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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly the details of the sccident to speed up the claims process
2, This Form musl be complaled by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withakding af material facts may allow insurence companies 1o

repudiate policy kability

4, Tha issue and acceptance of this Form by insurance companies is not an admission of pobey liability en the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This rapar will b0 forwardad by the insurers of the GLb Records Managemant Centra established by the General Insurance Asscciation of Singagare (BLA) for
archiving and thal cogsas of this rapart will, for a fee. be made available upon application by inlerested parties
7. By the ledgemeant of this roport to the insurers, you heseby cansent lo the archiving of this repor &t the centre and 1o coges of the report being made avallable

atoresad,

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/04/2019 11:17

14/04/2018 10:05

STADIUM DR ROUNDABOUT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
MName Of Registered Ownar
NRIC No

Emall Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to yeur vehicle?

If Mo, Please state action to be taken
Wehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Jeeupation

Date OF Driving Pass

[riving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

SMHE344Y

CHOO MENG KHIAW JIMMY
STS1T13C

NOEMAIL

(LOCAL) +65-97835970
OFFICE-97935970

HOMDA
FREED HYBRID 7-SEATER 1.5G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5107456150

CHOO MENG KHIAW JIMMY
S7517213C

10/06/1975

OUTDOOR

3111272007

11 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97935970

OFFICE-97935970
NOEMAIL
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BLK 46 LENGKOK BAHRL
#03-251

Posloade 150046
Was criver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured COWHNER

Address

ehicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles (including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by O

ambulance?

Was any other material or property damaged? YES

[ hg-.-_e_ been a:_:proacl'_led by unknown person{s) NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: -
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NG

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDEOQ FOOTAGE WITH DRIVER

VWas there any audio recorded? NO

Yehicle Registration Mumber SKL5794R

Wahicle Make/Model/Colour BMW 525

Detailzs Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver TAY JONG PENG

MRIC/Passport Number 51309156

Contact Number

Address

Postcode

Insurance Company Name

Page 2al 19



Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHOO MEMNG KHIAW JIMMY
Approximate Age

Injuries Sustain NECHK & BACK

Imjured parsan in which vehicle? SMHE344Y

Wera seal belts warn? YES

Was this injured conveyed to hospital by

LY
ambulance? 0

Address

Fostcode

Page 3 af 19



=

Please report corregtly the details of the accident to speed up the ciaims process.

This Farm must be comoieted by the Policvholder and/or the Audhiorised Diiver.

[

3. Information provided must be es cusliul and acey reie £s possivle. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to regudliste solicy leoility,

4. The issue and acceptance of this Form by Insurance companies is not 2n admission of policy liability on the part of the Insurance
campanies.

L

Any false raporiing mey pe referred to tha Joilcs for ‘nuastizstion.

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapeore [G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

B. Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associztion of Singapore ("5|A") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Persong! \nflermation”) and disclose and transfer such
personal Information to all insurer(s) whe have insured vehicle(s} invalved in this accident (all Insurer(s) who have insured
vehiele(s) involved in this accident shall be callectively referred to as the "Insuress"), the insurers’ lawyers/law firms, the
honetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

{I) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il) investigating the accident and/for my claims;
{iit) 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 involve disclosure of certain personal data about me to bring sbout 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
“Burposes”)

(b} 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 more of the sbove Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr 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 Purposes,

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

le} the information so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, eentrolling or managing fraud,
regulators, law enforcement and government agencies as reasona bly reguired fer the purposes stated, or

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

i

Policyhalder's ture Driver's Signature Reporting Centre Personri#l's Signature
Date & Time: (If driver Is not the policyholder) MName:
Date & Time: MNRIC/FIN No.:

SlARBAC ThratehllrnForm Y3 !
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as_fravelli Stadium Drive roynd-a-bout, | was on the most |

left lane on the round-a-bout . Suddenly vehicle & on the right Jane |
tried 10 durn into Nicoll Highway without checking the road i clear

before 'ﬁu_-rgin? and  collided onto my H:gbf_‘taﬂm‘_ﬁaﬂ‘jnn of my ve.&mie._i

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

/

Polleyholder's S?ﬂm Driver's Slgnature Reporting Centre Parspff I's Signature

Date & Time: (i driver is not the policyholder) Marmne:
Date & Time: MRIC/FIN No.:
GIARME SkatchBianForim V3 4



|
Complete and submit this form to tha individual insurance authorisad reporting centre.

| *  Piease report correctly on the detsils of the sccident to speed up the dsim process.

& This form raust be filled up by the policy holder and/or awthorized driver.
| & Infarmation provided must be as fruitful nd sccurate as possible. Any wilful misrepresentation or withholding of meteriz| facts may allow
| insurance companies to repudiate palicy liabltity,

¥ The lssue and acceptance of this form by Insurance companies Is not an admisston of policy Rability on the part of the Insurance cempanies. ]
| & Any false reporting may be referred to the baffic police departiment for investigation.

g ACCIDENT DETAILS |

| Datecfaccident | i4[04 [2019  (oo/mm/yy) |

| Time of accident | 10:08 am _— (HH:MM) |
Exact location of accident I}'J'ﬂng Stadium Drive round -a-bout

~ DETAUSOFVEHICLE
Vehicle registration number  |gMH b3¥Y4Y
Vehicle make and modal Honda Freed
Type of vehicle Seloon O MPV O CRV DO Van O
Lorry O Bus D Motorcycle o Others: _
Vehicle category Privatesr”  Commerclal O Mctorcycle O
Purpese of using at sald time
Are you claiming under your Yes o No if no, please select:
own insurance companyy Third part claim )z/ Reporting only 0O

INSURANCE INFORMATION

Insurance company NTUC
Policy number
Type of policy Comprehensive O Third party fire & thefio TP onlyO

INSURED / POLICY HOLDER

MName Choo Meng Khiaw dimmy Maleg Female o
NRIC / Fin / Passport number | §3¢(3 2132 e
Contact 9393 5930
Address Ppt Bk 46 Ltnaknk Bahru # 03-35]
S icp 0¥t )

_ DRIVER SAME AS INSURED ABOVE = (SKIP TO D.O.B)
Name Male o
NRIC / Fin / Passport number
Contact

Address

Female o

Email address
Date of birth jofos] 1935
Occupation Indoor o Outdoorti
Driving date pass 31 /12 ! 2007

Page 1



Grab

passenqer

| Name B
| e
| ==lvS

\feie()z)

-
Femaleo

FassciiaER2

| Male o

Femaie O

PASSENGERZ

Male o

Fernzle o

PASSENGERA

Gender

Mgle o

Femaleo

PASSENGERS

Male o

Femzle O

PASSENGER 6

Male o

Female O

| Was anybody injured?

Yes ,a/

OTHER INFORMATION
Noo

@as other vehicle damaged?

Yes @~

Moo

DETAILS OF POLICE ACTION

Poge 2
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| Wehlcle ragistration numbe | KL 5394 R e — =
|i_55 lela maka motle 1hmw 5201 B . |
Name Tay Jong Peng
NRIC / Fin f Passport number | 1309156 J .
Contact

mber

Vehicle registration nu

Yehicle maks model /
NRIC J Fasspeort numoe
Corntact y

Vehicle registration number

Vehicle rmake model

Mame

NRIC [ Fin / Pessport numiser

Contact

Vehicle registration number

vehicle rake model

Marnea

NRIC / Fin [ Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

NRIC / Fin f Passport number

Contact

vehicle registration number,

THIRD PARTY VEHICLE 6

Vehicle make model

NﬂmE f'l"

NRIC / Fin / Passport imber

Contact

Vehicle registration number

THIRD PARTY VEHICEE 7

Vehicle mak,e/ model

Mame

NRIC / Fin / Passport number

Contact

Fage 3



P T e IR i Ree ST
Neme | Choo Meng Khiaw Timmy | |
| Back. R N B
i |SmH 63MY
e 2 Yesz© Noo

Was injuret] conveyed to Yeso  Nog

Sbees o B ol oo
SYeel Y SToUiEnc2 s

l_' *
L7 ]
L

S

njuries sustalnec - - - 7
Which vehicle persan In? #
Wera seat belts worn? Yes O Ne o &

Was injurad conveyed to YesO Ne O
hospltal by embulancal

INJURED PERSON 5

Mame

Injuries sustained B Fé
Which vehide person int /
Were seat belts worn? Yes O No o

Was injured conveyed to Ves O Noo i

hospital by ambulaneca?

INJURED PERSON 4

Mame
Injuries sustained
Which vehide person in?

Were seat balts wormn? Yes O Mo

Was injured conveyed to Yes o Mo o
| hospital by ambulancay

Name '

Injurles sustained

Which vehicle person in?

Were seat belts worn? Yes 0 Mo O

Was Injured conveyed to Yes O No o

hospital by ambulance?

Name

injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Mo o

Was injured conveyed to Yesm  Noo

hospital by ambulance?

Page 4
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5107456150 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMHGB344Y
Chassis Number . GRT1021502
2. Name of Policyholder : CHOO MENG KHIAW JIMBRAY
3. Effective Date of Insurance ;14 Feb 2019 -
4, Expiry Date of Insurance : 13 Feb 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the person driving iz permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitaticns as to Use#
[a) Usefor social domestic and pleasure purpases and in connection with the Palicyhalder's ar Hirer's business,
This Policy does not cover
{2} Use for 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,
{e] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle [Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are niot to be included under theze

headings.
EXCESS [SECTION 1) 552,000
EXCESS (SECTION 2) ; 551,500
WINDSCREEM EXCESS + 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 2 NO
INSUIRE WITH COE 1 YES
MNCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER ]
PRIMARY DRIVER : CHOOQ MENG KHIAW iy
MAMED DRIVER (1) i WA
MAMED DRIVER (2) PN
HIRE PURCHASE COMPANY . MAYBANK SINGAPORE LIMITED
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 ¢ QUOTIGO PTE. LTO. (00000573831)
Date of Issue : 11 Feb 2019 16:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%m’gl ool

Authorised Officer Chief Executive

Countersigned By:
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Halle, NAC PAYA_UBI_B00GD1
My Desktop Policy Query

Palicy Mo

Hotice of Loss

WVehche Mo For Motor)

Safact  Policy No.

5107456150

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

* Change Languag * Change P * Log Cut
L]
[ | Date of Accident [14/p4r2078 1008 -
[sMbE3gaY ] Cartficate MumBer
Certificate Policyhalder  Policyholder Wehicle 1rsured Commence
B o
Humber Hame NRIC reduct  Cover Tyne Mo Object Cate  Cxeiry Date
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Policy Information

7 Policy Information

Policyholder

Page 1 of 1

SINGAPORE 150046
150046

I Policyhalder
Pl
olicy Mo, 5107456150 oy CHOO MENG KHIAW JIMMY HRIC S7517213C
Certificate
Mo,
Address BLE 46 #03-251 LENGHOK BAHRL SINGAPORE 150046
Praduct G
PRIVATE CAR INSURANCE Pl U
Mame s Paolicy Flag
Folicy Effectiva
gsue 11/02/2019 Data 14/02,/2019 00:00 Expiry Date 13/03/2020 23:59
ate
Excess : All- Claims
Tupe Per Accident Excnss
Third Owin
Party 1500 damage 2000 Winnstraen . con
Excess Excrss Excess
Additional a s
Excass Prémiurm o
Cutside
i Qutside
5
opo T 2000 Singapore 1500
Excess T# Excess
Agont QUOTIGD PTE, LTD Agent Tal. BIRSIZOZ G5T Flag ¥
Co
insurance Nao
Flag
Opon
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Addraess 1 BLK 46 #03-251 Address 2 LENGKOK BAHRL Address 3
Acddross 4 Addrass Type Singapore address Post Code
Related Policy
Unit Mo, -
nit Mo 03-251 Narber 5107456150

[ Insurad Object: SMHGE344Y
= Endorsements

Sequence

1 14/02/201% 00:00

Date of Endarsement

Endorsament Type

Endorsament Status

Basic Information

Endorsement

Endorsement Take Effective

Endarsemaent Content

Thank you for giving ws the
opportunity to sarve you. We
confirm that from 14 Feb 2019,
the following policy details are
amendaed as follows: HIRE
PURCHASE COMPANY: MAYBANK
SINGAPORE LIMITED CHASSIS
MUMBER: GB71081502 ENGINE
NUMBER: LEB5618126 VEHICLE
REGISTRATION NUMBER:
SMHE344Y ORIGINAL
REGISTRATION DATE: 29 Jan
2019

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5107456150&... 15/4/2019
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TP Standsd Exoeds 5, 50000
FIED TP Excans asn
Total TP Excess Apaicanis 1,500.00

AT Rmgitratian Dase
EET St Venleg

Addrans 3 LEMTHOY BaHEL
addrane Typs Snpapan Bgeess
Reiangd Foicy M SLO7ASS] 50
Drtesr Typs “ain Drwer
Drraer MRIT TSI
Dvvver g 41

Contam ko [Ofea) -]

Asdnmis 7 LENGEDK BAHAL
Aadvess Tyge Singegors acdrass
Cirivar visticis W

Ary infury? i ves (T o
Sraurad fams RO MEMG KFLAW TEMMY i

Contact Na, (Moms)

01 Wnhicis Mumber EoEr
Typt of Barele * [Feass Seiner ~]

Claimant MEIC &

5T Segistraton Mo,

Bolicpholsar MIIC
Ledging
Contact Mo Hama)
#Code

=Cixie Aepson

Prevaie Hiry

ALnoer Typs
Taankry of Booie
1EH K,

Dnvar in Coasrsd T

Adgress 3
Paat Cods

Lot DOB
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Pasl Code

Drestr Ingarer Compsainy
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