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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident 1o speed up the claims process,
2, This Form musi be complated by the Policyholder and/or the Authorised Driver

3, Information provided must be as trulhful and accurale as passible, Any wilful misrepresentation or witholding of material facts may allow insurance companies io

repudiste policy liability,

4. The ssum and accaptance of this Form by insurance companies i& nol an admission of polioy liability on tha parl of the insurance companias
4. Any fakse reporting may be referred to the Police for investigation.

&, This report will be forwarded by the inswrers of tha GIA Records Management Centre established by the General Insurance Assoclation of Singapore (GlA) for
archiving and that copies of thig roport will, Tos a fea, ba mada availabla upon application by inerested padies,

7. By the ledgement of this report 1o 1he insurers. you hereby consent 10 the archivirg of this repon al the centre and 1o coples of the report being made available

atoresaid

ACCIDENT STATEMENT

Date Of Report 18/04/2019 10:56

Date Of Accident 18/04/2019 07:20

Exact Location Of Accldent FIE {TUAS) AFTER JALAN BAHAR EXIT
Country/Stale of Loss SINGAPORE

Yehicle Registration Mumber SJIMS6T2R

Insured/Policyholder
Mame Of Registerad Ownar
Passport Na/FIN

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Data Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

S0CRATES BARBIN DEYTO
GE2405420

NOEMAIL

(LOCAL} +65-00237336
OFFICE-90237336

SUZUKI
SWIFT 1.2XG A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

MO

5107463879

SOCRATES BARBIN DEYTO
G6240542U

05/11/1977

OUTDOOR

09/06/2018

0 YEAR AND 10 MONTH
MALE

(LOCAL) +65-90237336

OFFICE-90237336
NOEMAIL
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Address

Postcode

BLK 14 CANBERRA DRIVE
#05-31 EIGHT COURTYARDS

TEE026

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Mumber of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

SIDE SWIPE
CLEAR
ORY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including cwn vehicle)

Involved in the accident .
Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
saliciting/offering accident claims assistance, hEk
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported o the police? NO
If ¥es Please state which Police Statien

Was notice of intended Prosecution given? MWD
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
FED7286P

MOTORCYCLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Page 2013



Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passanger (Including Driver)

SHAZ2988L

TAXI
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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 Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability,

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

5. f re be referred fori igation.

6. The report 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 iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, ecknowledge, 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 infarmation set out In this [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(i} processing, handling and/for dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the clams;

{1} 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 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.[collectively the
“Purposes”)

[B) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may,/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for ane or more of the above Purposes; and

{c) ry Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgents{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.

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

(I} toallinsurers andfor 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

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

i —
f £
- | e N - I —ﬁ? "
’ - ) ~f =
Puﬁmmlde\-f'_s-sﬁna%.ureT Driver's Signotlre m Reportimg Centre Per I's Sighature
Date & Time: ) I (Il driver is nat the older) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the fnre?mng particylars are true in every respect. ,:f N

Pul cyh c.lgl_r's |gr1.a

Date & Ti r'-m/ ,l

Driver's Srg'nat g
{IF driver s ng tl?e pollcyhalder)
Date & Time:

£l's Signature

NRIC/FIN No.



Vehicle No. SIMSE6A2R ~ Model / Make ]
Date of Accident I5]e] A =
Time of Accident W R i (T HRS oy ]
Location of Accident PIE Tonoly Tuss Aler Telen Bohe, fxid il
Exact purpose use during accident  Recong ]l U 5¢ =

Name of Owner | Secons Prcbin Deyta

 Telephone No. H/P: 3012 F32L Home: ~ Office : .
NRIC G 624csu U -
Address | Rilc 14 Cankpcrn Poive , 205~ 21 Cighx Courtyast, (Fb a3 6)
Claim type oD (THIRD PARTY)  REPORTING ONLY ]
Insurance Company ATu ¢ - |
Type of Coverage &nmprehensivé} Third Party Third Party / Fire [Theft _'
Policy No. S 343574 B
Name of Driver As Above If No, o
[NRIC Q2940542 u Any Passengers: A's Plsge. acs
Date of birth oS- 11— 1873 ) :
Occupation ~ ({Outdoor ) /[  Indoor iyl Menscor. =
Driving License Pass Date 08 Tore 201X )

Gender (Male) / Female

Contact No. _ H/P: Qn 92 F#33LHome: ~ Office:

Address Ac  Abaa B

Driver have any own vehicle |No, If yes, Reg No. o |
Relationship Employee, If no, state 1
Weather condition lrglear? Raining Other -

Road Surface ) {Dw) Wet Other

Any Injuries [:Nu,} If Yes, Who? i -

Name And Contact Mo. -‘

Mame And Contact No. '

Police Report (No) If Yes, Where? _
Vehicle B No. fap 3agef Any Passengers : N
Name of Driver ~ Contact No. ;

Vehicle C No. | SHA 2GR 1 Any Passengers: N e .

Vehicle D No. B Any Passengers : :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : .
Vehicle G No. Any Passengers :

Witness Name Witness Contact : B
Accident Portion

Camera Recorder {Yes)/ No

Email Address | zgf_i,;__!q.-‘? = = A Woo: calm
[PARTICULAR WORKSHOP NS |

CONTACT NO, 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmalL ADDRESS | <alds @ nSi- (om- 53




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

Cians 28 Motorcycies =< 200 cc 046 Jun 2018
Ciass 3 Molor cars with uniaden waigh =< 3000kg with =<7 4 Jun 2015
Fassangers, sxclusive of driver; and other mator
vaRiglas with unladen weight == 2500kg

||'I Ligence m:aﬁmsﬂzu“t
A O

f 5 PASS
Emplayment of Forsign Mangowsar Act (Chapter S1a)
Fr Rapubi of Singapore

Employm

SHIMIZU CORFORA TN

SOCRATES BARRIM DEYTO

0 28431387 CONSTRUCTION

e
IR

VISIT PASS SR
Immigration Raguiatiom:

inrr
FOCAATES BARBIN CEVTO
Jownioad SGWork Fas:

[N App fo check ctatus
GE2EDSazL

]
05-11=1877 L]

YOU ARL 10O SUMAENDEA THS CARD WHEN |7 1% CANCELLED
DR HAS EXPHRED, Odf WHIIN & MEW CARD 19 1SSUED To ¥OU




15-02-19;1G:41 ;Insure Link

(fFiIncome

mode diffarent

SA AUTO

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 133!
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

il §

T Fi

Persens or Classes of Persons entitied to drives
{2} The Policyholger,

6. Limitatlons as to Usell

Thiz Pollcy does not cover
{a) Use for hire or reward.

(b} Use for racing, pace-making, reiiability 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 purpese In connectlon with the Matar Trade. "W
# Limitations rendered inoperative by Section B of the Mator Vehicle [Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Raad Transport Act, 1987 (Malaysia), are not to be included under these

[MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)
Certificate Number: 5107463879 Cover : drivo CLASSIC
1, Index mark ond Registratian Number of Vehldle : SIMSETIR
Chazsls Mumber » ZCT15445655
2. Name of Policyholder : SOCRATES BARRBIN DEYTO
3. Effective Date of Insurance ! 15 Feb 2015
4, Expiry Date of Insurance : 14 Feb 2020
5.

(8] - Amy other person whe is driving on the Policyholdar's order ar with his/her permission,
Provided that the person driving is permitted In accordance with the lice nsing or ather laws or regulations to drive
the Moter Vehicle or has baen so permitted and Is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Venicle.

{3l Wse fer secial domestic and pleasure purposes and in connection with the Pelicyholder's business or profession,

I L |

headings.
EXCESS [SECTION 1) ¢ 85800
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS : 85100
ADDITIOMNAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOPR : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO ol
EXCESS WAIVER : NO
PRIMARY DRIVER . SOCRATES BARBIN DEYTO
NAMED DRIVER {1 : NJA
MAMED DRIVER [2) : NA i S
HIRE PURCHASE COMPANY ! HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agancy

Date of Issue ¢ 15 Fab 2019 10:40 hrs

'nsure Link Pte Lid
Wallang Avenue 08-10
"M 204

Countersigned Ry:

¢ INSURE LINK PTE LTD (000DDE14336)

I/We hereby Certify that the Palicy to which this Certificate relates is lssued in nc:d_rdance with the provisions of the Maotar
Vehicles [Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorisad Officer

Chief Exccutive

Eolatoy
{0 g

LR




Policy Search

eBaolech

Hello, NAC_PAYA_URI_BOD&D1

Page 1 of 1

GeneralClaim

+ Change Password

" Change Language

¢ Log Out

My Desktop Policy QUEW &
Naotica of Loss = — .
Palicy Ne i | Date of Aocient [18/04/2018 0720 E |
wehicle No. [For Motor) [Eimssrar ] Cartficate Number i |
| Gearch |
Certificata Folicynolder  Policyhalder Vehicle  Insured  Commence
|
Select  Palicy No Number Name wRic Proshct  Cover Type Ho. Sbject Date  CXPITY Date
SOCRATES d
) 5ip7aE387e BARBIN G52405420 GEC A SIMS67IR SIMSGT2R  15/02/2019 14/02/2020
DEYTO =

hups:ffgiclaim.incomc.cﬂm.sga’gcsficma’ecIainﬁICMpolicySEamh,do
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Policy Information

@ Policy Information

Pelicy No. 5107463872

Certificate
M,

Addrass MIL

Product
Hame

Policy

IssLR 15/02/2019
Cate
Excess
Type
Third
Party i}
Excess
Additional
Excess
Outside
Singapore
(BN}

Excess

Per Accident

00

Agent INSURE LINK PTE LTD

-

insurance MNo
Flag

Cpen

Paligy

Infi

Certificate
Infa

= Policyholder Mailing Address

Address 1 MNIL
Address 4
Unit Me, 05-31

¥ Insured Object: SIM5672R

@ Endorsements

Sequence

Page | of |

PRIVATE CAR INSURANCE

Palicyholdar Palicyholder
Nemic SOCHRATES BARBIN DEYTO NRIC GE2405420
Group
] Policy Flag N
E’:f:“""" 15/02/2019 00:00 Expiry Date  14/02/2020 23:59
All Claims.
Excess
O :
damage a00 E'::::MH 100
Excess
os
Premium o
Outside
Singapore O
TP Excess
Agent Tel, Ed444644 G5T Flag ¥
Address 2 Addrass 3
Addrass Type Singapore address Post Code G989
Related Policy
Number 5107463479
Endorsement Type Endorsement Status Endorsement Content

Date of Endorsement

https://giclaim.income.com.sg/ges/iem/eclaim/ registrationInit.do?policyNo=5107463879&... 18/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Aecident MT/ 1040720
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R
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18/ e
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o0

0o
800,00

@ GAT Registared Information
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SmesaTie G5T g atrabon M.
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g CLASSIC Loading
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n Frivate Hie
Acadan: Type
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1CH K.
100,00
LE
e Drocer i5 Covarid®
aco
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5T Slatus Varites [
Apdress 3
Singapors aaneg #osl Code
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P
EHIA05 U Cirtvar DR
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) ven Wi
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[
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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im Handling(accident reporting Claim Task ) Page 2 of 2
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b CES) 50 18 Apr 3019 1327 Phains Mermal Protos J019-4-18 (7113
I MAL_PAva_LBE BOCGOLL KATIDMAL ASSESSMENT CENTRE BERY !
i e i Prates Hgrma Photos 2019-4-18 Edit
n MEC_PEFA_UBIL BOOOOL] MATIDNAL KESESSMENT CENTRE SERV] @
# CES}on 10 Agr 2005 31:26 Priea Harmal Fhatas 2009-4-14 Bait
b
MAC PAYA_LIBI_EDOE01] MATIONAL ARSEERHERT CERNTRE SERVE o
v' = CES] % LE Agr 3019 L1136 d Fhitas woermal Phatos 348-4-10 .
" RAL_PAYA_LBI_B00E01] MATIONAL ASSESSMENT CENTER SERV] ;
ﬁ CES) o0 18 Apr. 2019 1925 Bhtas Herrral Protie 2152018 it
WAL Pava_ L] B0OGDEE KaTIONAL ASSESSMENT CEMTRE SEaw) N
. CESjan 38 Apr 2009 13-78 Preion [ Fhooes 20194218 Edit
MAD_PRTA_UBL BOOGOL] MATIONAL ASEESSMENT CENTRE SERWT o
ﬂ CES} an LN Asr 2045 1138 Froass Bl Phatas 301 8-d-18 Lan
& RAC_PAYA_UBI_ECDENL| MATIONAL ASSESSHENT CENTRE SERVE .
‘ CES) on LB Agr J01% 11:28 Fhetas Hormal Protos B00%-4.18 Edit
S Widea Lisy B o
Ugbcaded Ny Daie Foooar Data File hame ? Szurce AL

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 18/4/2019



