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SUBMITTED BY: Kaakaaaary oo Garmdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Flease repor corretily the details of the accident 1o speed up the chaims procass
2. This Ferm musi be completed by the Policyholder and/or the Authorised Driver,

3, Informatsan provided must be as truthful and accurate as possible. Any witha misrepresentation or withalding of matesial facts may allow maurance companies to

repudiate policy liability

4, Tha ssue and acceptance of this Form by insurance companies ks not an admisson of policy lability on the part of the Insurance companies.

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

E. Thig report will be forwarded by 1he inswrers of the GIA Records Management Centre estabdshed by the General Insurance Association of Singapore [(GLA) for
archiving and that coplas of this repart will, for a fee. be made avadable upon application by interested parties
T. By the lndgemeant of this report o the insurers. you hareby consent 10 1he archiving of this report &t the centre and to coples of the repad being madae availabha

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

24/05/2019 11:04
23/05/2019 14:00

PIE TWDS TAMPINES

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMGTAZES
Insured/Policyholder
Mame Of Registered Owner LOH CHIMN POA
NRIC Mo SHB03549F
Email Address NOEMAIL

Mobile Phane No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81125135
OTHERS-81125135

MERCEDES-BEMZ
C 180

PRIVATE USE

NO

REPORTING ONLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108620421

LOH CHIN POA
SB803549F

30011988

CUTDOOR

181172016

2 YEARS AND B MONTHS
MALE

(LOCAL) +65-81125135

OTHERS-81125135
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicle}
involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulancea?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

\Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment{s)

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

Was there any audio recorded?

BLK 2 5T . GEORGE'S ROAD
#03-57

322002

NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO
MO
YES

NO

NO

NG

YES

NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Cantact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SMC4448X%

PRIVATE CAR

86205313
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver,

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

4. Theissue and acceptance of this Form by insurance companies is not 2n admission of policy liability on the part of the insurance
campanies.

5. 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 Singapere (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 centre and to copies of
the report being made available aforesaid.

B. 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 Singapore [“GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Persanal Information ta all insurer{s) who have insured vehicle(s) invelved in this accident {all insurer(s) who 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 Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes/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) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

{c) my Persanal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history for the purpase 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, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} fer complying with requirements under any regulations, laws or court orders.

'
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T T T
Paolicyhalder's Sigjrlature Driver’s Signature” Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the palicyhaolder) Marne:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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I/We deglare the faregoing particulars are true in g

A\

Paolicyhaolde r‘s] Signature
Date & Time:

Driver's Sl'gnatlji'e
[If driver is not the palicyholder)
Date & Time:

Reporting Centre Pe
MName:
NRIC/FIN Na.:

nnel’s Signature
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(s Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5108620421 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMG7B285

Chassis Number : WDD2043312G082747
2. Name of Policyhaolder ¢ LOH CHIN POA
3. Effective Date of Insurance 1 06 Apr 2015
4. Expiry Date of Insurance : 05 Apr 2020
5. Persons or Classes of Persons entitled to drive#t

la} The Policyhalder.
[b) Any other person who Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving s 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.
6. Umitations as to Use#
{a} Use (i swcial dumesiic and pisasure purposes and in connection with the Folicynolder's business or profession.
This Policy does not cover
(3] Use for hire or reward.
(b} Use for racing, pace-making, rellability trial or speed-testing.
(c) Usefor 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.,
# Uimitations ronderad Incperative by Section 8 of the Motor Vehicls {Third Parly Risks and Compensation)

Act [Chapter 189) and Saction 95 of the Rosd Tranepart Azt 1087 (Malaysia), are not +o be included under these

headings.
EXCESS (SECTION 1) : 53600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
AGDITIONAL EACESS 1 hfAa
LiNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EALCESS WAIVER NO
PRIMARY DRIVER : LOH CHIN POA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY + HL BANK
SUM INSURED : MARKET VALUE"EIIF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ 5& M ALLIANCE PTE LTD (00D000614373)
Date of lssue : 05 Apr 2018 17:37 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Dfficer Chief Executive




5/24/2019 Policy Search

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 * Change Language  * Change Password  * Log Out
My Dasktop Policy Query L
Motice of Loss o p—
Pelicy No. L | Date of Accident 23105/2019 14:00
Wahicle No.{For Motor) [sMa7B285 | Cartificate Number |

-éea—r:—h

- ; Certificate  Policyholder  Policyholder Vehicle Tnsured Commence i
Sedect  Policy Mo, Humbes Hama BRI Product  Cover Type N, Dbject Diata Expiry Date
L2H CHIN drivo |
5108620421 PO S8B03549F  GPC ciagcie  SMGTEIBS SMGTE2BES  06/04/2019 05/04/2020
[ Continue

hitpzigiclaim.income.com.sg/ges/icmieclaim/ICMpalicySearch.do 1M



S/24/2018 Policy Information

7 Policy Information

Palicyholder

Policyholder
Poli : ¥
olicy Mo. S108620421 Name LOH CHIN PO& NRIC SHE03545F
Certificate
MNo.
Address BLK 148 #09-1675 BEDOK RESERVOIR ROAD SINGAPORE 470148
Product Group
Nara PRIVATE CAR INSURANCE Plan Policy Flag M
ROy Effective
IssUE 05/04/2019 Date 06/04/2019 00:00 Expiry Date 05/04/2020 23:59
Date
Excess All Claims
Type Per Accident Excess
Third Own x
Party i} damage 600 :l.:::;'lg:screen 140
Excess Excess
Additional 0 05 i
Excess Premium
glit;;dpi re Hutsiie
ao &00 Singapare 0 Il Young/Inexperience Driver Excess
TF Excess
Excess
Agent S & M ALLIAMCE PTE LTD Agent Tel, 96354288 GSET Flag ¥
Co=
insurance No
Flag
Open
Pelicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 2 5T. GEORGE'S ROAD Address 2 #03-57 Address 3 SINGAPORE 322002
Address 4 #‘E:—‘“ Singapore address Post Code 470148
Related
Unit No, Policy 5108620421
Number
[* Insured Object: SMG78285S
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue | | Cancel J

https:/igiclaim.income.com.sg/gcs/icmieclaim/registrationinit.do?palicyNo=5108620421 &lossdale=23/05/2019 14:00&productLine=2&insuredid=&prod. .. 1/1



272019

Claim Handling
Agcidant MT/ 1045938

Falicy Mo,
Certificats o
Pelicyhiolder Mame
Product Code
Contact Na_{ Mohiba)
Ermail Address
EFE
MCD Protection

v Accident Details
Repart Date
Cate of Accident
Regorting Centre
fccident Location

v Total Excass Applicable

Excess Type

5108620421

LOH CHIN POA
PRIVATE CAR INSURANCE

H1125135

& Mo Yes

L]

240052019 16:04
23052019

FIE TWDS TAMPINES

Per Accident

Claim Handling{ Claim Task 002 OD-MX)

Wehicle No,

Cover Typa

Contact Na.[Office)
Special Rermark

TCA

NED Entitlesment( )

SMGTEZES

drive CLASSIC

Accident Report Within 24 hrs
Time of Accident hhimm
Orange Force

ae

14:00

Windscreen Excess

GET Begistration M

Pelicyholder NRIC
Loading

Contact No.[Home)
=Code

eCode Reason

Frivate Hire

Accident Type
Country of Acodent
1EM No

100.00
QD Standard Excess GO0 D TP Standerd Excess 0.00
YIED OO Excass YIED TP Excess 0,00 Driver = Caverad?
Additipnal Excass
Total DD Excess Applicable G000 Total TR Excess Applicable D.00
F  Banelits
=  G&T Registered Infermation -
GST Reghkstered M ) o GST Registration Date
GST Registration Mo, GST Status Verified
¥gs
Modificatian Histary
v Paolicyholder Mailing Address
Address 1 2 ET. GEORGE'S ROAD Address 2 #03-57 i Address 3
A 4
didress Address Type Singapare address Past Code
Uit M, Relabed Policy Number 5108620421
+ O Driver Info
Drriwer Name LOH CHIN POA - Drriver Type Main Driver
Unmamzd drives Mame Drrivar NRIC SREAONIS45F Driver DR
Begister Date of Driver License 18/11/018 Driver Age i Driving Experience
Cantact No.[Meblle) 81135135 Contact N {Office) Contact No.{Home)
Address 1 2 £T. GEORGE'S ROAD Address 2 #03-57 Address 3
Add 4
ress Address Type Singapare address Post Code
Linig M,
Does he owi a Singaporn .
Kegistered car? Yes & Nao Drriver Vehichs No., Driver Insurer Cam
Daclaration
reathalyser or .E:lmd Tast ==
0 ey Any injury? ‘Yes & No

Reading?

Maodification History

Clalm 002 OD-MX M
-

Clawr Type *
Cantact Mo,{Mobile)

Email Address

Clasm Description

Preferred

Workshap [

et fo, |
Finalisation Yo

Date Reglstered

hitps:/fgiclaim.income.com sgfgcsiicmieclaim/claimantSave.do

| oD-Mx

1
v] jawred  [orch

Contact

B1135135

| Na.

{Horne)
ol

B

| wehucia MG7

Humber

[sMG78285 / SMCA448X ON 23 May 2019

L

prot)onaured LBy Too vially at Fault v i
¥ | Repair Preferred Workshop,
o P, Marme unknown ¥ repart [lh:lhm:l

7052019 18:22




52712018 Claim Handling( Claim Task 002 OD0-Mx)

Report Taken By

] Workshop
— EBpairer

Print AK Ietter
Attachment
Accident Mo, MTr104593R Claim Mo, 0oz
Last Doc. Recaived = ey Mo Uplasd Date 27/05/2019 15:30
Fath = Category = Confidential
Choose File Mo file chosen [ciear|  [messe Setect ] [no !
Choose File | No file chasen Clear [ laase Sewct v [wo .
Choose File Mo fils chasen [Clear|  [loase Select *] [mo :
Choose File | Ma file chosen [Ciear|  [Plesse Select r] v '
Chooge Flle Mo file chosen [ Clear [ Please select I L
Choosa Flle Mo file chosen [Clear | [Please Seiect v][wo '
Message Read |
o Altachment List
Attachment Uploaded By/Date Chategary ? Urgency D
e HAC 601 ENT
" FaYA_UBT_BIOG01( MATIONAL ASSESSMENT CENTRE SERVICES) an
37 May 2018 15:32 NRIC/ Driving License Mirmal HATICY Dreving |
NAC_PAYA_UB]_SO0601( MATIOMAL ASSESSMENT CENTRE SERVICES) on
27 May 2018 1530 SAS Noamal 5AS.2
HAC_PdYa_LUBI_S00ED1{ KATIONAL ASSESSMENT CENTRE SEAVICES) on
27 May 2019 15:30 P Neamal il
NAC_PAYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 May 2019 15:30 Phatas Marrmal Phptos
HAC_PAYA_UBI_BROG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
7 May 2019 15:30 Frates Hormal Phatas
NAC_PATA_UBT_B0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
17 May 2019 15:30 Photos Nermal Phatos
NAC_PAYA_LBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 15:30 Photos Narrmial Bhotas
MAC_PavA_UBI_S00601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 15:30 Phatos Normal Photas
MAC_PaYa_LIBI_BDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 May 2019 15:30 Phatos Mormal Photis
RAC_PAYA_UBI_BLO601] MATIONAL ASSESSMEMT CENTRE SERVICES) on
27 May 2019 15:30 Protes Hermal Phatos
NAC_PavA_LUBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 15:30 Photos Marmal Photos
RALC_PaYA_LIBI_BOCED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 May 2019 15:29 Phates Harral Fhotos
NAC_PAYA_LBI_B00601] MATIONAL ASSESSMEMT CENTRE SERVICES) on
27 May 2019 15:29 Photes Mormal Phatos
NAC_PAYA_LBI_80060L( MATIONAL ASSESSMENT CENTRE SERVICES) on
27 May 2019 15:29 Photos Mormal Photos
MAC_PAYA_LBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
27 May 2019 15:29 Phatos Narmal Ahotos
RAC_PaYA_LBI_BDDED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
27 May 2019 15:29 Phates Mormal Phatas
NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Normal Phatos
27 May 2019 15:29
hitps-/giclaim.income.com sglgesiicmieclaim/claimaniSave.do 213



