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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the clalms process.
2 Thes Farm must be complated by the Paolicyholder and/or the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may allow insuranca companies 1o

repudiate policy kabikly.

4. The issue and acceplanca of this Form by insurance companies is nol an admission of policy liability on the part of e insurance companses.

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

6. This report will b forwardaed by the insurers of the GIA Recards Managemant Cantre established by the General Insurance Association of Singapare (G1A) for

archiving and thal copses of this report will, for a fee, be made available upon application by inlerested parties

7. By the lodgement of this report to the insurers, you hereby consent 1a the archiving of this report at the centre and to copies of the report being made availatie

aloresand,

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used al

time of accident

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

Policy Mumber

Cover Mote Number
Driver

MName of Drver

NRIC No

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
27/05/2019 13:48
25/05/2019 21:25

SLIP RD KPE (TPE) TWDS TAMPINES RD

SINGAPORE
DETAILS OF OWN VEHICLE
SLQ4120D

SINGAFPDRE WAV TRANSPORT

533626850
NOEMAIL

{LOCAL) +65-81806233
OFFICE-81896233

TOYOTA
SIENTA WELCAB 1.5G A

PRIVATE USE

NO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5S092396047-01

LUM CHEE MEMNG
SBETI460E

06/10/1968

OUTDOOR

21/09/1999

27 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81896233

OFFICE-B1895233
NOEMAIL
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10 HOUGAMNG STREET 32
#10-27

Postcode 534037
Was driver an employes of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWNER
Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

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

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NE)
ambulance?

Was any other material or property damaged? YES
| ha-.-_e_ been apprnachad by unknown_pamunis} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? MO
If ¥es,Please state which Police Station

Was notice of intended Proseculion given? MO
It Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment{s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER
Was there any audio recorded? NOD

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number 5J58601U
Wehicle Make/Model/Colour TOYOTA VIOS
Details Of Propenies
Vehicle Category PRIVATE CAR

Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Postecode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Paga 2 of 10



Name

Approximate Age

Injuries Sustaln

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addross
Fostoode

LUM CHEE MENG

BODY
SLQ4120D
YES

MO

Page 3 of 19



SKETCH PLAN

———

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possibile, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy lakbility.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the part of the insurance
companies,

5. Anyfalse reporting may be referred to the Police for investigation.

B. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far 3 fee he made available upon application by
interested parties.

7. By tha lodgment of this report to the insurers, you hareby consent to the archiving of this repaort at the centre and to capies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
providad by me or possessed by my insurer {collectively the *Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

(il) 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, reperts or notices to me,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes,

{d]  my Personal Infarmation will also 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:

(it teallinsurers 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} for complying with requirements under any regulations, s O court orders,

Palicyholder's Signature Driver's Signature Reporting Centre Personngfls Signature
Date & Time: (I driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Ma,:
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pes B0 | AT SLE Hwp
T{}'“u& : | e S | [ I
s RO SRENRESLERt v Y VANE
'}4{?. !ﬂ.ﬁ"ﬁ." | I!l'-| :lii'il'
e T A O R
R EEEEEEe R RS RRRERAR EE
S ‘ | T i
L] Ll o e A T O
S S A S Y U
'|"’;i-'|'EI :',jﬂ\'li;li"l;"’i!'.i,||.
EEEm===s N A T
|||iI|I|iif . _'_|i|u.'i|'|‘|'il-""|"|
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DECLARATION

Driver's Signature
(If elriver is not the policyhalder)
Date & Time:

Pelicylolder's Signatl
Date & Time:

Reporting Centre Perso

MNarme:

MRIC/FIN Mo

I's Bignature



Date of Accident :TfS/g/WI‘ﬁ

Aceident Place

Accident Time: 2! © 25 (24-HR-TFormat)
. KPE (TPE) ext TomAngs Rood
I

SLQ 4120

Yehicle Reg, No. (Cer Plate No.)

\iehicle Make/Model

TOYoTA  siENTA

Insurance Comapany : NTUCL Policy No, 599 229 6043 - o
Owaer or Company Name /IC No.  :_ SINGAPRE Wav TraAnspoRT
Oumer or Company Contact No. ; 34 g9 6137 Cwner's Hp Company Tel -

DRIVEE.'S Name / IC No.

LUM . CHEE MEN§

DRIVER'S Date OfBirth

' Gb;"lu rf!%'i} DRIVER'S License Pass Date 2%/ @ / 2003

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Eiln]zluyca\ : owheéy

DRIVER’S Address

|10 HOUGANG STREET 32 #lo-2% 5@3%3?)

DRIVER'S Contact No/ AltNo. 1) 294 6233

2)

DRIVER’S Occupation

Email Address

: INDOOR.\ Dl@ai (e.2. working inside or outside office)

Wealher & Foad Surface
Reporting Type

Number of Passengers (Including Driver):

. adpin (@ Mycar . sg
o ~d
: m@w \RAINING & WET \ AFTER RATN & WET

: Reporting Only \ Cla@mr \ Claim Own Insurance

Was there any video Captured by car camera:

Exact pupose for which vehicle was being used at the time of accident: Private nse \ Work purpose

Other Party Driver's Particulay (if anv)

Vehicle Reg. No__ S35 @00 | U

Vehicle Make\Model: (WoTa V(oS

MName Dover

IC No. Diiver; I

Diver's Contact & Add: -

Vehicle Reg. No:

Wehicle MaleWiodel:

Name Driver:

1C No. Driver;

Driver's Contact & Add:




REPUBLIC OF SINGAPORE
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(fIncome

made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMBEN SATION) RLILES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RU LES, 1955 {MALAYSIA)

Certificate Number: 50%2396047-01 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle . SLQ41200
Chassis Number : NSP1727001207
2. MWame of Policyholder o SINGAPORE WAV TRANSPORT
3. Effective Date of Insurance ; OF Jul 2018
4. Expiry Date of Insurance ¢ 06 Jul 2019
5. Persons or Classes of Persans entitled to drive#

{a) The Policyhalder.

(b} Any other persan wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so parmitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.

ib) Use for the carriage of goods (other than samples) in connection with any trade er business.

(e} Use for any purpose in connection with the Motar Trade.

# Limitations rendered inoperative by Section § of the Maotar Wehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under theze

headings.
EXCESS (SECTION 1) : 552,000
EXCESS5 (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS - 55100
ADDITIONAL EXCESS s NSA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ! YE5
INSURE WITH COE : YES
NCD PROTECTION ; YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER T NJA
MNAMED DRIVER (1) NS
NAMED DRIVER {2) : NJA
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accorda nee with the pravisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy © 5AFE HARBOUR ENSURAMNCE (00000573456)
Date of Issue {22 Jun 2018 18:37 hrs

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

e s

Authorised Officer Chief Executive

Countersigned By:
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eBaoTech = GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  * Change Password  » Log Out
My Desktap Policy Query 4
Hotice of Loss — . _——
Policy tia | | Date of Accident lzsioszmisaies o
Vahicle Mo, (For Motor) [sLg41z00 ] Certificate Numbar [ |

Salact  Palicy Mo, Certificate  Palicyhokder  Palicyholder vehiche  Tnsured  Commance

Hurmbar Kame NRIC PO, iCoue Tyem . Dbiact Gate Eicpiry Data
SINGAPORE

o e winy 533626850 @PC 0 SLQ4120D SLQE120D OF/O7/201E 08/07/2019
TRANSPORT

[Tantinie’

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/5/2019



Policy Information

% Puolicy Information

Policy Mo, 5092396047-01

Policyhalder

Policyholder
NRIC

Page 1 of |

SINGAPORE 534037
534037

Haris SINGAPDRE WAV TRANSPORT 533626850
Certificate
Na,
Address 10 HOUGANG STREET 32 #10-27 PARC VERA SINGAPORE 533037
Product Group
Nama PRIVATE CAR INSURANCE Flan Palicy Flag M
Rocy Effective
H50e 22/06/2018 Dat 070772018 00:00 Expiry Date 0&/07/2019 23:59
Date "
Excess All Claims
Twpe Excess
Third Own Wind
Party 1500 damage 2000 E " ::'-Ee" 100
Excess Excess b
Additional a 05 0
Eucess Premium
Qutside .
Singapaore Quizide
oD 2000 Singapore 1500
Excass TP Excess
Agent SAFE HARBOLR ENSURAMNCE Agent Tel. 63823203 GST Flag ¥
Co
insurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 10 HOUGANG STREET 32 Address 2 #10-27 PARC VERA Address 3
Address 4 Address Type Singapore address Post Code
i Related Policy
Unit No #10-27 Number 5092396047-01

[ Insured Object: SLQ4120D

= Endorsements

Date of Endorsement

Sequence

Endorsement Type Endorsement Status

Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5092396047-0... 27/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling SExRL
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Tl Tuge + o0-x 2 s Mama SihGAFORE WAy TRANSHCAT | Insered MR T —
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Emas asvess e O vesue surmr T — L Saoi
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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