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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repon corractly the dedails of the accdent o speed up the claims process.
Z, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as ruthfl and accurate as possible. Any wilful misrepresentation or withnlding of material facts may allow insurance companies lo

repudiate policy lakslity

4. The issue and acceptance of this Form by insurance companies |5 not an admission of policy liability on the pan of the insurance companies.

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

§. Thiz report will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of Singapaore (G} for
archiving and thai coples of thes report will, for a fee, be made available upon application by interested partios.
7, By the lodgarment of this repen 1o the insurers, you hereby consent b the archiving of this repon al the centra and 1o coples of the repan bemg made avalable

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

22/05/2019 17.08

22/05/2019 13:20

X JUNC OF JOO CHIAT PLACE / TEMBELING RD
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKC10A
Insured/Policyholder
Name Of Reqisterad Owner NAH CHIT MENG CHUCK
MRIC No 57334456E
Email Address NOEMAIL
Mahile Phone No (LOCAL) +65-90080010
Alternative Phone No OTHERS-90080010
Vehicle Particulars
Manufacturer BAW
Modei 523
E;ichzég::és&snIDr which vehicle was being used at PRIAVTE LUSE
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state aclion to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

S096663630-01

YAK KIAN CHIONG(YI JANQIONG)
58235393C

06/11/1982

INDOOR

11/04/2006

13 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-80172783

NOEMAIL

Page 1of 13



Address

Postocode

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

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

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
imvolved in the accident

Was any body injurad in tha Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If ¥Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

201F JOO CHIAT PLACE
427921

WO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NG
2
YES
NO
YES
MO
3

MAME:
GEMDER:

¢ NAH KAl LUN
: MALE

MAME:
GEMDER:

: NAH KAl WEI
: MALE

MO

WO

YES
NO
MO

SGA545T

PRIVATE CAR



Insurance Company Mame
Mature OFf Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Werea seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 1
YAK KIAN CHIOMNGY] JIANCQIONG)

SLIGHT
SKC10A
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were saal belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Postcode

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Waere seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

MAH KAl LUN

SLIGHT
SKC10A

NG

DETAILS OF INJURED PERSON 3
MAH KAI'WEI

SLIGHT
SKC10A

MO

Page 3 of 13



IMPORTANT NOTICE

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

2. This Farm must be leted by the Palicyh and/or the Auth

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allaw insurance companies te repudiate policy liability.

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

companies,
2. Any false reporting 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 report will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the repart being made available aforesaid,

8. Consent under the Personal Data Pratection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assodation of Singapore (“GIA") may/are permitted ta collect, use,
distlose and/or pracess my personal data/personal infarmation set out in this [farm] and any other persanal informatian
pravided by me ar possessed by my insurer [collectively the "Personal Information”) 2nd disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invaived 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’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

[} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) imvestigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

(iv) administering my claims (including the maffing of correspondence, statements, invaices, repOrs or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the ssme as well 25 on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpaoses”)

(]  allinsurer(s) who have insured vehicle{s) involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Information far ane or more of the sabove 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
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(¢) my Personal Information will alse 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 information so collected under [d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulatars, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

A - ;
_._,_,..--"" = -
T VL -5 7 / L ﬂ "';‘
Palicyholder's Sigrature Driver's Signature Reparting Centre Persennel’s Signature
Date E Time: {If driver is not the palicyhoider} Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
|/We declare the foregoing particulars are true in Every respect.
~ REA #
45 Ao 2 fox fis

Driver's Signit.i..lrt
{If driver is nat the policyhalder)

W

Pﬂli:vhuéﬁm;?ﬁlgmtuff
Date & Time:

[ T

Reporting Centre Personnel’s Signatyre
Mame:



‘J -
Vehicle No.

Skl 198 Model / Make 3mw 513

Date of Accident

2L/ OS /Lo

Time of Accident ) HRS N
Location of Accident CRoas FTumifuos) O Soo Chig- ~;mﬁf Tamadlint, 22
Exact purpose use during accident  Patwnth S |

Name of Owner

Nan cHitT MmeRL | ChHuck

Telephone No. H/P: %00 ¥ 9910 Home: Office :

MRIC S et L L S Y

Address 201 F Joo cHA1 PLAce  s(4rv3 )

Claim type oD THIRD PARTY  REPORTING ONLY .
[Insurance Company NTw ¢ B

| Type of Coverage Comprehiensive Third Party Third Party / Fire /Theft !
Policy No. s oabbga L3I0 -0\ _|
E |
Name of Driver As Above If Ny A0k Kipn (HlENL, - &
NRIC S XIBSIABC Any Passengers: 2 [ c-ioedm )

Date of hirth | o6/ /1as e JUAESS ) ]

Occupation Outdoor / _ \ndoer

Driving License Pass Date W aea o0l

Gender Male /[ Ferrate N

Contact No. i __|H/P: 20 \F LAY Home : Office :

Address LolfF JIe0 cH\t PLRcd S(giieal)

Driver have any own vehicle (NG If yes, Reg No. ) '
Relationship Employee, If no, state Sfowsth ) '
Weather condition Raining Other B

Road Surface Dry Wet Other e
Any Injuries N;, if Y3, Who?  tmomwtoru,

MName And Contact No. Mo ey LwAN  uem wAy wal O ot creptan )

Name And Contact No, Whie MAR D o BRSNS

Police Report No, If Yes, Where?

Vehicle B No.

SGA sa4s Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No. o Any Passengers :

VehicleDNo. Any Passengers :

Vehicle E no. Any Passengers : ol
Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name Witness Contact:

Accident Portion Rent,

Camera Recorder Yes /(NG |
Email Address |
PARTICULAR WORKSHOP TwAntne GutornmgTud TG LT

'CONTACT NO. 68420051 / 67440510 ,
CONTACT PERSON Tom |
FAX NO 6741 0510

WORKSHOD Emall. AODRESS,

<alds @ nsi- om- 59



REPUBLIC OF SINGAPDRE DRIVING LI 8 REPUBLIC OF SINGAPORE
; Bl IDENTITY CARD NO. S82353593C

YAK KIAN CHIONG
(Yl JIANGIONG)

5 =
[ CHIMESE
' — o * Jute oF Hir B
150
14115418 06-11-1982
SINGAPORE
R, U U e AN

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE ,
Class 3 Molor Cars=< 3000kg with =<7 passengess, sxclusive 11 Apr 2006 |
wahickas =< 2500kg -

(% R-N 0N

w5 B82353893C

afl B driveds . anad ofhes molor

Inim of |paue

089-11-2012

JOTF JOO CHIAT PLACE
| Licance ho- S5335383C SINGAPORE 427921
NP dzaa .. NRICNa:  BE235383C Omte: 241072015



22/05/2019 PHOTO-2019-05-22-14-34-18.jpg

(fincome

Certificate of Insurance

MOTOR VEHICLES [THIR

T RISS AND COMPENSATION ) ACT [CHAFTER 185)
MOTOR VERICLES [THI RTY Hi5%5 AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT BAALAYSLA

MOTOR VEHICLES [THERD FARTY RISKS) RULES, 1955

LAYSIAL

Certificate Number 50966006 3001 Cover : drivo CLASSIC
I des mark and Aegistration Member of Vehele SEC10A
Chassis Number WEBAFRT2
2 Name ol Polcyholder WA CHIT MENG C
3 Effectse Date of nsurance 11 lar M19
4  Eupiry Date of Indurance 30 Jary 2030

5 Persons oF Classes of Perwons entithed 10 drives
ia) The Polcyholder

fB] Ay other person who i drivving on the Policyholder s orger oF with fia/hhes permission

Prowided that the person driving s permitted in accordamee with the koensing or other L or regul

{= 43 e
e Motor Viehichke o has been so permitted anc is not disquadified by onger of 3 Court of Law of by reasan of any
enaciment or regulation in that behalf from driving the Motor Vehicle

& Umitations as 1o Uses

(@) Use for sooial domestic and pleasure purposes and in connection with the Policyholder's business or profesdior

This Policy does not cover
(@) Lise for hire or reward
ib) Use for racing, pace-rmaking. reliabiliny trial or 5
(£) Wse for the carriage of goods [other than wamp

tion wath the Motor Trade

d-testing

conmection with any trade of buseaness

td] Use for amy parpode in ¢

B LamiTata0nd rgngdered mop W by Saction B of the Motor Vehicle [Therd Party Rigks and prsation

At [Chapter 189) and Section 95 of the Rosd Transport ACt, 1987 (Malaysia), are not 10 be acleted wnier i

Feadsngs
EMCESS (SECTION 1 55600
EMCESS |SECTION 2 Wi
WINDSCREEN EXCESS 55100
ADDITIDMAL EXCESS NiA
UNNAMED DRIVER EXCESS PLEASE REFER ONVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NG
INGLIRE WITH CO YES
NCD PROTECTION RO
TRANSPORT ALLDWANCE NO
ENCESS WAIVER NO
PRIBMARY DHIVER MAH CHIT MENG, CHLUCK
NAMED DRIVER (1) MiA
NAMED DRIWVER (2] LT
HIRE PURCHASE COMPANY M/A
SUIM INSURED MAREET VALUE OF INSURED VEMICLE AT TinE

I'We heretry Certify that the Policy 1o wh

vehicles (Thirg

this CertdiCate relates & Bsued in aioordance with the provesions of the Molos
§ ACt ([Chapter 189) and Padt I of Th

Trarsport Act 1587 [Malaysia

Agendy P BUGINESS COMNSULTANCY PTE. LTD. (00000573428

Date of [4Lue 07 las 20

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Conpntersigned By
Authorised Dffices Chied Exeoutive

hittps./imail.google.com/mailiu/0/#inboex/ FMicgxwCgpWgGCnd DkCIDXBMHs hwWpdK Pprojector=1&messagePartld=0_1



52212019

Claim Handling
Accident MT/ 1045623
Palicy Mo,
Certificate Mo,
Folicyhaider Kams
Praduct Code
Contact No.d Mobile
Emmil Address
KFK
HCD Pratection

¥ Accident Detalls
Repart Date
Date of Acoident
Roparting Centre
Accident Location

v Excess
Cwn damage Exoass
Unnamed Driver Excess
Third Party Excess

7 Benefits

SIG569630-018

MAH CHIT MENG CHUCK
FRIVATE CAR INSURAMNCE

HE0010

= Na Yes

Na

23005/2019 18:03
2082019

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

Vishiche Ma.

Cover Type
Cantact Mo.{Dffice )
Special Remark
TCA

WD Entitiermant %)
Accsdent Roport Within 24 hrs
Tirma of Accident hh:mem

Orange Force

& JUNC OF 100 CHIAT PLACE [ TEMBELING RD

G, 3D
500,00
0.00

7 GST Registered Infarmation

G5T Hegistered
GST Registration Mo,

Madificatsan History

Mo

¥ Policyholdar Mailing Address

Address 1
Address 4
Uinit Mo,
= OI Drivar Infa
Criver Mame
Unnamead driver Name
Register Date of Driver License
Contact Mo, Mobile )
Acdress. 1
Apdress 4

Unit k.
Does he awn a Singapare

E0UF MO0 CHIAT PLACE

Unnamed Drivar
YRK KIAN CHIOMG(YT JIANQION
11/04,2006

201F 100 CHIAT PLACE

Additional Excess
Outside Singapore 00 Excess
Outside Singspore TP Excass

Address 2
Agdress Type
Related Palicy Mumber

Driver Type

Driver NRIC

DOrrver Age

Cantact Mo.[Dffice)
Address 2

Address Type

SHCI0A
drivg CLASSIC
o
# Mo fan
40
Yes
13:20
a
GO0
0.0
GST Registration [ate
GST Status Verified
IC VILLE

Singapore address
509666963001

SAIINIHIC
36

JCWILLE
Sngapare address

GST Regstration Mo

Folicyholdar MRIC
Loading

Contact No.[Home)
eCade

eCode Reasan

Private Hire

Accidant Type

Coisniry of Accident
ICHM Mo,

Winoscresn Excess

Yes

Adaress 3
Post Code

Drivier DOB

Driving Expeérience
Centact Ma.[Homa)
Address 3

Post Code

Registered car? Yes = Mo Driver Vehichs Na. Drever Insurer Carm
Declaration
Breathatyser or Bload Test o —— =
Raading? o g Any inpury? = Yes | No
Madifcatsan History
Claim 001 OO-MX M
Claim Type = [oo-mx ¥ ] e hCE
e
; Comact
Contact o, Mobile) boosoo1g | mea. 22300
[Home)
- oL e c o
Ernail Address | vehicle  [SKC10¢
Numaber
Claim Description Eﬂ:lm { SGO5945T ON 22 May 2019
Prafarred =
orkshop | Inured Liabibty [ o v
B Ho. - Ma
Finalation. LYeS ¥ [keoair  [Preferred Workshop, Name unknown 7] S [Recaivad v]

Date Registered

Report Taken By

* Print Ak letter

Dptian

ropoTt

hitps:/igiclaim.income.com.sg/gesficmieclaim/claimantSave.do

[22/05/201% 18:08

ROSLINDA

Clairn

|E'°$ T—

Warkehap
Repairer

12



Sf2212019

Attachment

v

Accident ha.

Last Doc. Recejved

Claim Handling(accident reporting Claim Task 001 QOD-MX)

[Save | [submit |

Choose Fllu_ Mo file chosen

Choose Fike Mo file chosen

Choose Fide Mo file chosen

Choose File Mo file chosan

Chnosa Fila Mo file chosan
Choose File Mo fila chosen

1
Massage Raead |

# Attachment List

Attachment

s

MT/ 1045621 Claim Mo, a01
* yes U Np Upload Date 22/05/2019 D0-00
Fath = Categary * Confidential
[clurl Iththct '||Lﬂ_@__ '
[Cear]  [Fiease Select ]| [no -
[ crear | Pease Select ] [vo_ )
[cear]  [Prease sele | [no :
| Chear ] Iﬂim Gmlect 'y | I_ND :
[crear] | Piease Select v [no [
Uplcaded By, Dat ? T
ploa ¥ 2 Categary | Urgency Des:
NAC PAYA UBT 8006011 NATIONAL ASSESSMENT CENT
= = - ( 23 May 1u|5951§;5nre RE SERVICES) on NRICY Driving License Marmal NRICY Driving |
WAC_PAYA_LIBT_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
22 May 2019 18:07 EAE Normal SA52
MAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 May 2018 18:07 Photas Mormal Photog
WAC_PAYA_UBT_B00601( NATIGMAL ASSESSMENT CENTRE SERVICES) on
22 May 2019 18.07 Photas Normal Phatns
NAC_FAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
22 May 2019 18:07 Photos Masmal Phatos
WAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
22 May 2019 18:07 Proloe Norma Priates
MAC_PAYA_UBI_S00ED1| NATIONAL ASSESSMENT CENTRE SERVICES) on
22 May 2019 18:07 Photas Narmnd Phatos
WAC_PATA_UBI_S00B01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
27 May 2018 18:07 ot Wormal Photos
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
27 May 2019 18:07 iz Hormal Photos
NAC_PAYA_UBI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
72 May 2019 18:07 Fhoiog Harmal Phatos
Upladed By/Date Falder Date File Name ?
[ Dispiay in New Wingew | | Scan and uplcading |
hitps:/igiclaim.income.com.sgfgesfiicm/eclaim/claimantSave. do 22



