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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2. This Form mast be completed by the Policyhelder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companias 1o
repudiate policy Eabilty

4. The issue and acceplance of this Form by insurance eampanies is nof an admission of policy liability an the part of the insurance companies,

3. Any false reporting may be refarred to the Police for investigation.

6. This report will e forwarded by the insurers of the GIA Records Management Centre estabiished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this reper will. for a fee, be made available upon application by inerested partes.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copees of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 10/05/2019 15:01
Date Of Accident 08/05/2019 14:40
Exacl Localion Of Accident BLK 1002 TAl SENG AVE
Country/State of Loas SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBA1B25L
Insured/Policyholder
Mame Of Registerad Owner TANAH MERAH COUNTRY CLUB
Co Reg No 1975028912
Email Address WOEMAIL
Muobile Phone Nao
Alternative Phone No OFFICE-65920324
Vehicle Particulars
Manufacturar RENAULT
Model KANGDOD

Exact Purpose for which vehicle was being used at

time of accident RIS

Arg ynulclaiming unﬂ_r.—:r your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Policy Number 5108523436

Cover Note Number

Driver

Mame of Driver IMRAN BIN AHMAD
MRIC Mo 51643925H

Cate Of Birth 29/08/1964

Cecupation QUTDOOR

Date OF Driving Pass 26/11/1985

Driving Experience 33 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90124063
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLK 747 PASIR RIS STREET 71
#04-50

Postocode 310747

Address

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

Vehicle Registration Mumber of Driver's Own -
Vehicle E

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident COLLIDED INTO PARKED WVEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or properly damaged? YES
| ha'-'le_ been approac?jued by uphnawn_persnn:s} NO
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Driver) ]
Details of Police Action

Was the accident reported to the police? NO
I Yes,Please state which Paolice Station

Was notice of intended Prosecution given? MO

If ¥es, against whom'?
Circumstances of Accident

| PARKED MY VEH OUTSIDE THE CHEE CHONG FUN SHOP AT BLK 1002 TAI SENG AVE TO COLLECT CHEE CHONG
FUN.SUDDEMLY SOMECONE APPROACHED AND INFORMED ME THAT HIS VEH REVERSED AND HIT ONTO MY VEH.|

WENT OUT TO TAKE A LOOK AND THERE WAS DAMAGED ON MY VEH.1 ASKED HIM HOW TO SETTLE BUT THE DRIVER
TOLD ME TO PROCEED WITH INSURANCE CLAIMS

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? i [o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMNETIEM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3

A

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

This Farm must be completed by the Policyholder and/or the Authorsed Driver,

Infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material
facts may allow insurance companles to repudiate pollcy llabiliry.

« The issue and acceptance of this Form by insurance companles |s not an admission of palicy liability on the part of the insurance

companles.

Any false reporting may be referred to the Pollce for Investigation.

The report will be farwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon epplication by
interested parties,

- By the lodgment of this report te the insurers, you hereby consent to the archiving of this repert at the centre and to coples of

the report being made available aforesaid,

. Consent under the Personal Data Protectlon Act (PDPA)

| understand, ecknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted ta collect, use,
disclaze and/er process my personal data/perscnal Information set out In this [form] and any other persanal informaticn
provided by me or possessed by my insurer [collectively the “Personal Information®] and disclose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s} invalved In this accident (all insurer(s) whe have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the paofice), for the purpose(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;

(i} Investigating the accident and/or my claims:
(il carrying out and/er dealing with my instructions or respording to any enquiries by me;

(iv) administering my claims {Including the mailing of correspandence, statements, involces, 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
externzal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(B)  allinsureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes: and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(df  my Personal Information will also be collected and used ta complle claims histery for the purpose of fraud detection,
investigation and management in present and all future clalms.

(e} the infarmation sa collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders.

. Ne 0 o e

Policyholder's Shjnature Driver's Signature Reparting Centre Personnel's Signature

Date & Time:

[If driver is net the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/a/ﬁ‘ fz?dv L?éa M x?-:r‘-??f%@/l/{ - iz

DECLARATION
I/We deciare the faregoing particulars are truelin every respect.
P il T
I1.d =\ - 2/, 76 /65 /09
K (- )o) W | 11 14 U s 7
Policyholder's ﬁgﬂa’l.yre_“:\___,.-“. =4 Driver's Signature ReportingTantre Personnel’s Signature
Date & Time: D e {If driver is not the policyholder) MName:

Date & Time: NERIC/FIN No.:
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ACCIDENT STATEMENT
ACCIDENT DATE{]) ff fﬂghf »7 0 )?!mwmmmm TIME:( /L T / ¢ 2 {"ILHHH:MM}
Locanion: 12)lC {L’/OL f'ff}f{ —Si’fl Her

1. DETAILS OF VEHICLE y y L

alVeHCLE Numeer. 115/ }b:l-%ﬁﬂ:
b)INSURANCE COMPANY:__ | Y COWTR
c)POLICY NUMBER: /0087 7¢36
GJPOLICY TYPE: {CDJ‘%EREHENSEVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
=)MAKE & MODEL:_YAChA U/t Xahard .
fITYPE:(SALOON / COURE / MPV (¥ ANY LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / DTORCYCLE}
h]PURPOSE OF USING AT ACCIDENT TIME:__\WJ 0§
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YEE;@

IF NO, PLEASE STATETHIRD PARTY CLAIM-REPORTING ONLY]

2. INSURED / POLICY HOLDER
AVMAME: Tﬂﬂﬂ? !{’L{ 1";”“{{‘ lfﬂfﬂlf'bf :f,-I]Lfé (MALE / FEMALE)

b}NEFCfFIN!PASSFDRT : CONjACT: 0/2%067
c)ADDRESS:__ | Tethad, ﬂmi%{ﬂdm/jﬁ

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
8 Ne {:L ascen DRIVER - f s
pessengey Q) NAME; \wwon }1”” W’”’*"kf«(! ' (MALE / FEMALE)

“”h‘d'“"ﬁ dviver) I NRIC/FIN/P ASSPORT: SJ%E “‘%ﬁ /{__con ACT 0/270(7
L) c)ADDRESS._ 1%} 7O O falry iR

“d)DATE OF BIRTH: (L /.0 /)7 € ) (DD/MM/YYYY)

2]OCCUPATION: (INDOOR { © LI_'{DDQ_@‘

f)YEARS OF DRIVING EXPRERIENCE;__ = C a1 )
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S commm&}g{sﬁ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDITION: @J RAINING / OTHERS }

b)ROAD SURFACE: (DRY / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES /(D)
7. @)REPORTED TO POLICE (YES /(NO

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
i it
4 Mo of |,~ - -n,a‘ o) VEHICLE Numaer: YA LP;l J6M i

Liver) B) DRWVER'SNAME. LIRS VA DA GF044 TIip P

I 2T TT \ ;
; } c) NRIC/FIN/PASSPORT: contact:,__ 42 2809 ¢(
“—— 7 9. THIRD PARTY VEHICLE

%o b pussmngse O VEMICIE NUMBER MODEL:

_ i'_'“l FUUETIT o) DRIVER'S NAME:

- Aduding dEvac) B NpIc/EIN/PASSPORT: CONTACT:

I
—

! gl =

/ﬁ/:? s /9 © et =

Ftdn s \IDko =
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made differgnt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 iMALﬁ.TS[A]'

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 MALAYSIA) _
Certificate Number 5108523434 Cover : Comprehensive

L Index mark ang Registration Mumber of Vehicie ! GBA1g2S|
Chassis Numbgr : UFIF{DSAAE?HEIDS

1. Nameof Palicyholder ¢ TANAH MERAH COUNTRY CLUB

3. Effective Data of Insurance ¢ 29 Mar 2019

4. Expiry Date of Insurance : 28 Mar 2020

3. Persans gr Classes af Persons entitlgy to drivey

(a) The Policyholder,

(bl Any other Persan who is driving on the Folicyholder's ardar o with hisfher Permission,
Provided that the Person driving is Bermitted in accordance with the licensing or cther laws or regulations to drive
the Mator Vehicle or has been 5o Permitted and is not disqualified by order of 3 Court of Law or by reasan of any
Bnactment or regulatian in that behalf from driving the Matar Vehicle,

{2} Use for social domestic and pleasurg PUrposes and in tonnection with the Policyholder's business or professian,
{B) Use for the carriage of pa S3RNEErs or goods jn connection with the Palicyholder's business,
This Policy does nat Cover
(2] Use far hire or rewargd.
{b) Use far racing, Face-making, reliabillty trig) ar speedwtestlnr.
(e} Use whilsy drawing a traller Bxcept the towing of any one disabled mechanic ly propalied vehicle,

# Limitations rendered Inoperative by Section g of the Motor Vehidle {Third Party Risks and Compensation)

Act {Chapter 189] and Sectign 35 of the Road Transport Act, 1987 (M alaysia), are not to be included under thasg
headings,

EXCEss {SECTION 1) ¢ RS600

EXCESS {SECTION 2) : NfA

WINDSCREEN EXCESS i 55100

INSURE WITH coE t YES
HIRE PURCHASE company ONfA
SUM INSURED - _MARKET VALUE OF INsuRep VEHICLE AT TIME OF Lgss

I/We hereby Certify that the Palicy to which this Certificate ralates js issued in accordance with the Provisians of the Magnr
Vehicles (Thirg Farty Risks angd ':nmpensaunnl Act (Chapter 189} and Part |y of the Read Transpart Act, 1987 (Malaysia)

Agency OWILLY INSURANCE BROKERS PTE LTD fDDU!JUEEﬂ?E?_I
Date of Iss ¢ 29 Mar 2019 13:15 hirs

For NTUC INCOME [N50U RANCE CO-OPERATIVE LimiTep

Countersigneg By: /
Autherised Officer Chief Executive
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Claim Handling

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

Tre grarmiem on this palicy has not been collectad.

Accident MT/ 1043908

Palicy Mo,
Cartificate Mo,
Palicyhokder Name
Product Cada
Cantact No.{Mobile)
Emall Address
LA
MO Protection

F  Accident Detalls
Report Date
Date of Accident
Reporting Centre
Accident Location

w Total Excess Applicable

Excess Type

O Standard Excess

¥TED 0D Excess
Agditional EXcess

Tatal DD Excess Applicable

¥ Benefits

w  G5T Registered Information

GS5T Registerad
GET Registration Ma.

5106523436 Vehicie ko,

TanaH FMERAH COUNTRY CLLFB

COMMERTIAL VEHICLE INSURAL Cover Type

o Contact Mo, [Offe)

ESpacial Remark

= Mo Yes TCa

Mo NCD Entitlement] %}

10/08/ 2019 15125 Accident Report Within 24 hrs

09/D5/ 2019 Time af Accident hh:mm
Orarge Force

BLK 1002 TAL SENG AVE

GBA1S2SL GST Reqgistration Me
Pelicyholiar NRIC

Comprehensive Leading

65020324 Contact No.[Home)
eCade

= No  Yes aCpde Raasan

a Private Hire

fes Accident Type

14:40 Cauntry of Aecsdent

ICH Na.

Per Accident Windscreen Excesy

BDO, 00 TP Standard Fxcess
0.00 YIED TP Excess
G000 Total TP Excess Applicable

LOD.a0

0,00

000 Driver is Covered?

0.00

HNo

G5T Registration Cate
GST Status Verified

Yes
HModification History 10,/05/2019 15:26:02 System changed GST Status Verdfied from No (D Yes
7 Policyholder Malling Addrass
Moaress 1 1 TANAH MERAH COAST ROWGD Address 2 SINGAPORE 998722 Address 3
Aodress 4 Address Type Singapare address Past Code
Unit Mo, Related Poboy Nurmber 5108523436
7 Ol Driver Info
Ceriver Mame Unnamad Driver Driver Type unmmed_nn;er
Unnamed driver Name IMAAN BIN AHMAD Driver NRIC S1E33925H Driver DOB
Register Date of Driver License 251111965 Driver Age 54 Driving Experience
Contact No.(Mobale) S0124063 Contact Mo.(Office) ] Contact Mo, Homa)
Acdress 1 BLK P47 Address 2 PASIR RIS STREET 71 Address 3
Acdress 4 Address Type Singapare address Past Code
Unit Ka. ¥d-50
Droes hie awn & Singapare
Renistered car? " Yoslgrbla Drriver Vehicle No. Briver Insurer Com
Deaclaratian
Breathalyser or Bload Test e 1 o == -
Reading? ¥rig Ay injury? Yes Mo
Maodification Histary
| 'h
Claim 001 OD=MX E— I
vy
Claim Type * Insured
|°D-H'.K bl | Maime AL H
[t
Cantact Mo.{Mabile) [ m?,r_mq
(Hame)
Emiail Address [ | < E
| Wehicke BA1G:
Kumber
Claim Description |5BALEZSL / YNETIEM ON & May 2019
Prefarred
mkahnp | '_,nﬂ Ineured LB [yor at Fauk v
BMR No. [y v Repair  [Preferred Workshop, Name unknown ¥ | o . [Recsived v
Bt i Optian [10/05/2019 15:30 | claim |
Closa 2
Drate

httpstigiclaim.income. com. sg/gesiicmieciaim/claimantSave.do

12
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Claim Handling{accident reporting Claim Task 001 OD-MX)

3 Warkshog
Repart Tasen By ROSLINDA i
¢ Print AK jettes
[Save | [ Submit
Attachment
w
fpoident Na. ST/ 1043508 Claim Na. )|
Last Doc. Received ¥ Yag Mo Uplzad Dake 10/05/201% 0000
Path * Categary = Confidental
Choose File Mo file chosen Clear [ Prease Select I |
Chooss File | No fie chosen [ciear]  [Pense Seiet | [we '
Choose File | No file chosen Clear [ Praase sewct | [no '
Choosa Fila | Mo file chosen Clear Iﬂ“‘* Sadgct v ] [no .
Choosa File | Mo file chesen [Clear |  |Plesse Selact | [na 1
Choose File Mo fila chosen = [e1ease Seiect *][ne :
[ ‘Message Read
¥ Atachmant List
Attachment Uploaded By/Date Category ? Urgency Deas:
i el
MAC_PAYA_UBI_BODEC1] NATIONAL ASSESSMENT CENTRE SERVICES) an B "
10 May 2019 15:30 NAIC/ Driving License Mormal NRIC/ Drriving |
NAT_PATA_LIBI_BOOGO1] MATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 15:30 BAR T et
NAC_PATA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on i
10 My 3015 1530 Photos Normal hetos
NAC_PAYA_UBI_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) an
10 May 2019 15:30 Photas Norrral Photos
MNAC_PAYA_UEL_BODG01{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 May 2018 15:30 Pharos Mormal Photas
MAC_PAYA_LFBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 1530 Phatos Mormal Photos
NAC_PAYA_UBI_BOAGD1{ NATIDNAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 1530 Photos Mormad Bhotos
NAC_PAYA_UBI_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 15:30 Phatas Narmal Photos
NAC_Paya_UBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on B
10 May 2019 15:30 Photes Horrnal ot
MAC_PAYA_UBI_BLDED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 15:30 Photos Mermal Phaotos
NAC_PAYA_UBI_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
10 May 2019 15:30 Fitian Mol Photes
¥ Vides List
Upleaded By/Date Falder Date File Namae ?
[ Disptay in New Windaw | | Scan and uplaading |

https:igiclaim.income com sg/ges/icmieclaim/claimantSave.do
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