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ENTRY DATE & TIME: 10005019 1214
SUBMITTED BY: Jacksen Ho Znac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor correctly the dotasts of the accident lo speed up the claims process

2. This Form mast be compleled by the Policyhelder andior the Authorised Driver,
3. Information provided must be as iruthful and accurate &8 possible. Any wilful misrepresestation or witholding of material facts may allow inswrance companies o
repudiaie policy Eability,

4. The issue and acceptance of this Form by insurance camganies is not an admission of pokoy liability on the part of the insurance companias

5. Any false reporling may be referred 1o the Paolice for imvestigation.

8 This report will b forwarded by the insurers of the GLA Records Management Centre establishad by the General Insurance Assoclation of Singapora (GLA) for
archiving and that copses of this repor will, for a fae, be made avadatle upon apphcation by imerostad parties.

7. By the lodgement of this report to the Insurers, you hereby conzent 1o the archiving of this repon a1 the cenlre and 1o coples of the repan being mada avadable

ajorasast,

Date Of Report
Date Of Accident
Exaci Location Of Accident

ACCIDENT STATEMENT
10/0472019 1214
10/04/2019 08:15
PIONEER RD NORTH

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJZ48E
Insured/Policyholder
Mame Of Registerad Owner KUAH WEI MNAN (KE WEINA)
MRIC No 58133138C
Email Address MOEMAIL
Mobile Phane Mo (LOCAL) +65-02706213
Allernative Phone Mo OFFICE-92706213
Vehicle Particulars
Manufacturer TOYOTA
Madel TOYOTA COROLLA ALTIS 1.6L CVT

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

Are you claiming under your own insurance policy
for rapair to your vehicla?

It Mo, Please stata action (o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105358384

HO KHEA KIA (HE QIJIA)
S58229633F

a7i0aMgs2

INDOOR

07/10/2004

14 YEARS AND & MONTHS
MALE

(LOCAL) +65-82706213

OFFICE-82706213
NOEMAIL
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Address

Postcode
Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurancea Company of Drivar's Own Vehicle

General Infoermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance,

MNumber of Paszengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied 1o the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mamea of Driver
MNRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Names
Mature Of Damage

BLK 35 TEBAN GARDENS ROAD

#OT-287
600035
NOD
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
DRY

MO
2

(8]

YES
NO
2

MAME:
GENDER:

MO

NO

YES
NO
NO

SMC2912K

PRIVATE CAR
FLORA KER

98587259

- FEMALE

Page 2 of 17



Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT MOTICE

L o

Please report correctly the details of the accident to speed up the clalms process.
This Form must be completed by the Policyholder and/or the Authorized Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materlal
facts may allow insurance companies to repudiste policy liabllity.,

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

5. Anyf orting m referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Asscclation of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

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

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

{al Wy insurer, my workshop and the General Insurance Association of Singapare ("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 pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved 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
Monetary Autherity of Singapere and any relevant gevernment agency/authority (such es the police), for the purpose(s)
of
(i) processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary

investigations relating to the clalms;

(it} Investigating the accldent and/or my claims;

{Ili) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (Including the mailing of correspendence, statermnents, Inveices, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{callectively the
"Purpozes”)

(b} all insurer(s) wha have insured vehicle(s) invalved In this accident and the Insurers’ tawyers/law flrms, may/fare permittad
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes: and

(e} rmy Persanal infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Py rposes.

(d}  my Personal Infarmation will slss be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the Information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, Inuui:rgat!ng, controliing ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws or court orders,

.f/ . ’/'” : ‘;- 4

i ) J// .’/ ..' /,.
; _.-" .I.' Ir o __R". a '{/
- A A ( /(:g/{ ¥
Policyholder's Signature Drlver“kﬁ[‘g"hltuu Reporting Centre Person Sigature
Date & Time: (IF driver is not the policyhalder) Marme:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e
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DECLARATION

iteduchars ':he.{are)gbi.ﬂﬂ particulars are true in BVErY respect.

AL/
£/ C@’/’L_

s

Pnlll:‘grhéjdé/ﬂs Signature
Date & Time:

Drive r'sIGign:mre
[1f driver Is not the pelicyholder]
Date & Time:

el's Signature

Reporting Centre Pers
hlame:
MRIC/FIM No.:




Persona! Particulars

Date of Accident; L0 I| £y I\ {5

Time of Accident:

g

i5 anm

- 'f'"b ]
Exact Location of Accident: Yionegr Kd N
ownersiame: _ ugh  we Ngp NRIC No: 55133 12 FHP N
on g v X 2
Driver's Name: Ho Eheg Kic NRIC Na: 25 22433 rI"!F‘ Mo: a3 -l"f_i_f:_é (3

Date of Birth: _‘L&M Driv ng Uicence Passing Date: JJM Occupation: 1rE_n::-r J Outdoor

Address: 35S Tevon

G:...‘d.{."" L

R/

# 071-2CQ7 ( (0335 P

Relztionshin of Driver with Insured: 1114

o e L
N TuC

Viahicle No:

imsurance So:

*Durpose of Reporting?

OUEmail Address -

Make & Model:

Toy ¢ken
|

Covarage: (_3 m{"ﬂ_"ﬁ 12951 vPolicy No:

Cwn Dnréga lalm / 3rd Pariy Claim / Not Clafming, Just Reporting Only
o

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident: Pﬂu@eﬁ work

*\Weather Condition ?

{EEJ‘ / Reining / Others:

wet / @f Others:

* Any nassenger inside vehicle involved? {Yes / Naj If yes, Vehicle No & How many pax:

|+ C G

A: 1'1 =2 \ B-

D

||_u'?'1" M

*\yas Anybody Injured ? (Yes / 1{o) If yes,

Mame / NRIC/ In vehicle:

*Was The Accident Reported To The Police ¢

C{o O Yes, Which Folice Station?

*Does the Driver Own Any Other Venicle?

o 0O Yas, Vehicle Registration Mo:

insurar:

*\has any Toreign vehicte involved? {Yes/ Wf ves, yshicle No & Category:

*\Was there any videc captured by Car Camera? (Yes/No)™

Third Party Driver’s Particulars

HPNo: 4§14 7209

vehicleBNo: _ 3MC 912 )¢ Wizke & Model:
Driver's Mame: REIG ISer MRIC Wo:
Vehicle € No: viaks & Model:
Driver's Mams: MRIC Me:

MRIC na:

HP No:

HP Mo:
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(/Income
made different
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: 5105358384 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle : SMF429L
Chassis Number : MROS3REH104546323
2. Mame of Policyholder : KUAH WEI MAN (KE WEINA)
3. Effective Date of Insurance : 12 Nov 2018 .
4. Expiry Date of Insurance : 11 Nov 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
i enactment or regulation in that behalf from driving the Motor Vehicle.
{ 6. Limitations as to Use#
{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 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 con
(d) Use for any purpose in connéction with the Maotar Trace
# Limitations rendered inoperative by 3ac1.c
Act (Chapter 189) and Section 95 of the Ros

LI

headings.
EXCESS (SECTIOM 1) 55600
EXCESS (SECTION 2) NjA
5 WINDSCREEN EXCESS : 85100
ADDITIOMAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
| PRIMARY DRIVER ¢ KUAH WEI NAN (KE WEINA}
NAMED DRIVER (1) ; HO KHEA KLA
NAMED DRIVER (2} T NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : ALFA CREDIT PTE LTD (0D00D0613905)
Date af Issue 12 Nov 2018 08:36 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Hello, NAC_FAYA_UBI_BDDGD1 * Change Language * Change Password ¢ Log Out

My Deskitop Policy Query :
Motice of Loss e - -

Frlicy Mo, [ | Date of Accidant [10/04/2019 08 15 |

Wahicle Na.(Fer Motor) [z17a58 ] Certificata Numbar |

_Search |
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Policy Information

= Policy Information

Page | of 1

SINGAPORE 600035

GO0035

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 12 Nov 2018,
the following amendment(s) is/are
made to this policy: 1. HIRE
PURCHASE COMPANY: STANDARD
CHARTERED BAMNK [SINGAFORE)
LIMITED 2. The Policy is extended
to include Free RCD Protection and
is subject to Endorsement M4
attachned,

Thank you for giving us the
oppertunity b Serve you. We
confirm that from 13 Nov 2018,
thi following policy details are
amended as follows: HIRE
PURCHASE COMPANY: STANDARD

Policyhalder hi v
Policy Mo, 5105358384 i KUAH WEI NAN (KE WEINA) E‘Eu’f:"""'“ SB133138C
Certificate
No,
Address BLK 35 #07-287 TEBAN GARDENS ROAD SINGAPDRE 600035
Product Group
Nnvi PRIVATE CAR INSLRANCE Plan Palicy Flag N
Policy :
issue 12/11/2018 BarctVe  12/11/2018 00:00 Expiry Date 11/11/2019 23:59
Date ale
Excess All Clairms
Type Excess
Third Own Wi
Party a damage 600 ndscreen 100
Escess Excess Excess
Additianal o os
Excess Premium a
Cutside
Cutside
glgg PR 600 Singapore o
Extets TP Excess
Agent ALFA CREDIT FTE LTD Agent Tel, (2411228 GST Flag Y
Cao-
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Infa
“# Policyholder Mailing Address
Addrass 1 BLK 35 #07-287 Address 2 TEBAN GARDENS ROAD Address 3
Address 4 Address Type Singapore address Post Code
Related Policy

Unit No, Kikinbair 5105358384
[ Insured Object: SIZ49E
= Endorsements

Segquence Date of Endorsemeant Endorsement Type Endersement Status

; Basic Information

1 12/11/2018 00:00 Ed Rt Endarsement Take Effactive
2 13/11/2018 00:00 SEA Knnematian Endorsement Take Effective

Endorsement

CHARTERED BANK (SINGAPORE)
LIMITED CHASSIS NUMBER:
MROSIREH104546323 ENGINE
NUMBER: 1ZRX554921 VEHICLE
REGISTRATION NUMBER: S)Z49E
ORIGINAL REGISTRATION DATE:
29 Mar 2016

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5105358384&... 10/4/2019
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CES) on 10 Apr 201% 1354

WAL PAYA_LUBI_B00S01( NATIOKAL ASSESSMENT CENTRE SERI
CES) #n 10 Apr 2019 13:54

WAL _Pavd, LB S00601( KATIONAL ASSESSMENT CENTAE SERV|
CES) an 16 apr 2009 11;54

HALC _WAvA_LBI ROCGON[ KATIDNAL ASSESSMENT CENTRE SFRY]
CEG)an 10 Ape 2009 15:54

MAZ PHYA_UHL BOCEOL[ MATIONAL AGSESSHENT CENTHE SERWI
CES} an 10 Apr 2019 13754
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Category

MEIL? Driving Licsmse

BAS

Praloy

Praton

Praied

L

Bty

Praios

Urgency

Morral

LEr

M

harmp

Kol

Hormai

=

w [Mar—al

Descripton

WRECS Driving Licanas 201%-4-10

SRS IN15-4- 10

Fhotos 2009-9-10

Fhobou 20L9-4-10

Phetes 2000.4-10

Phatag 200 8-a-10

Pravtos P00S-a-u

Pranios POA%-d10

Prariom 3 5-a-10

Profos J015-4- 10

Phocon 30 S-4-10

Fhetes 2019-4-10

Fhotes 2019-4-10

Phatas 2019-2-10

B

mag Sene?
R Artion

BOlan
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