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ENTRY DATE & TIME: 180320419 0058
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repor correctly the details of the accident 10 speed wp the claims process.
2. Thig Form musl be compleled by the Poboyholder andfor the Authorised Driver,

3. iMarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance comganies 1o

repudiaie policy liability

4. The issue and accaptanca of this Farm by insurance companies is not an admission of pokoy liability on the pad of the insurance companias,

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

&, This report will be forwarded by the insurers of the GIA Records Maragement Centre established by Ihe General Insurance Assoclation of Singapore (GLA) for

anchiving and that copies of this report willl, for a fee, be made available upon appcation by interesied parties.

7. By the lodgement of this repert 10 the insurers, you hereby consent to the archiving of this repart al the cenire and to coples of the repart being mage avaiable

afaresaid,

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/03/2019 09:36
18/03/2019 0900

NICOLL HIGHWAY TURNING TO MOUNTBATTEN RD

SINGAPORE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Flease state action 1o be taken

Wahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Puolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC No

Drate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Addrass

SJR1EBIP

¥IP CHIM SIANG

S1735502C

NOEMAIL

(LOCAL) +65-92251109
OFFICE-92251199

TOYOTA
VIOS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
5095528363-01

YIP CHIN SIANG
$1735502C

25/04/1966

OUTDOOR

18/12/1998

20 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92251199

OFFICE-92251199
NOEMAIL
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Address BLK 2D UPPER BOOM KENG RD #05-858
Posteode 384002

Was driver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NOQ
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any bady injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES3
| hgve been agpmauf_u:—;d by unknown person(s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the paolice? [0
If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

I WAS TRAVELLING ALONG NICOLL HWY AT THE TRAFFIC JUNC TURNING RIGHT INTO MOUNTBATTEN RD, WHILE
TURNING AT MY OWN LANE, SUDDENLY | FELT AN IMPACT FROM MY RIGHT SIDE, AFTER THE INCIDENT, | REALIZED
VEH B (BEARING NO SLNTZE67K) COME FROM THE RIGHT LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLNT26TK

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
MName of Driver ONG WEE LOONG
NRIC/Passport Number §7525333H
Cantact Number

Addrass

Paostoode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please 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. Intormation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The repert 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 copies of this report will for a fee be made available upon application by
interested parties.

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

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

[a) My insurer, my workshop and the General Insurance Association of singapore (“GIA”) may/are permitted to collect, use,
disclose 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
Persanal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
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 accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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
prurpomn,

(B} allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited autside of Singapore, for ane or more of the above Purposes,

{d)  my Personal information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(el theinfarmation so collected under (d) above may be shared / disclosed:

(i} 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 orders,

Palicyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (I driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

Oty

Pnlic-,lhnl'u:ler’s Signat:re
Date & Time:

Driver's Signature

{If driver is not the palicyholder)

Date & Time:

Reporting Centre Personnel’s Signature
Name:
MNRIC/FIN No.:
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(7 1Income

madea 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, 1955 (MALAYSIA)

Certificate Number: 5095528363-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5IR1GB1P

Chassis Number : MROS3HY9305115627
2. Name of Policyholder : YIP CHIN SIANG
3. Effective Date of Insurance : 11 Dec 2018
4. Expiry Date of Insurance + 10 Dec 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder
{b) Any other person wha 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 Maotor Vehicle or has been so permitted and iz 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.
& Limitations as to Use#
{a)} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or spead-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
[c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Saction § of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysiz), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEMN EXCESS 1 55100
ADDITIONAL EXCESS s NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP Y ND
INSURE WITH COE : YES
MWCD PROTECTION : ¥ES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER ¢ ¥IP CHIN SIANG
MAMED DRIVER (1) ¢ NSA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o ASSURE (SINGAPORE) PTE. LTD. (00000615327)
Date of Issue . 05 Nov 2018 17:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1036238
Frdcy Mo,
Curtificats No.
Fodicy hdder Mame
Freduct Code
Corftact Mo, Mobade}
Emasd Address
SFK
NCD Protection

v Accident Details
2apad Date
Gate of Accident
Reporting Centre
Arcident Location

< EWcess
Cear damage Exiass
Urnamied Driver Excass
Trard Party Enceis

@ Benefits

5055528363-01

WP CHIM GEANG

FRIVATE CAR INSURANCE

F25119F

-]

10/03/2019 L1:19

18032015

Claim Handling(accident reporting Claim Task )

Caver Typa
Contac No.(Ofiee)
Spadal Remark
TCA

NCD Entitiernant(®)

Arcilent Bepar Within 24 hrs
Time of Accidert hh:mm

Orarge Foroe

NICTRL HIGHWAY TURMNIMNG TO MOUNTBATTEN RD

2,000.00
0.0
1,500.00

@ GET Registered Information

GET Rnglatarsd
G587 Registration Mo,

Moddication Hstory

#  Policyholder Malling Address

Aodress 1
FAgdress 4
Wrn N

« 0T Driver Info
Drrver Name
Urnamed driver Kams
Register Date of Oriver Licenss
Cordact Mo {Mobide)
Address 1
Address 4
Urit Mo

Dees he own 2 Sngapare
Rpgistered car?

Declaration

lreathalyser or Blood Test
Reading?

Modification History

Claim 001 M

Claim Type *

Contact Ne,[Mobsla)
Email Address

Clam Description

Frafurrad

BLKE 20 #05-£5A
STMGARDRE 384002
O5-858

WIP CHIN SEANG

01/01,/2001
9225119%

BLE 2D #02-£58
SINGAFORE 284002

D5-ESA

¥es = No

Additenal Excess
DQuimile Singapore OO0 Excess
Qukside Singapore TP Excess

Address 2

SIR1&B1P

drréan CLASSIC

= No o es

09:00

000,00
1,500.00

GET Registration Date
G5T Status Verified

UPPCR BOON KENG RDAD
Addraze Type Singapore sddress
Related Poficy Mumber 5095520 363-01
Driver Type o Main Driver
Dirivir BRIC S1735502C
Briver Age 52
Cantact No,(Office}
Address 3 UPPER BOON BEMG ROAD
Addrass Typs Singapore acdress

Diriver Yehide No,

GST Registration Ma,

Palcyhoider NRIC

Lesding

Contact Mo, [Homa)

elCode

eCode Reasan

Private Hing
- #.D-mlu'rt Tyoe

Country of Accident

ICM Mo,

Wingscrean Excesy

Address 3
Pos Cooe

Driver DOD
Driving Experience
Conmact M. [Homa)
Agdress 3

Post Code

Driver [nsurer Company

omy

Ay injury?

Warkshop D

Mo [
Finadsation 1o

Collisse
Singap:

1onooo

38400,

25704y
1B

384007

| oMz v]irsured Rip chin Stanc
Conkact

2251100 | e
o1

IANGCH] MAILCOM | Vehicle  [EIR1esie
Humiber

EJRIEG!PJ SANTIETE OMN 18 Mar 2019

Dtz Registened

Baport Taken By

Frint AK letier

Attachment

e

Accdent Mo,

Insured Liahil
—,_m.:Lrtrad " | ot st Fauit
¥ | Repair Preferred Workshap, Name unk
Cotion =

MT 20362348

Claim No,

hitps:/igiclaim.income. com.sg/gesicmieclaim/registrationSave.do

T rport [Racaives v

HEA0I/2018 11:21

JLIEW SHAN HUE

112



AMNB2019 Claim Handling{accident reporting Claim Task )

Last Do, Received ® Yes . No Upload Date 1840372019 11123
Fath = Category = Corfidential Urgency =
Choose File Mo file chasen [cwar|  [Piease Salect *] [ | [Hormal [
Choose File N fila chosen [Cear | [Ploase Select v [m0 v] [Mormar v [
Chodse File Mo fie chosen Clear | [Please Belect *lwe v|[Noma__*|[
Choase Fla Mo fle chosen Gear | [Please Select ][ v [wormat ][
Cnoass File Mo fla chossn [ciear | | Piesss Select v [no v | [ Warmal ][
Choase File Ma file chosan [ciear|  [Piease Seiect I * | | tormal ][

Miktage Read

#  Altachment List

AttachmEn: Upioaded By/Cate Categony ? Urgency Dt criphion

WAC_ PETA_UEBI_BCOGDLE NATIONAL ASSESSMENT CENTRE SERVICES) o o
18 Mar 2010 11122 HRIC! Driving License tarmal HRIC/ Driving License 2019-3-18

AT _PAYA_LUN]_BO0G01] MATIGNAL ASSESEHENT CENTRE SCRVICES) o s
18 Mar 2019 11:23 5A5 Hormal A5 2019-3-18

NAL_PAYA_LIBL_BOCSDI| NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Har 3615 11:22 Photos Haral Photos 2016-5-18

HAC_PAYA_UBI_BGUGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 201% 11:22 Fhiomos Harmal Phats 2009-3-18

WAE et L WAL SO ﬁ”ﬁ,’:‘?nﬁ",ﬂf?fw g bl 2 Fhates Nomal Pretos 2015-3-48

MALC PAYS UBL_BOCSOL] NATHINAL ASSESSMENT CENTRE SERVICES) & = 3-
18 Mar 2015 11:37 Phaotos Harmal Photos 2015-3-18

HAC_Pava_LINI_BCOE0L] NATIONAL ASSESSMENT CENTRE SERVICES} o -
il Mar 3049 13 .21 Phatos Banmad Photos 2009-3-18

NAC_PAYA_LBI_SN0601( MATICNAL ASSESSMENT CENTRE SERVICES) o 3.
18 Mar 2019 11.21 Fhodos Harmal Photos 2015318

NAC_PAYA_UBI_BOOGD1| MATIONAL ASSESSMENT CENTRE SERVICES) o
18 Mar 2019 11:21 Fhatos Hormal Fhotos 2019-3-18

MAC_PAYA_UB1_BLOBOT] MATIONAL ASSESSHENT CENTRE SERVICES) o P

18 Mar 2009 11:31 Rgernal Phaten 2019-3-18

NAC_PAYA_UBI_BODS0I] MaTHINAL ASSESSMENT CENTRE SERVICES) o e
18 Mar 3019 11-21 Phatos Hormal Photos 2019-3-18

HAC PAYA_LIBI_BONEDT ] NATIONAL ASSESSMENT CENTRE SERVICES) o Phatas Y
18 Mar 2009 15:21 b e e

MAC_PAYA_UBI_BOOGD]| MATIOMNAL ASSESSMENT CENTRE SERVICES) & :
18 Mar 2019 11:21 Fhetns Nermal Photos 2015-3-18

MAC_PAYA_UBL_BODSDS| MATHONAL ASSESSMENT CENTRE SERVICES) o -3
i 18 Mar 2019 13:21 Photos Harmal Photos 2019-3-18

MAC_PAYA_UBI_BDO6O1 NATIONAL ASSESSMENT CENTRE SERVICES) o

b
>
>
®
i
A
L
A
u
=

18 Mar 2019 11:21 Phatos Mermal Prates 2019-1-18
NAL_PAYA_LAII_BO0G0[ MATICMNAL ASSESSMENT CENTRE SERVICES) & i

18 Mar 3019 11-31 Photos Harmal Photos 201%-5-18
HAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o .

! 18 Mar 2010 11:31 Fratoe Rarmal Bhobos 2008-3-18

NAC_PAYA_LIBI_SUOBD1[ NATIOMNAL ASSESSMENT CENTRE SERVICES) o

16 Mar 2018 11:31 Photos Harmal Phetos 2015-3:18

+  Wideo List

Uplsaded By/Date Folder Date Filg Name ? Source

[Cospiay in wew windaw | [Scan and uglomding |

hittps:giclaim.income.com.sgiges/icmieclaimiregistrationSave.do 22



