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WA 19080155 ) Nalional Assessment Centre Seraces - U
ENTRY DATE & TIME: CIBA2019 1401
SUBMITTED BY: Jacksen Ha Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report :x:-rrexrllx the detalls of the accigent 1o spesd up the claims process,
2. Thus Farm musl be comaleted by Thee pl::-‘ll":"|'r|:lll:h=r armdiar the Authorsed Driver

A, Infprmation provided must e as truinful and accurale as possisie, Any wiful misrepresentation or witholding of material facts may allow insurance companies to
repudiate poficy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the par of tha insurance companias,

4. Ay fakse reporting may be referred to the Police for investigation,

6. Tries rapor will ba ferwardad by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cophes of this repan will, Tor a fee, be made avadalle upon apphcation by inleresled paries,

7. By tha loogement of this report 1o the insurers, you hereby cansent 1o the archiving of thes repart at the centre and 1o copies of the report being made availabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

09/05/2019 14:01
08/05/2019 20:55

CHOA CHU KANG RD TWDS BUKIT TIMAH

SINGAPCRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLCE404H
Insured/Policyholder

Name Of Registered Owner SEOW CHIN KEONG
NRIC No 517973880

Ernail Address MOEMAIL

Mobile Phone No (LOCAL) +65-88663044
Alternative Phone No OFFICE-BE8663944
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E GRADE 1.5 AT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? O

If No, Please state aclion to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumbar 5101223273

Cover Note Mumber

Driver

Mame of Driver SEQW CHIN KEONG
MNRIC No §1797389D

Date Of Birth 08/01/1967

Occupation OUTDOOR

Date Of Driving Pass 15/05/2009

Driving Experience 9 YEARS AND 11 MONTHS
Gender MALE

Mobile Numbaer (LOCAL) +65-8B663044
Fax Mumber

Contact Number OFFICE-BE8663944
EMail Addrass NOEMAIL

Page 1 of 17



BLK 223A COMPASSVALE WALK
#02-629

Postocode 541223

Address

Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHMER

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha-.'e_ baen approached by unknown person(s) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? MO
If Yes, Please state which Police Station

YWas notice of infended Prosecution given? NO
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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SFM149R

Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Page 2 of 17



Mame

Approximate Age

Injuries Suslain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

SEOW CHIN KEONG

MECK & BACK
SLCA4A04H
YES

NO

Papge 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1)
y
3)

4}

7

&}

—

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

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

The issue and acceptance of this form by insurance companies is not an admission of policy liability an the part
of the insurance companies.

Any false reporting may be referred to the police for investigation.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General

Insurance Asscciation of Singapore (GlA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

By the lodgement 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 available aforesaid.

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 Singapare {“GIA") may/are permitted to
collect, use, disclose and/or process my persanal data/personal Information set out in the [form] and any
other personal information provided by me or possessed by my insurer [callectively the “Personal
Information”) and disclose and transfer such persanal information to all insurer(s) whao 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 firm, the Monetary Authority of
Singapore and any relevant government agency/autherity {such as pofice), for the purpasels) of ;

1) Processing, handling and/or dealing with my claims including the settlement of the claims and any
necessary investigations relating to the claims;

L Investigations the accident and/or my claims;

[{11H] Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} Administering my claims {including the mailing of correspondence, statement, 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 envelops/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) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
ahove purposes; and

e} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents {including their lawyer/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 compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(e} The infermation so collected under (d) above may be shared [ disclased:

{1 To all insurers and/or any other third parties that assist In evaluating, investigation, contralling ar
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

{1 For complying with requirements undar my regulations, laws or court orders,

=
Policy h Ider';akna:)ure Driver's signature reporting centre persaﬁ I's Signature

Date [ time:

(if driver is not policy holder) Date / time:
Date [ time:

Page 5



SKETCH PLAN
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DECLARATION
|/ We declare the foregoing particulars are true in every respect.

T

Policy holder’s si re Driver’s signature reporting centre perso nnel’s gnature
Date & time: {if driver is not policy holder) Mame:

Date & time: MRIC/FIN No.:

Poge &



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre,

Please raport correctly on the details of the accident to speed up the dlaim process.

This form must be filled up by the palicy holder and/or authorised drivar, |
Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance |
companies to repudiate policy lability, |
The issue and acoe| plance of this form by Insurance companies is not an admission of palicy Hability an the part of the insurance companles

Any false reparting may be referred to the traffic police department for investigation, |

g b B

L]

ACCIDENT DETAILS
 Date of accident ' 0% foS (DD/MM/YY)
' Time of accident 136 = (HH:MM)

Exact location of accident

e cho ko) Road twnds Gusd  Zimub

_Vehicle registration number SLES 4o+ 1

‘u"ehlcle make and model L - Tousts oS E

Type of vehicle | Saloon =~ MPY o “CRV O Van o

| lorry o Bus o Motorcycle o Others:
Vehicle category | Private o~ Commercial 0 Motorcycle o

Purpose of using at said time |
| Are you claiming under your Yes a?'/ No o if no, p|.EEIEE select:
l own insurance company? Third part ciaimp/ Reporting only o - ] j

Insurance company o VTV < - ——
| Policy number | i .

Type of r.u:llli:1|,|r Comprehensive & Third party fire & theft o TP only o ﬂ‘

INSURED / POLICY HOLDER

Name ) Seow  (hin |<euna Malep—  Femaleno |
_NRIC / Fin / Passport number | NEER ]

Contact - ¥t 3444 g‘
[ Address [ i9e 2235 fngm,sth:_ welle Haz - Laa

J_ _ S41223) np—

DRIVER

' Name | Male o Female o

" NRIC / Fin/ Pass;:lurt number = :
Contact N - o - '
Address

Email address

Date of birth ] i ol Is, T WEX i § ]
‘Occupation | Indoor o Outdoor o~ o .
| Driving date pass O MNESTP=)




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No o
the insured’s company? If no,relationship of the driver and insured: __ (fu1% - —
Accident captured by camera? ‘fes/‘:l No g ] - )
Weather condition Clear @  Raining o Others: |
:Egad surface Dry o~ Weto ]
Noofpassenger r . (Inclusive of driver) |
| Name I i
Giﬂ!j_l!r ) Male o Female o _.i

Ll
Gender o Maleo  Female o

_Name
Gender Male o Female o

PASSENGER 4
| Name

| Gender - Male o Female O

PASSENGER 5
| Name — e — |
‘Gender | Maleo  Femaleo |

PASSENGER 6

s g
g
o m
g

|

|

|

|

Maleo  Female D

OTHER INFORMATION
Yes & No o
Was other vehicle damaged? | Yes w~ Noo

| oy
I
| E
13
-
o
(=]
(=9
-
3,
=
=
1]
(=N
~J

DETAILS OF POLICE STATION ACTION
| Reported to police? | Yeso No 2 If yes, please state which police station.

' Paolice station name i

Name

Page 2



THIRD PARTY VEHICLE 1
Vehicle registration number | SEM (24 R
Vehicle make model
| Name
| NRIC / Fin / Passport number

cCoommels - 1

THIRD PARTY VEHICLE 2

Vehicle registration number
Vehicle make model |
_ Néme |
| NRIC/ Fin fPasspn_rt_ number |
Contact -

THIRD PARTY VEHICLE 3
 Vehicle registration number |
' Vehicle make model B |
 Name
| NRIC / Fin / Passport number
| Contact e _i

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number =

THIRD PARTY VEHICLE 5

Vehicle registration number _ _ |
Vehicle make model
_Name

NRIC / Fin / Passport number
! Contact |

THIRD PARTY VEHICLE 6

ehicle registration number |
j" Vehicle make model
Name =
NRIC / Fin / Passport number |
| Contact B B

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name B
| NRIC / Fin )'_Passpurt number
Contact




INJURED PERSON 1

| Name

] _Stow  chin keon
| Injuries sustained ) Nk f Back
| Which vehicle person in? SLe paosH ]

Were seat belts worn?

Yesg-

Was injured conveyed to
hospital by ambulance?

Yes O

l*_-lu =]

No o

INJURED PERSON 2

_Which vehicle person in?
Were seat belts worn?

| Was injured conveyed to
| hospital by ambulance?

Name

INJURED PERSON 32

ﬂjuries spstained

| Which vehicle person in?

_Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes D

No o

 Name

_Injuries sustained

INJURED PERSON 4

Which vehicle person in?

Were seat belts worn?

No o

Was injured conveyed to
hospital by ambulance?

No o

INJURED PERSON 5

MName

Injuries sustained

| Which vehicle person in?

i ‘Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

[Yes o

No o

Yes O

Noo

Name )
' Injuries sustained

INJURED PERSON 6

Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
| hospital by ambulance?

bl T

MNoo

| Yes O

No o

Page 4
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¥ income

2 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; 5101223273 Cover : driva CLASSIC
1. tndex mark and Registration Number of Vehicle . SLCA404H

Chassis Number : MHFBTOF3606066525
2. Name of Palicyholder : SEQW CHIN KEONG
3. Effective Date of Insurance : 06 Jun 2012
4. Expiry Date of Insurance : 05 lun 2019
5. Persons or Classes of Persons entitled to drives

{a) The f‘olimmcﬂder.
(b} Any other person who is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ather 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
enactrent or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{2] 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, reliahility trial or speed-testing.
{bj Use for the carriage of goods (ather than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Motar Trade,
# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) 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
ADDITIOMAL EXCESS 1 551,500
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE : YES
MCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE ;MO
EXCESS WAIVER : NO
PRIMARY DRIVER : SECOW CHIN KEONG
NAMED DRIVER (1} i Nfa
MAMED DRIVER [2) . NfA
HIRE PLIRCHASE COMPANY : KENSO LEASING PTE LTD
SLIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

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

Agency . GOLDEM PRIME INSURANCE AGENCY [UDUODEHBIJB]
Date of Issue - 06 Jun 2018 17:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:

"\!""' -
et |

§
&

EET T




Policy Search Page 1 of |

eBaoTlech GeneralClaim
Hello, NAC_PAYA_URI_BOD&D1 » Change Language ¢ Change Password v Lsg Dut
My Desktop Policy Query ’
okilsivta o Palicy No [ | Diste of Accident 08/05/2018 2055 1]
Vehicle Mo, (For Motar) [eLcaanan | Cartificats Mumbar [ ]

Certificate Policyholder  Policyholder Vehicle Insured Commence

Selacy Palicy Na. P Pt NRIC Produst  Cover Tyge N Object Date Expiry Date
= SEQOW CHIN drive " £ T
0 5101223271 KEONG 517973850 GPC CLASSIC SLCBAD4H SLCA4D4H 060672018 O5/DE/2013
ST

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/5/2019



Policy Information Page 1 of 1

= Policy Information

Palicyholder Policyholder
Mame SEOW CHIN KEQNG NRIC

Policy No. 5101223273 S17973890

Certificate
M.

Address BLK 2238 #02-629 COMPASSVALE WALK SINGAPORE 541223

Product Group
Neis FRIVATE CAR TNSURAMNCE Plan Policy Flag
Feiley Cifective - ;
issue 05/06/2018 06/06/2018 00:00 Expiry Date  05/06/201% 23:59
Dare Cate

Excess All Claims

Type Excess

Third Cnwn Wind

Party 1500 damage 2000 . indscreen ..
Excess Excess HCESS
Aaditional o5

Escess 1Mo Premium 0

Dutside

. Dutside
SI0RRETE 2000 Singapore 1500

TP Excess

N

Excess

Agent GOLDEN PRIME INSURANCE AG AgentTel. 68426788 B5TFlag ¥

Co-

Insurance No
Flag

Cpan

Policy

Infe
Certificate
Infg

@ Policyholder Mailing Address

Address 1 BLK 223A #02-629 Address 2 COMPASSVALE WALK Address 3 SINGAPORE 541223

Address 4 Address Type Singapore address Post Code 541223

Unit Mo. Related Policy

Numbar 5101223273

[+ Insured Object: SLCE4DAH
= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101223273&1... 9/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Atcident MT/ 1042718
Prdicy ha S1d23m
Cerdicets Ko,

Policphalgsr haimes SPEDW CHIN KEORG

Pmsuct Cone PRIVATE CAR [MEURAKCE
Conaact ME [ Habde] B 15

Emai Address

L) s ) Ve

WD Procachion LT

W Agcidant Detaile

Hezoet Diabe T TR LLaT

Bate of Accdest WA
Erpoening Cintra
ALCAERL Lagatan 'CnlA CHU KANG 2D TWOS BUKIT TIMAR
W Eurmss
Taani gamagn Exspgs FO00CY
Urramss Driser Faress ang
Fhirdl Pariy Excess L,500.00
& Wenshis
@ GEY Bepitered Information
G57 Hagne M
G&T Asgrration Ko
Masitcation Histery

s PRy heidar Bailing Address
Aigress | BLE 2134 #00-439
Ardraps 4
une Mo

= Of Drivar Infa
Groer Mame SECW CHIN HEDNG
ureamed diteer Kara
Saguier Dabe of Diives License
Comact No{Hooee)

L5052009
BB T

Addrees § BLE 2234
Adeeas 4
LUnit ka. 0i-a19

Dioes Fa omr 8 Sngapans

Registered car? res@Eino

Osclarsbinn

Hrestsakyser or Bioad Test

Reaning? mg

Mosification Hempry

Clnim 001 Eﬂﬂi

Ham Type * [T ]

Emai Adorass mm:@

Claimam Typs Clmant Tepe® 1qu|-|' Talen el

Clsimarn: kame B J,u_;_

Comact Mo {Mabie]

ahiie b,

Caver Type
Conact Me.(Cficn)
Special Rempri
TCA

KD Emntem et ()

Argigert Repart Within 24 hrs
Tine of Aosidant hh:mm
Drwnge Farce

Andronal Excess
Tulsige Sngapane OO Exoess
Cuniide Sngapars TP Eacess

Drssir NRIC

Drwver Age
Camat b {¥cn)
Ao T

Address Tvpe

Dinwier Wit ete Mo

Ay peury?

Ifriursd Kame
SO WO He )
Al Wahicls Wumaer
Trpe of Benafn »

Claimarng KRXC =

SLCBESH

oeTen CLRESIC

[

W v

o

Tes

o

1500
L0,
1,500,000

G5T Registranos Dais
GRT Sratis vanhed

Singapans addreas
5101323273

COMBMESVALE WALK
SINGaIE Mldneis

§ ves DiNg

Cliirmard Addrems I

G5T htgat-ation Mo

Folcyholoer MEIC
Lragng

Cenlaa Mo, [Home]
e

®Cndm Ssscan

Erivane wee

Acoidem Typa
Cousiry of Acoxent
ICH Mo

Windsoresn Exiess

e

Addrew 1

Cetees DOB

[eveing Exparisnce
Contart o, (Home|
Addrans J

Pogt Conta

Onvar Traurer Compary

nsured KAIC
Contast Ha.[Offics)

TP Wehice Mumbar

=]

Cipim Dascrpton [FaCBane= ¢ S#mi40a oW B My 2000

| Marme o Braterren wWorksmop

Prefarmad Warkenog Concact e -
Mo, C —
Bequirn Finansaios e =
[T per— oensz00 14 =
Aepar Taues By Tacksen
5 prnt AK ieter

Atk ant

-
Accaent hig, HMT/LD43718
i Boc. Receives v O he

Path #

IinSured Lisbigy *
Preferered Repair Option
O Clags Qe

(=", 10
Liplaed Cuale

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

I"D( L Pt \l!

[Freterres werkshop, Name unincsn =] G4 repart

Page | of 2

517971850

Rl

Caligian - Head 1o Rear
Sngapan

FINGARORE 541233

S41223

SINGAPCRE 541323
2]

=y Date Receives [osmsEpinooee o
a1
O8/052019 14:50
Cabegary * Confidamial Urpancy * Dagcsiption =
Brieye.. | [ERHT] [Feie sam = 50 w [Merma 3
_Bows,. | [ [P T = C = .
Browsa... -lnnusm 2 B w | [Morma ] |
Browsn,,, thuu!m Tl Jr w [Warmas |
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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