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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pieage repon -:r_\rrecrlr the details of the aceident to speed up the claims process.
2. This Form maust be complated by the Palicyholdar andior the Autherised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any witful misrepresentation or withalding of material facts may allow Insuthacs companies o
repudiate policy liability,

4, The issue and acceptance of this Farm by inswrance companies is not an admission of policy liability on the par of the insurance COMpanies

5. Any false reparting may be reforred to the Police for investigation.

£. This repart will be forwarded by the insurers of the GIA Records Management Cenlre establishad by the Ganeral Insurance Association of Singagore (GLA) for
archiving and that coples of this repart will. for a fee, be mads available upon application by inlerested parties.

7. By tha lodgement of this repart bo the insurers, you heseby consent 1o the archiving of ths repor at the centre and i copeas of the report being mace avallable
aloresaid,

ACCIDENT STATEMENT
Date Of Repor 10/04/2019 16:15

Date Of Accident 09042018 20:30
Exact Location Of Accident ADAM RD TURNING INTO PIE
Country/State of Lass SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJUTS4M
Insured/Policyholder |
Name Of Registered Cwner HENRY LIGHTING SERVICES
Co Reg Mo 5337064048
Email Address NOEMAIL
Mobile Phone No
Altarnative Phane No OFFICE-B1217966
Vehicle Particulars
Manufacturer TOYOTA
Model WISH
E;iclf:égﬁjseen:{:r which vehicle was being used at GRAR
Are you claiming und_er ¥Our own insurance policy MO
Tor repair to your vehicla?
If Mo, Please stale action to be taken REPORTING OMNLY
Vehicle Category PRIVATE HIRE
Insurance Company
MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number S094447716-01
Cover Note Number
Driver
MName of Driver LAI HONG HWA
NRIC No 30060455,
Date Of Binh 24/05/1949
Oceupation OUTDOOR
Date Of Driving Pass 22/011971
Driving Expenence 48 YEARS AND 2 MONTHS
Gender MALE
Mobile Number [LOCAL) +65-81217966
Fax Mumber
Conlact Number
EMail Addrass NOEMAIL
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Addrass

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

Vehicle Registration Number of Drivars Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumbar of vehicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

I WAS TRAVELLING FROM ADAM RD TWDS PIE
FROM MY RIGHT LANE CUT INTO MY LANE AND
ONE PLACE S0 DO NOT BLOCK THE TRAFFIC B

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

BLK 14 BEDOK SOUTH AVE 2
#16-576

460014
NO
DOWNER

SIDE SWIPE
AFTER RAIN
WET

MO
2
NO
WO
YES
NO
2

MAME:
GEMDER:

o UNENOWN
. FEMALE

WO

NO

ON THE TURNING LEFT LANE OF A5-LANES RD.SUDDENLY VEH B

COLLIDED ONTO MY VEH.l ASKED THE VEH B DRIVER TO STOP AT

UT THE VEH B DRIVER CAN'T BE SEEN,

YES
YES
HAVEN'T RETRIEVE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
W LIMKMNOWN

ehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode

PRIVATE CAR
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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 ta speed up the claims process.

2. This Farm must be comploted by the Policyholder andfor the Authorised Driver.

3. Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding n;f material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s nat an admission of policy liability on the part ofthe 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 Irinsuram:e
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan ap@!icaticn by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

X

I understand, acknowledge, agree and consent that:

(a}

(b}

c)

{d)

(2]

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 infarmation set aut in this [form] and any cther persnnalginfurmatinn
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) invalved in this accldent {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ anyersﬂal-.l firms, the
Monetary Authority of Singapore and any relevant government age ney/authority (sueh as the police), for theEpu rpose(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; [

Lii} investigating the accident 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 correspondence, statements, inveices, reports or notices ta me,
which could involve 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.{collettively the
"Purposes”) |

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, rnav.-"a{e permitted
te collect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service pfrﬂ-.liders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
|

my Personal Infarmation will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managi ' fraud,
regulators, law enforcement and government agencies as rezsonably required for the purposes stated, or

(i} for complying with reqmre/lpﬁs under any regulations, laws or court orders
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Date & Time:

Repo réjgfentre Personnel’s Sldnalure
Name:
MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_,.'-;'f,i_ r'i:.,d;.-- e ,-f—:ff,p ﬁ_f_z_/{g‘ ehons War- o ;‘J.e PREE I o
&

— i
il b
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I/We declapé this F: gaing particulars are true in Lwelly respect, 2
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NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE:( E?F.I'r Dy 49 _ (DD/MM/YYYY), TIME:( =2 . 2 ”HJ';':MMj
LOCATION,_ Z =727 R0 Furmiat s 0 8r¢

1. DETAILS OF VEHICLE
a] VEHICLE ‘NUMBER; <
B]INSURANCE COMPANY: ' 47 ef
CJPOLICY NUMBER;__S 0 F “Ny 27/ 6 -7
dJPOLICY TYPE: (COMPREHENSIVE 2THIRD PARTY / THIRD PARTY FIRE &THEFT)
SJMAKE & MODEL:_ 7 er e 7 @ curres |
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] i
h)PURPOSE OF USING AT ACCIDENT TIME:__ & 2.9 4 _
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KOJ>

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AINAME, 7 E KR W £rbir7rmg, TERUIE £ [MALE/ FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT;_£/2/77¢¢
c) ADDRESS:

S TRy

q * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER |
e E.E-' Fﬂgg@,,ﬂ‘,} DRIVER

' ' L KR tvonrg #rwn MALE/ FEMALE)
{ tnelud : QI NAME: - q .
ueing dlvivar ) BJNRIC/FIN/PASSPORT: "0 O €0 ws U T ~qur == e/3/ Z5ec
c¥)D CJADDRESS: /3¢ (v &/ 6-S76
ELNE Aif s D EDBOE Fowrirr AugE D [ Féouw iy

C FEmALe)  “d)DATE OF BIRTH: (_2¥ / 05/ /745 | (DD/MM/YYYY) |
8| OCCUPATION: (INDOOR / SUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 22 /o / /7 71 p N
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @})
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e are £
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS Rpfe- <heep )
BJROAD SURFACE: (DRY / WET JOTHERS ; L)
6. WAS ANYBODY INJURED (YES / KO |
7. cJREPORTED TO POUICE (YES /NG :
IF YES, PLEASE STATE WHICH POLICE STATION: |
8. THIRD PARTY VEHICLE l

Mo oAl pesstase a) VEHICLE NUMBER; _£Av/Carouy mo MODEL: |

L bodduidine adioer™  B) DRIVER'S NAME: :

¢ 3 "] NRIC/FIN/PASSPORT: CONTACT; !
“— 7/ 9. THIRD PARTY VEHICLE

“itn el necanc, Gl VEHICLE NUMBER: MODEL: |

CT PRI o DRIVER'S NAME: ]

enAns AT B NRIC/FIN/PASSPORT CONTACT:.. |
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{7Income

moade 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: 5094447716-01 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : BJUT94M
Chassis Number 1 JTDGIZOW005001258
2. Name of Policyholder : HENRY LIGHTING SERVICES
3. Effective Date of Insurance : 17 Nowv 2018
4. Expiry Date of Insurance 16 Now 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Polieyholder,
(b} Ary other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws ar regulatians to drive
the Mator Vehicle 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,
B. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business.
This Policy does not cover
{a) Use tor racing, pace-making, reliability trial or speed-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 Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NOD
PRIMARY DRIVER WA
MNAMED DRIVER (1) : NJA
NAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is Issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AUTOSHIELD PTE. LTD. (00000573469)
Date of lssue : 19 0ct 2018 09:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1039650

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

Falicy No. 5094447716-01 Wenicle No, SluTsam GST Registration b
Cortificata Mo,
Folicyhakder Name HENRY LIGHTIMNG SERVICES Palicyholder NRIC
Praduct Cooe PRIVATE CAR INSURANCE Cover Type drive CLASSIC Leading
Contact Na.( Mobile) A1217966 Contact No.[Office) o Contact No.{Home)
Ernail Address Speacial Remark eCode
KiE = Ho  Yes TCA = Mo Yes eCode Reason
NCD Protectian Ne MCD Entitlement %) L] Private Hire
7 Accident Details
Roport Date 1O/04/2019 18:04 Accident Report Within 24 heg Yes Accident Type
Date of Accident 090472019 Time of Accudent kh:mm 20:30 Country of Accidens
Reporting Centrg Orange Force ICH Mo,
Accident Location ADaM RD TURNING INTD PIE
¥ Excoss
Dwn damags Excess 2,000.00 Additianal E_wasg = e T ‘Windscroen Excess
Unnamnd Driver Excess Cutside Smaapare (0 Excess 2,000,840
Third Party Excess 1,500,003 Qutside Singegore TP Excess 1,500.00
7 Benefits
# GST Registersd lnﬁ;rmaﬁun - I
GET Regusterad Mo L‘Er Registration Date = -
GS5T Regestration No, GET Status Verified fas
Madification History 10/04/201% 18:06:56 Systemn changed GST Status Verifiad frarm Mo ta Yes
‘o Policyholder Mailing Address
Address 1 BLE 14 216575 ﬁddr-!'-ld- F h B BEDDH SOUTH ;.‘.remz ﬁdnr;s_?;
Address 4 Adoress Type Singapore address Post Code
unit Mo, 16-576 Related Policy Mumber SNS4447716-01
“ OI Driver Info
Driver Name Unnamed Driver - i:lrn-a; Type L.lnnamaﬁ Driver
Unnamaed driver Marme LAL HONG HWA Diriver MRIC SO0EDa55T Driver DOA
Ragisler Date of Driver License 230141971 Driver Age £4 Drivirg Experience
Contact No,{Mabile) B1217966 Contact Mo.(Ddfice) [} Contact No.jHome)
Angress 1 BLK 14 Address 2 BEDCK SOUTH AVENUE 3 Address 3
Address 4 Agdress Type Lingapore address Post Cade
Uit Ho. F16-575
g:;fn:';‘c';";:f‘"?‘“" Yes » Mo Driver Vehick N, Driver Insurer Comm
Geciarstion
:Lg?;i“ﬁ:l?"rﬂr or Bload Test omg Any injury? Yes & No
Madification History
Claim 001 OD-MX Em_%
Claim Type * [oo-Mx "] Name . HENRY
Canitisct Mo, {Mobile) 1z1706e ] i, I
{Harme]
Email Address [ ] Vebicse Eiu7aa
Nurmber
Claim Description E.]U?‘NH s UMENDWN DN S Apr 2015
5::::;;::‘; | Insured Labiity [3or oy o v]
Foatsey [Yes Y] Reper [ preferred Workshop, Name unknown v S | [Received v] :
Omtian Clairm
Date Registered [16/04/2019 1509 | Chose =
Report Taken By [osLinos [omsdiitiag

“ Print AK letter

hitps digiclaim. income.com.sg/gos/icmieclaim/claimantSave.do

12
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Attachmant

4

Accident Mo,

Last Do, Recsived

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

i —
Save || Submi |

MT/1D39540

L Mo

Path =

Chocse File | Mo file chosen

Choosa File Mo file chosan
Choose File Mo file chasan
Chooge File M file chosen
Choose File | Me fik chosen

Chease Fila

*Message Raad

v Altachmant List

Attachment

F  WVideo List

No fid2 chosen

Uplaaded By/Date

RAT_PAYA_UBI_BOOGDL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
13 Apr 2019 18:04

NAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2019 18:09

NAC_FAYA_UBI_800601] MATIONAL ASSESSMENT CENTRE SERVICES) gn
10 Apr 2019 18:09

MAC_PAYA LIBI_BODGED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Apr 2019 1B:09

NAC_PAYA_UBI_SO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
10 Apr 201% 18:04

MAC_Pava_LIBI_BOOGUL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2019 18:08

NAC_PAYA_UBL 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) on
10 Apr 2019 18:04

NAC_Payas_UBI_S00E01{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
10 Apr 2019 16:08

RAC_PAYA_UBT_B00601( NATIDNAL ASSESSMENT CEMTRE SERVICES) on
13 Apr 201% 18:08

NAC_PaYA_LIBE_BOCEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
1D Apr 2019 18:08

Uplcaded By /Date Falder Date

hl'tps:.f.-'giclalrn.inr.:ume.cnrrr.sgfgcsflcm-f&c:lain‘l.fclaimantsave.du

Clakm No. 001
Uplrad Date 1070472019 0000
Catepory = Confidential
[ Clear Please Select v | [no
[clear Please Select ] [ng K
| Ciear | ]F‘luse Select l'_i |ND x
| Ch=nr IﬂEHESOM v |M} _'
[ciear Pleasa Selact | [na K
[ Clear | Please Salact * | [no
Category ? Urpency a5
MRICY Driving Licensa Harral MRICY Briwing |
CAS Frrmal SAS 7
Phatog Harmal Phatas
Photos Normal Fhatos
Phatos Normal Photas
Phiotos Mormal Phatos
Phatas Marrmal Photas
Fhiotos Mormal Fhotes
Phatog Marrral Photas
Photos Noemal Ehintos
Flle: Narme ?
[ Display in New Window | [Scan and upiasding |
212



