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BINAT 1S3 | National Assessmen Centre Serdces - Ukl
ENTRY DATE & TIME: 21005/2019 16:44
SUBMITTED BY: Jackson Ho Zhac Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly 1he detalls of the accident o speed up the claims process.
2. This Form musi be completed by the Policyholder andlor the Authorsed Driver,

3. Informaten provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies 1o

repudeate pabcy [[E? '.'ni||'!:r'_

4, The issue and acceptance of this Farm by insurance companias is nol an admission of policy liability on the part of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the inserers of the Gl Records Managamant Centre eslabished by the General lnsurance Asscciation of Singapare (GLA) for
archning and thal copios of this raport will, for & fee, be made avalable upon applcaton by inarested parias.

7. By the loagemant of this report Lo the insurers, you hereby consent 1o the archiving of this report al the centre and Lo copies of the report being made available

aroresasd,

Date Of Report
Date Of Accidant
Exact Location Of Accident

ACCIDENT STATEMENT

21/05/2019 16:44
21/05/2019 12:00
JUMNC SIMS PLACE & LOR 17 GEYLANG

Country/State of Loss SINGAPORE

Yehicle Registration Mumber SKZ3605T
Insured/Policyholder

Mame Of Registerad Owner KOH SIEW HWA

MRIC No S01014261

Email Address NOEMAIL

Mobile Phane Mo (LOCAL) +65-00121880

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-90121880

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S086890605-02

GOH CHIN BOOM
SO06ATERS

20M 2852

INDOOR

26/09/M1974

44 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80121880

OFFICE-90121880
NOEMAIL

Page 1 of 1B



BLK 331 UBI AVENLUE 1
#08-961

Postcode 400351
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  SPQOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident?  NO
Mumber of vehicles {including own vehicle)

involved 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

I have been approached by unknown person(s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger:1 NAME: : KOH SIEW HWA
GENDER: : FEMALE

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? WO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAT5840

Vehicle MakeModel/Colour
Details Of Properies

Vahicle Calegory PRIVATE CAR
Mame of Driver MR LAM
MNRIC/Passport Mumber

Contact Number 82006004
Address

Postocode

Insurance Company Mame

Matura Of Damage

Page 2 of 18



Ma. Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

g GOH CHIN BOON
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SKZIE05T
Were seat balls worn? YES

Was 1.h|5. injured conveyed to hospital by N
ambulance?

Address

Postcode

Mame KOH SIEW HWA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKZ3605T
Were seat beltz worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Pape 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the detsils of the accident to speed up the daims provess.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3, Information provided must be as truthfyl and sccurate as possible. Any witfl missepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy linbility,

4. The issue and aceeptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
COMmpanies,

5. Any false reperting may be referred to the Police for investigation,

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 repert will for a fee be made available upon application by
imterested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and o coples of
the report being made available aforesaid.

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

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/sre permitted to collect, use,
disclose and/or process my personal data/persona! information set out in this [farm] and any dther personal infatmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclote and transier such
Personal Information to all insurer(s) wha have insured vehiclels) involved in thiz accident [all insurerls) 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 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 clalms and any necessary
investigations relating to the claims;

{u} investigating the accident and/for my claims;
(iii} carrying oUt and/or dealing with my instructions or responding to any enguiries by me;

[Iv) administering my dlaims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/for dealing with my clalms.[collectively the
“Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes: and

€] my Personal Infarmation may/can be disclased 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 ane or more of the absve Purposes.

{dl my Persona! information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpaoses stated, or

(i} far complying with requirements uncder any regulations, laws or court orders,

Policyhelder's Signature
Date & Timg!

Beportng Centre Persgfinel's Signature
Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

Reporling Centre Personn
Mame:
NRIC/EIN Na |

Policyholder's Signgturs
Date & Time:

Slgnature




s o .
Vehicle No. B .s;r,z a5 7. Model/Make Gayeta Al

Date of Accident | 21 fef f I 4 :

Time of Accident Hom i 2 & HRS o |
Etian of Accident E\pa'n*-‘! J’ﬂfmr_ _E'mﬂ!,»dn Lar 17 gg.;rm ]
Exact purpose use during accident Prouocte v L{AE’*_I_,__ Pt B B
Name of Owner | Kol S Hop B !
:f;a_‘l_ephﬂne No. 'H/P 'f’f 1 r@4C- Home: B Office : __:
_T:J_R_IC b erer#2L T . . |
|Address Lefs 281 mhy v o p8—- 7L (@) #o03¢C f _|
| Claim type oD <THIRD PARTY ) REPORTING ONLY

Insurance Company ' NTRC - ]
Type of Coverage f'_'r_fcmprﬁ‘_l_'l_ﬁﬂi__ull—?) Third Party  Third Party J/ Fire /Theft ]
Policy No. (v§é #_[ﬂe’c -8 o N B
Nam e of Driver As Above IfNo, £o/ S~ Seasny - __
MRIC B L eckS 758 2. . AnyPassengers: Ot (F) - |
Date of birth B | e fra) 1E€2 ) o !
[Occupation |Outdoor / <Indoar_ > o |
Driving License Pass Date J& fex] 1974 . _

(Gender ] Male . Female _ -
Contact No. - Hj’P jaﬂ 1§£ ¢ - Home: folce

Address | Bk 2<1 whi e t Aok -561 (D Ao 35" |
Driver have any own vehicle ’:‘No, ) if yes, Reg No. .

Relationship Employee, If no, state ﬁﬁg&&*"

Weather condition ~Clear Raining Other ' - N
Road Surface qbry > Wet  Other o |
Any Injuries No,  (iYes,Who? . - i
Name And Contact No. | ,;ﬁ Chin  Bssn (#/" Tord t4de ) o

[Name And Contact No. = . ) e - |
Police Fig_port _ (;1:@ if Yes, Where? o I
Vehicle B No. | $LA@ TSK4 D AnyPassengers: M4 |
Name of Driver Mr  la~  ContactNo.: &lec £ecH - ::
Vehicle C No. i B Any Passengers ! - i
Vehicle D No. Any Passengers : _i
'Vehicle E no. Any Passengers ! N '
Vehicle F No. i Any Passengers :

Vehicle G No. Any Passengers:

Witness Name AR Witness Contact : A1)

Accident Portion Kewr  Portoon

Camera Recorder Yes @

Email Address —

PARTICULAR WORKSHOP w A=
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 'Z; Tens

FAX NO 57410510 |
WISREUED Enatt ADDPC s =alde B Bl frirn . 99




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

& Raffles Cuay £18-00 Singapars 048580
Tel (B5) 6224 0010 Fax [65) 6224 003D
Operating Hours ; Monday 1o Friday, 09:00 - 1700

RECORDS MARADEMENTCENTRE  ygw, EESESHANOG / 5T Mag. Ma.: MASEOL7TIS

IMPORTANT NOTE: Please submit the completed Addendum form tothesame Authorised Re porting Centra
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original Repart No MR [|G0E5ED Vehicle RegistrationNo: SH Z Eé;:{‘]'_
Name(as shownin NRIC) GC«IJ {:‘1“*4 Beon - NRIC/FIN/PassportNo : _ S 0065 1§52

{*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . BLrs 341 L{f}r Aue | 5(.‘3 = ‘?c [ E‘_zj- " Singapore| 40¢ :_(‘1
Contact (Tel) : Moblle i, 'Iff.‘: D /886

Email Address o L
Date of Accident . — fll el ! { "r ' Time of Accident ; i bk
Placeof Accident ? ] 'Pliu.f_t’-'- ,\‘:?M:‘{;;q Lar 17 {;.u.-lur-ln-‘] .

Insurance Company: NT'«’L e | [ E

{B) ADDITIOHAUNFGRMATIONthENDMEHTS:

I'have made areport on the above mentioned accident and would like to include additional infarmation or
make the following amendments:

AL e 10 _pesencapned = o] giau »[[un (ol Gera 1850

Palicyholder / Driver's Signature Reporting Centre Pergdnnel's Signature
Date: Name:
MRIC/FINNo.:

Date:
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(7 Income

made differsnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Cartificate Number: S08E230805-02 Cover ; drivo CLASSIC
1. Indexmark and Registration Number of Vehicle : SKZ3IGOST
Chaszis Mumbar : MROSIREHINAS42872
| 2. Name of Policyholder : KOH SIEW HWA
| 3, Effective Date of Insurance s 20 Jan 2019
| 4. Expiry Date of Insurance v 19 Jan2020
| 5. Persons or Classes of Persons entitied to drived

[a] The Policyhalder,
(b) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
anactment or regulation in that behalf frem driving the Mator Vehicle.
B. Limitations as to Usel
{a] Use farsocial domestic and pleasire purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
[a) Use for hire or reward
(b} Use for racing, paca-making, raliability trial or spasd-testing.
{c] Use for the carriage of goods (other than samples) In connection with any trade or business,
(d] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Maotar Vehicle (Third Farty Risks and Campensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 iMalaysia), are not ta be incduded under these

headings.
EXCESS (SECTION 1) v WA
EXCESS (SECTION 2} ¢ NSA
WINDSCREEM EXCESS ;55100
ADDITIONAL EXCESS CNfA
LINMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S FPREFERRED WORKSHOF s WO
INSURE WITH COE : YES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : YES
FRIMARY DRIVER © KOH SIEW HWaA
NAMED DRIVER (1) 1 GOH CHIN BOON
NAMED DREVER (23 H T
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palley to which this Cartificate relates i3 issued In accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part |V of the Road Transport Act, 1987 (Malaysia)

Apancy ¢ TELESALES-DIRECT MARKETING IOO000E01661)
Date of Issue i 21 Dec 2018 14:41 hrs
Reprint i 21 Dec 2018 14:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer o Chief Executive

Countersigned By:
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Policy Information Page 1 of 1

= Policy Information

L , Policyhalder Palicyholder

Policy Mo,  SOBGB90605-02 Name KOH SIEW HWA NRIC S01014261
Cartificate

Mo,

Address  BLK 351 #08-951 UBI AVENUE 1 SINGAPORE 400351

Product Group
i PRIVATE CAR INSURANCE Plan Policy Flag N
Folicy Effective
issue 21/12/2018 Date 20/01/2019 00:00 Expiry Date  19/01/2020 23:59
Crate
Excess All Claims
Type Excess
Third Own iR
Party 4] damage 0.0 " oo
Excess Excecs Excass
Additional 0 os a
Excoss Premium
Dutside ;
Cutside
gggamr& 0.0 Singapore 0
Excess TE Excess
Agent TELESALES-DIRECT MARKETING Agent Tel. G5T Flag Y
Co-
msurance. Mo
Flag
Dpen
Policy
Info
Certificata
Info
% Policyholder Mailing Address
Address 1 BLK 351 #08-961 Address 2 UBL AVENUE 1 Address 3 SINGAPORE 400351
Address 4 Address Type Singapore address Post Code 400351
Related Policy .
Unit Mo, Numbér 5086890605-02
I Insured Object: SKZIE0OET
7 Endorsements
Saguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5086890605-0... 21/5/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
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B I::IIM
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Iruras Mame
Contact Mo, (Homa)

GET Aegisiration R,
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Lowding
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s
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1EH ha,
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Akl 3

Past Coge

Evreir DOB
Brving Exseriencn
‘Contast Ka, [Homa]
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IrBurin WA3E
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

W Atschment Lign

L]

Atzachimant

keFErEFEEFNR - -

Upinaded Syilace

WAL _PAYE LB 2005017 WATIOKAL ASSCEEMENT CENTEE GERVI
CE4) o 21 May 2058 19:00

WAL PAYA_LI]_B0DAD1( WATIONAL ASSESSMENT CENTRE SEEVI
CES] o0 21 Marp 2029 19:03

WAL PavA_ L1 B00E01 KATIOHAL ASSESSMENT CENTRE SERVI
TEG) o 21 Py 2009 15:00

WAL_PavA LB 300601( NATICINAL ASSESSMENT CENTRE SERVI
CES] & 30 Mary 2015 1901

WAL _PAVA_ LB B00G0]( WATIONAL ASSESSMENT CENTAE SERVI
OS] en 21 Mary 2008 1900

HAD_PAYVA U] BOOG0I( KATIONAL ASSESSMERT CENTRE SERV]
CES)an 23 My 2019 19-01

WAL PAvA_ UBI_BOOBOL( KATIOMAL ASFESSMENT CENTRE SERV]
CES) 2n 2t May 2018 1500

WAL PAYA LB BOOG0L( KATIOMAL ASSPEEMENT CENTRE GERY]
CES) en 21 May 2018 15203

MAD PAYVA UBI BODGOLI HATIDMAL ASSTESMENT CENTRE SEAY]
CES) an 2t May 2010 1302

MAC_PiwA_ LB BOOGROL] MATIOMAL ASSESSHENT CENTRE BEAN]
CES)an Il May J0id 102

MEC_ PFS_UBI BOOGOL | MATIOMAL ASSESIMENT CENTHE SERVI
CES}on 31 Hay 200% 1902

NEC_PATA_ LB BOOSCL| NATIOMAL ATSESSHENT CENTRE SERVT
CES} on 11 May 3015 10:02

MAC PAYA UISI_BDDAD1] NATIONAL ASSERGHENT CENTRE S5ay7
CES} on 31 May 2015 19:07

WAL PAYH_LINI_SOOE0 1] MATIOKAL ASSESSHENT CENTRE SERVD
CER} om 21 My J00% 15:00
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