to your vehicle? He
If Mo, Pleaze state action to be taken REPORTING ONLY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Covarage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy WO

Policy Number S075306861-03

Cover Mote Number

Driver

MName of Driver LIM KUAN YOU (LIN GUANYOU)
MNRIC No 585214724

Date Of Birth 221071885

Cecupation INDOOR

Date Of Driving Pass 230112017

Driving Experience 1 YEAR AND 3 MONTHS
Geander MALE

Mobile Number (LOCAL) +65-823356163

Fax Mumber

Contact Mumber OFFICE-B2336163

EMail Address NOEMAIL

Page 18121



BLK 433 HOUGANG AVENUE 9
#13-926

Postcode 530433
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured RELATIVE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

Ganeral Infarmation of the Accidant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fereign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicla)

involved in the accident ¢

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav_e baan approacr_'led by u:l'rknnwn_p-ersnnis:l MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

FABRRNgar ] NAME: - SERENE LAU

GENDER: . FEMALE

Passenger 2

MNAME: o JIK] TAN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? M

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

It ¥es, against whom?

Circumstances of Accldent

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJAGGO0E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 21



Insurance Company Name
Nature Of Damage
MNe. Of Passenger (Including Driver)

Page 3 of 29
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SKETCH PLAN

T — —

PORT. NOTICE

. Please report correctly the detalls of the accident to speed up the claims procass,

This Form must be comple 1 licyholder andfer horls river.
Information pravided must be a8 truthful snd sccurate 25 possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lizbiltty.

&, The issue and acceptance of this Form by insurance companies Is not an admisslon of policy liakility on the part of the insurance
companies.

Vil

in be re lice for inw ion.

. The report will be forwarded by the insurers of the @14 Records Management Centre established by the General insurance

Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made availa ble upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 10 coples of
the report being made avallable aforesaid.

Consant under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

a)

{b)

(e}

(d}

(e}

1y insurer, my workshop and the Genersl Insurance Asseclation of Singapore [“GIA") may/fars permitted to collect, use,
discloze and/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclese and transfer such
pereanal Information to all insurer{s) who have insured vehicle(s) Invalved in this accident (all insurer(s) who have insured
yvehicle(s) Invelved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purposes)
of:

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

i) Investigating the sccident 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 mailing of cormespendence, statements, involces, reports or notices ta me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all insurer{s] who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited gutside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and used to compile claims histary for the purpase of fraud detection,
Investizgation and management in present and all future claims.

the Infermation so collected under (d) above may be shared [ disclesed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

N
./'

i

Pollcyholder's Signature

Reporting Centre P!ikmnnei"s Signature

Date & Time: {1 driver Is not the policyholder| MName:

Dake & Time: MRIC/FIN MNo.:

GLAHEAC LhelchbimsFonm Y3 1



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
f

’. I was -fraref.-‘mn along _Hougang Hreet 92 furn.?ng onto__the junctron
of 946 Hu%gﬂg Hnu-f % F rd;m!e B from the opposite o my lane fruvﬂﬂrnq
=Hm|qﬁ+ .m"pnq Hﬂuﬂﬂﬂg JHreef 92, While I -fu__g onfo The iuncﬁ"ﬂn. If!-ﬁ-'ﬂf B
hit my 'ﬁ'nnf‘ ;ﬂuri‘l‘un my Vv vehicle .

DECLARATION

\/We declare the faregoing particulars are true in every respect,
| o
Q_'— /_\j N

Policyholder's Signature Drives's Signature Reperting Centre Ftl‘sl*nnel’i signature
Data & Time: {If driver is not the palicyholder) Mame:
Date & Time: MRIC/FIM Mo.:

GIARRAC EntchElanFonin V3




| IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Completa ond submit this form to the individuzl irsurance puthorised reporting centra.

| & Please report corractly on the detslls of the accident to speed up the claim process.
‘ & This form must be fillzd up by the policy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possi

ineurance companies Lo repudinte policy by,

The lssue end acceptance of this form by nsurance eampanias is not an admission of

| s

ble, Any wiiful misrepresentation or withholding of materizl facts may allow

peolicy Mlahility en the part of the insurence companies.

Date of accident

Any false reporting may be referred to the traffic police deperiment for investigation,

¥ L

13.03.2019

(DD/MM/YY)

Time of accident

£:¢4sS pm

{HH:MM)

Exact location of accident

2

M Hhe Junc-ﬂ‘nﬂ of qu2 Hougang & 9

|

Vehicle registration number | 868 4786 J

r_\.ﬂahicle make and model Henda  Civit
Type of vehicle Saiuury MPV O CRV o Van o
Lorry * O Bus o Motorcycle O Others: puaan
Vehicle category Privates’ Commercial o Motorcycle O =T
| Purpose of using at said time
Are you claiming under your Yeso Mo if no, please select:

own insurance company?

Third part claim o Reporting only 2~

INSURANCE INFORMATION
Insurance company

Policy number

Type of policy

Comprehensive O Third party fire & thefto

TPonlyo

' INSURED / POLICY HOLDER

MName Koh Hwee Cay Maleo  Femaleo
NRIC [ Fin / Passport number 01635 FI5D

Contact Qoo 331

Address

DRIVER

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

Name Lim Kuan You Male Female O
NRIC / Fin / Passport number | § #5 21 Y32 A !
Contact §>33 6163

Address

BPT BlE 433 Huugunj Bvenve € # 13-936
§( bap#i3)

Email address

Date of birth 2303 ] 1985
Occupation Indoor g~  Outdoer O
Driving date pass 23 ,! M !';mll}

Page 1



GENERAL INFORMATION OF THE ACCIDENT

‘Was driver an employeeof | Yeso ~ No .
‘the insured’s company? If no, relationship of the driver and insured: _Wn At - !
Accident captured by camera? | Yes O No g : |
Weather condition Clearm”  RainingO Cthers:
Road surface Dryg- WetD
No of passenger 3 (Inclusive of driver) |
Name Lim Euan You
| Gender Malez” _ Female o

Jerene Lau

Gender

Male O Female &

Name

Jikei Tan

Gender Male 0 Female 2’ |
Name
| Gender Maleo _ Femalen e
Name
1 Gender _Haleo Female D
Name
Gengef Male O Female O
f.#’

Was anybody injured?

OTHER INFORMATION

NogZ”

Yes O

| Was other vehicle damaged?

No o |

'&"es,a/

Reported to police?

DETAILS OF POLICE ACTION
Nogz Ifyes, please state which police station.

| Police station name

MName

Name

FPoge 2



THIRD PARTY VEHICLE 1
"Vehicle registration number | §J4 9449 B

Vehicle make model .
| Name N
|_NRtC,|I’ Fin / Passport number
| Contact

e R T R

| Vehicle registration number
| Vehicle make model ) /
Name Pl

| NRIC / Fin / Passport number | W
Contact _ | /

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model /

Marme /

NRIC [/ Fin / Pa;sspurt number I

| Contact £

Vehicle registration num ber

Vehicle make model /
Name i
NRIC / Fin / Passport number /
Contact - i

' Vehicle registration number
Vehicle make model /

Name 7

NRIC / Fin / Passport number /
Contact Vi

THIRD PARTY VEHICLE 6

Vehicle registration number
Vehicle make model
MName

NRIC / Fin / Passpoft number
| Contact

: THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
_Emtact

-

Paoge 3



'
1 Name / |

Injuries sustained ] ] . 7 |
wWhich vehicle person in? S ]
Were seat belts worn? YesO No o ot - _‘
Was injured conveyed to YesO No o / |
hospital by ambulance? =|

INJURED PERSON 2
Name
Injuries sustained /‘
Which vehicle person in? Wi
Were seat belts worn? Yeso _Noo P

Was injured conveyed to Yes o Noo

hospital by ambulance? /

Name
Injuries sustained /
Which vehicle person in? i
Were seat belts worn? Yeso NoD /
Was injured conveyed to Yeso Noo /
hospital by ambulance?

Name
Injuries sustained /
| Which vehicle person in? i
Were seat belts worn? Yesg/ Noo
Was injured conveyed to ?7‘[: No o
hospital by ambulance?

Name

Injuries sustained /
Which vehicle person in?’
Were seat belts worn?/ Yeso Noo |
Was injured t;nrwey:ﬂ to Yeso Noo

hospital by ambularice?

_Name

Injuries suat;‘ined
Which vehjtle person in?
Were seat belts worn? Yesm Noo
Was injdred conveyed to YesO No o
| hospigal by ambulance? N

Page 4



REPUBLIC OF SINGAPDRE | : REPUBLIC OF SINGAPORE
IDENTITY caRD o, SBS214T72A
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CHINESE
- 2857
a2-07-1585 W
ConmisyPiacs & bivy
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IB1466E

L

e GRET1ATIA

uig o fuw

04-10-2017

oSSz APT BLK 433 HOUGAMG AVEWUE B
l.llll. #13-8328
o SINGAPORE 530433
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rmcacle different
Certificate of Insurance

.
D/ seourt)

MADTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1B9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 50753068861-03 Cover : Third Party, Fire & Theft
1. Index mark and Regrstration Number of Vehicle : 5G0O%786)
Chassis Number » JHMFD163075205562
2. Mame of Policyholder : KOH HWEE 3aY
3. Effective Date of Insurance » 37 Jan 2019
4. Expiry Date of Insurance : 26 Jam 2020
5. Persons ar Classes of Persans entitled 1o drivelt

|a) The Policyhalder,
b} Any other person who is driving on the Policyholder's erder or with his/her permission.
Pravided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
tha Maotor Viehicle 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.
6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
[a] Use far hire or reward.,
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} 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 Motor 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 Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1] ¢ NJA
EXCESS (SECTION 2] © MNJA
ADDITIONAL EXCESS ;MR
UMNAMED DRIVER EXCESS T MR
REPAIR AT DWHNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE T YES
WCD PROTECTION 1 MO
PRIMARY DRIVER 1 LAW FAI SEM
MAMED DRIVER (1) ! KOH HWEE 5AY
NAMED DRIVER {2] : NJA
HIRE PURCHASE COMPANY i 89 CAPITAL PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/Wea hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Mator
Yehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpaort Act, 1987 [Malaysia}

Agency : HUA YANG CREDIT BTE LTD (000006138324)
Date of Issus © 13 Dec 2018 13:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= ol

Buthorised Officar Chief Executive

Countersigned By:

(ANG CREDIT PTE LTD

159 SIN MING ROAD #04-04
AMTECH BUILDING SINGAPORE 575625
TEL: 64585111 FAX: 64595111

ACRA: 188404112G



Policy Search

eBaolech
Hallo, NAC_PAYA_UBI_BOD601
My Deskiop Policy Query
Matice of Loss
Palicy Mo

vehacha Mo, (For Mator)

Balact  Policy No.

K
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a3

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

-~ GeneralClaim

Page 1 of |
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[ | Date of Accident 13/03/201% 20:45 |
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Claim Handling( Claim Task

Claim Handling
Accidant MTS1035015
Belicy ko BOTRInEAG] - 03
Carfificate Ko

Py hoidor Wara HOw W EE GAY

Broduct Code PATVATE CaR [MEURANCE
Concact Me.Matsia) KA

Ermad Addrenn

FE & Ne e

NCD Progection Ko

T Recident Dealls
Hepoit Date 1403/ 7015 15:09
Diats of Arridart 1105/ 1me
REgurting Cantrs

AECigsnk Locsmn

" Extmss
Dwn Samags Cxcans a0
Unnanmes Ditver Bt o.00
Third Fmrfy Escess @on
W Banafks

@ GET Reglitered Information
GET Ragimsmd g
GET Repimtration Ko,
Magfcation iRy

F Policyholder Malleg Address
AjeEss | AT LICHI AVERUE
Adcress &

Link Ho.

% O Drivar Info
Crresr Mams
U s driver Kama
Begaker Dt of Dnwmr License
Conmc k. (Mo
Azriress |
Aonress 4
UL Mg,

Diceny o2 DoATH 5 SINQEOEFE

Bapistered ca? LU

Hadficanom HETONy

Claim Type (30 BY i |
Contant ko, [Mosist T

Smail Addrma | |

Cramint Type Clamant Type *  |Pisase Seiecr e

Caman hama = | ==

=OUSARG T 92 TWDS HOUGANG AE 8

VERicE Mo, SEEETEE)

Covns Typs Third Party, Fire B Thaft

Comtact Na, [OMice)

Speeciyl e
TCA & o Cves
RATID BT R [ m

Accident Aeporl Wahn 34 hr e

Time of Scciders hvcmm 040

Dvangs Fiecs

Acditional Excakk o

Tutnide Fngapone G0 Excess [AE ]
Shtisde Sngapars TF fxoans a.oa

G5T Reguunatan Dabe
GET SIatis varres

Addrase 2
Andrais Tyee

SINGAPDAR MARYT
SinJasoe aodnal

Relaled Fuily Numse SOTSI0EEL.03

Briver Type
Oiftver MEIC

Onver age
Comict Mo.{DMcs]

Addrews 1
Adgress Type

D Wincle Ms

Inmursd Kame

i HojHome )

QI Wahith Kumbsr E ]
Trpe of Benem * Please Gelnr ""I
Clgiivar WRIC ®

GST Regimration Wo.

Palyravdir WREC

Coroact K. [Home)

#Cace Resgon
Privabe Hirg

Rrodent Tyoe
Cowiary of Accigem

(=2

‘Windarreen Evtess

Bikraid 1
Pl Coe

Dinvar DCE

Driving Experance
CAMBET M {Hafe)
A 1

Peat: Cade

Dt [rswer Company

Cleimani Address

|SOETRE] ¢ SIABERON ON 11 Har 1015

Clai Dearritian BED / &
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Na. L = 1]
Requre Finabsatian s Tv]
[ — [ameayznan 1831 % |
Koo Takan By freecsen ]
[ prive m tetter

Atctachmant

-
ArTigens Mo MT/I0FERTE
Last Dot Risiwed i vap (O Ma

Pamn *

Page 1 of 2
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Preferessd Repair Option [Freterres worshop, Mame unencen %G8 g Amcarend I
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Seve | semit |
CHET M, oy
Usizad Dutw S4/0AF2008 15:3T
Cagagery + Canfiderial Legancy * Descrgtion ®
Browse . | B [Fisse seen R O v [Mermar v [
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https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2588396&o0b jectld...  14/3/2019



Claim Handling( Claim Task )

W ARtachment Lisk

Attachmanr

REEMCCLIRKE PR

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2588396 &objectId...

UsloaSed By /Dats

MAL_Pava_LBI_BODEOL] NATIDMAL ASEISSMENT CENTRE BEAY]
CES) o L4 Mar 2018 15:32

NAD_PAYA_URI_ROOGEOE] MATIOML, ARCEIOMENT OENTRE SLAYV]
Cr3] o 14 Mar 2019 15:33

MED_PATA_LNL_BODGOL [ MATIDNAL ASCESSHENT CENTRE SERVT
CEST o 14 Mar 2019 15:33

MAC_PAYA_LBI_BOOGCET MATIONAL ASSFSSHENT CENTRE SERVI
CES) en 14 Mar 2038 15:37

MEL_PETA_UBI_BODBOL[ MATIONAL ARSESSMENT CENTRE SERUT
CE%] on 14 Mar 2019 1537

MAC PRh UB] BCOBOL] MATHONAL RESESSMENT CENTRE SERVE
CES) &n 14 Mar 2039 15232

FAC PAYA BT BODEC] | NATIGRAL ASSESSHENT CENTRE SERV]
CES) an 14 Mar 2079 1531

MAC_PRYE_UEI_BOOSIL] NATIQRAL AZSESEHENT CENTRE SERVI
CEG) an 14 Mar 2018 15:12

FAC Pavh US| S00S01] MATIORAL ASSESSHINT CENTES SEEV]
CES) o 18 Hir 2008 15:13

KAC_PAYA_LB]_B0D0G01] MATIORAL ASSESEMENT CENTRE SERW]
CES) on 14 Mar 3015 15132

WAL Pavs_LEI 800601 MATIONAL ASSESSMERT CENTRE SERV]
CES} an 18 Mar 019 15:17

WAL PAYA_LBd_BOOBOL[ KATIDMAL ASSESSMENT CENTRE SERY]
CEF] on b4 Mar 304% 1532

HAD, PAYA_LBI_BIOGOLT NATIDMAL ASSISSMENT CENTRE SEAY]
CES) o= L4 Mar 2019 15:31

MEC_PAYE_URI_ROCGRCL | MATIONLL ASSESSHENT CENTRE SERY]
%) on 14 Mar 2019 15131

MAC_PATA_UIBI_BOOSGT| MATIONAL ASSESSHENT CENTRE SERUI
CES) on 14 Mar 209 1530

HAC PaYS_LIS]_BO0S01] MATIORAL ASSESSMENT CENTRE SERVI
CES} an 14 Mar 2019 15:71

WAL PATE LS 2005011 NATIORAL ASSESSMINT CENTRE SERV]
CES} on 14 Mar JO1% §5:11

RAC_Pave_LE] B00S01] RATIOMAL ASSESSAMENT CENTRE SEN)
CES} on 14 Har 3% 1531
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