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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comecily the details of the accident 1o speed up the claims process,
Z, This Farm musl be complated by the Policyholder andlor the Authorised Driver,

3, Information provided must be as truthiul and accurale as possible, Any witful misrepresentation or wilholding of material facts may allow insurance companies o

repudsale pobcy liability.

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

false re

be referred to the Police for investigation.

6. Thiz repart will be forwarded by the insurers of the GIA Records Managament Cantre established by the General Insurance Association of Singapore (G1a) for
archiving and that copies of this report will, for a fee, be made availabla upon application by interested paries,

7, By the kndgement of this report 10 1he insurers, you hereby consand ta the archiving of this repod a1 the centre and 10 coples of the report being rrade available

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

08/05/2019 15:34
OBMOS2019 12:00
JURONG WEST ST 64
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC Mo

Email Address

Muobile Phone No

Aliernative Phone No
Vehicle Particulars
Manufacturer

Mode

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

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

If No, Please state aclion to be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC MNo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SKC5351H

CHUA YI YONG
$9134904C

NOEMAIL

(LOCAL) +65-06377659
OFFICE-96377659

MISSAN
SYLPHY 1.5L 4AT ABS D/AB 2WD 4DR

PRIVATE USE

NOD

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

509719144401

CHUA Y1 YONG (CAl YIRONG)
59134904C

25/09/1991

INDOOR

03/05/2012

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-9637 7659

OFFICE-96377659
MOEMAIL
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BLK 351A ANCHORVALE ROAD
#13-243

FPostcode 541351
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insurad OWMER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any fereign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

invelved 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
| hgv_e_ been appmacr_ued by upknown_parsnn:s} NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? 9]
If Yos Please stale which Police Station
Was notice of intended Prosecution glven? NO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident photos available for altachment? YES
Was there any video captured by Car Camera? N
Was there any audic recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY62418
Vehicle Make/MaodelColour MITSUBISHI
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver SAMSUDDIN BIN DALIMAH
NRIC/Passport Number S1630948F
Contact Mumber
Address
Postcode

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame CHUA Y1 YONG [CAl YIRONG)

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seal balls warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SKC5351H
YES

NO

Page 3 of 15
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e

Date of Accident . 05 \Iﬁ'ﬁ\kff’t Accident Time; ' 2P (24-HR-Format)

Accident Place : T'Ir.-u -’-:un'-} Udost Stre< 1’ (':‘f[r o
Vehicle Reg. No. (Car Plate No.) SKC 5351H -
Vehicle MakeModel ’ H#.E_ﬂ&%ﬁ T\ikcfa AN, "\' l /} Ph ‘}J'
Ingurance Company : NIlUC PolicyNo._ S0 FHA VALK -0
Owner or Company Name /ICNo. :_ Chuis Yy Yong

o
Owner or Company ContactNo, = "L ST 21 Owner's Hp Company Tel
DRIVER’S Name / IC No. . Choa Moy 6nq
DRIVER’S Date Of Birth 128 ‘l i \ 1A% | DRIVER’S Liceuse Pass Date_ 03| 25( 201

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address . Z<Aa Anchos valg Qtﬂ""f H13-2 s
DRIVER’S ContactNo./ AltNo.  :1) 2)
DRIVER'S Occupation IIN_I_)D&}R UTDOOR (e.g. working inside or outside office)
Email Address : s (AT (%) hobimp\ Com

g
Weather & Road Surface : CLEAR & DRY YRAINING & WETY AFTER RAIN & WET
Reporting Type : Reporting Only E@W_Om&r .‘;;Lﬁ“i Claim Own Insurance

_—

MNumber of Passengers (Including Driver): G\

Was there any video Captured by car camera: YES | N =2
Exact purpose for which vehicle was being used 2t the time of accident: Private nse \ Work purposs

Other Party Driver's Particular (if any)

Vehicle Reg. No:___{_:’"# k‘ L2%1\S Vehicle Reg. No: -
Vehicle MakeModel:_ W\ f50Dshi Vehicle Make\Model: ‘
Name Driver:_ DAWAS UL n A ﬁ‘""-lnb‘*"uﬁﬂ‘y Name Driver:
ICNo. Driver: >\ RoAuE(" IC No. Driver:

Diriver's Contact & Add: Drver's Contact & Add:
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made differsnt

Certificate of Insurance

ROAD TRANSFPORT ACT, 1987 (MALAYSIA)

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

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

Certificate Number: 5097151444-01

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled ta drivet
{al The Policyholder.

xS

B. Limitations as to Usel

This Policy does not cover
{a) Use for hire or reward,

headings.

Cover : Third Party

: BKC5351H
INIBAAGL1Z0110201
: CHUAYI YONG

: 05 Jan 2015

t 041

an 2020

(b) Any other person who Is driving on the Policyholder's arder or with his/her PEFMiSSion.

Provided that the persan 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
enactment or regulation in that behalf from driving the Motor Vehicle,

{a) Use for social domestic and pleasure purposes and in connection with the Folicyholder's business or profession,

(b} Use for racing, pace-making, reliability trial or speed-testing,
{e] Use for the carriage of goods [other than samples) in cannection with any trade or business,
({d) 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 ta be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

CMSA
o NfA
CNSA

A

. NO
N

18]

NA
MiA

: CHUA ¥YIYONG
: NfA
s NfA

Date of Issue ¢ 27 Dec 2018 11:33 hrs

Countersigned By:

|/ \We hereby Certify that the Palicy to which this Certificate relates is issued in accardance 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 ¢ VWV INSURANCE AGENCY PTE. LTD. [00000614878)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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eBaoTlech

Hello, NAC_PAYA_UBI_RBODSD1

GeneralClaim

" Change Languags * Change Password ¥ Loeg Dut

My Deskiop Policy Query .

Motice of Loss

Palicy Mo, | Data of Accident _E_H_LIEI:E.IZI}'lﬁ 12:0\'.!!.- __J-
vanicle Na.{For Motor) |sKCE351H ] Certificate Number [
Search
= Certificate Policyholder  Poboyholder Wehichg Insured Commence _
Select Palicy No Number Mame WAIC roduct  Cover Type Na Olyject Data Expiry Date
i -
g Cvoma’  S9134%04C  GPC  Third Party SKCSISIH SKCSISIM 0S/1/2015 04/01/2020

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



Policy Information

= Policy Information

Page | of 1

& Policyholder Policyhaldar
Folicy No.  5097191444-01 Narts CHUA ¥I YONG NRIC S9134%040
Cermifcate
Mo
Address BLK 123 #04-117 RIVERVALE DRIVE SINGAPORE 540123
Product Group
MArie FRIVATE CAR INSURAMNCE Plan Policy Flag N
Paolicy Effective . :
Is5ue 2771272018 Date 05/01/2019 00:00 Expiry Date 04/01/2020 23:59
[rate
Excess All Claims
Type Excess
Third Owni
Party o damage o 'E'I:::creen a
Excass Excess 5
Additional o Qs o
Excess Framium
Cutside
: Outside
EE‘“W“’ o Singapere 0
TP Excass
Excess
Agent W INSURANCE AGENCY PTE. L1 Agent Tel. 67913808 GST Flag ¥
Co-
insurance  Nao
Flag
Cpen
Palicy
Infer
Certificate
Info
2 Policyholder Mailing Address
Address 1 BLK 123 #04-117 Address 2 RIVERVALE DRIVE Address 3 SINGAPORE 540123
Addrezs 4 Address Type Singapore address Post Code 540123
: 4 Related Policy :

Unit Mo, 04-17 Niar B 5097191444-01

[* Insured Object: SKC5351H

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim,.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5097191444-01... 9/5/2019



Claim Handl

Claim Handling
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Contact Mo, (Mabile ) wirme
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Kru e v
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T Archdsnt Datsile

Eeport Dam 09052015 158k
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w Exiess
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\rwidemid Draver Feoess
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O Drwer Enfe
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Urnemed drrier Rame

Hagitar Dinte of Dy Licensd 037052003
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Agdoress 4 SINCARIRE 541751
Lt Mo, 13-5743

L% e dws & Sngapare

Beqiterad Car? O an§inio
Catiaration
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g

Aad iy

Wedfcaton Histary

-

Claim Type * foowm =]
T T
e s e
Ciwmant Tyoe Clsians Tyza e [Fesss Seiecr )

Contart K, (Matabe)

Cwmant rame = [

IURQNG WEST 5T f4

Eplabad Foiicy Kaamizer

Braured Mama
Conkact Mo (Hime]

ng(accident reporting Claim Task )

Spacial Bamark

SKEITIA

TRird Party
Conkact Ma.(DMice) o

o i ves
WD Erkitiamamig 0

Acoudenk Aapon Wihe 24 b e

Tima of Accident hn:mm 1200
Drings Force
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Cutsize Singagane TP Lxcess

oac
g
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QST Eagatraton Mo

Fuosicyholoar NEIC
Leasing
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slzde Reaeon
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Arcidant Typs

Enuntry of &talist
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GET Startu Varified Yes
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[rny— .
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Addream Type Singapers adores P Code
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0 ves (e
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L1 ! Caramey Wi O )
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Shamani Addreaa |

Csim Desoriphion

| Ha=e of Prafarrea Weckanog

B1 ahize Number T
Topa of Barate s
= Clyimgnt MEIC *
SKCSIEIH / GTOI415 ON A Hay 201
Irmeored Lispility * Pact & Pt 'E

Braterred Wisnap Comis
[

Hezure Finsiaatian
e Regotared

Eegorr Taken By

[ Prir & e

Aftachmant

-
Ascdant Ko, HT 10 YT4S
Lt Dioc, Reotived vy T Mo

Prefgrgren Mepar Dption
Claim Clome Date

Page 1 of 2

D

Colinan - Head 10 Aear

Engapans
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E2012%

FLU T

7

a
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Claim Handling(acci

T Arachssank Liat

Attachment

:
3

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