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FANAT 1506061 ¢ Nalloral Assassmen| Centre Servces - Linl

ENTRY DATE & TIME 2RTS/2018 0638
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT MNOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repon cormectly the details of the accident to speed up the claims process
2. Tnis Ferm must be completed by the Policyholder andlor the Authorised Driver.

3. Informaton proviged must be as truthful and accurale as possibla Any witful misregresentation or witholding of matarial facte may alkw insurance companies b

repudiate palcy liability.

4. The issue and acorptance of this Form by insurance companies is not an admission of palicy liability on the pa of tha insurance campanies

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

&, This 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 thal copies of this report will, for a fee, be made available upen application by interested parties.

7. By tho lndgement of this regen 1o the insurers, you heraby consant bo the archiving of this report at the centre and 10 copies of the repon being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Repor
Date OF Accideant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Mochel

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
Typa Of Coverage
Fleet Policy

Policy Mumbar

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

28/05/2019 09:36
27/05/2018 08:00

KPE (ECP) AFTER TAMPINES RD EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SGGOETZ

CHOW BENG HAI
51385034H

NOEMAIL

(LOCAL} +65-81272298
OFFICE-81272298

TOYOTA
VIOS 1.5E A

PRIVATE USE

MNO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

NO
5050371237-08

CHOW BENG HAI
S1385034H

09/10/1959

INDOOR

25/0215978

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81272298

OFFICE-B1272208
NOEMAIL

Page 1 of 189



BLK 920A BUANGKOK CRESCENT
#05-91

Posteode 531980
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Chwn -
Vehicle E:

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehlcle invalved in this accident? MNO
Number of vehicles (including own vehiclke)

invalved in the accident 4

Was any body Injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

I h:_n-j&_ bean appmacheu by Lll:'lki'i[]'l"-l‘:l'l Ipersnn{s;l NO

soliciting/offering accident claims assistancea,

MNumber of Passengers (Including Driver) 3

rasasnger1 NAME: : COLIN CHOW JIH SHING
GENDER: ; MALE

Pasasnger 2 NAME: : LOW CHIU MU
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO

If Yas, Please state which Palice Stafion

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JQ5541P

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory PRIVATE CAR
Marme of Driver

MRIC/Passporl Number

Contact Numbear

Address

Postoode
Page 2 of 19



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHD&9T3T
Wehicle Make/Model/Caolour
Details Of Properties

Vehicle Category TAXI
MName of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Namse
Wature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHOW BENG HAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGGoaT1Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NQ
Address

Postcode

Name COLIN CHOW JIH SHING
Approvimate Age

Injuries Sustain BODY
Injured person in which vehicla? SGGYRTIZ
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame LOW CHIU MU
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGGOsTIZ
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Posteode

Fage 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the claims process,
2. This Form must be go e P h or the Au sed Drl

3, [nformation 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. The issue and acceptance of this Form by Insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. Ise re be referred for in Tpati

6. The report will be forwarded by the Insurers of the GIA Recards 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 partles.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of
the report beling made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
|l understand, acknowledge, agree and consent that:

{fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/fare permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
ot :

[i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{i} investigating the accident and/for my clalms;
(iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln 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/for dealing with my claims. [collectively the
“Purposes”|

{b) all insurecls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 Singapore, for one or 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} theinformatlon so collected under (d) above may be shared f disclosed:

{i} toallinsurers 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, laws or court orders,

|
Y e LU
A f\”
[ A

[
Pnlir_‘\rhnlhp(‘! Slgrature Driﬂ_‘f‘s Signature Reporting Centre P nel's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION
I'We declare th?\fnregoing particulars are true in every rTm,

4 -

A~ W Y l,r" : - My F

A [ oy}

P [ty
l i . i |

——, -

i ——
Palicyholder’s Signature

Date & Time:

Driver's Signature

(If driver Is not the policyhalder)
Date & Time;

Reporting Centre Pe
Name:
MRIC/FIN No.:

%I’s SIEnaturt



Vehicle No.

, Seb agILZ. Model / Make “Tryd  Ves ’

__Qfa_tg of Accident -'17[ J Y ]
Time of Accident F g0 HRS -
Location of Accident KOE Aesurls Eep Mo g, R4 .

Exact purpose use during accident i 1
[Name of Owner CHoWS Bl A

Telephone No. H/P: tia32d Home : Office :

NRIC 51345 u dly

Address B a0f Bl (rescel A0S

Claim type oD THIRD PARTY } REPORTING ONLY S
Insurance Company B e ——

Type of Coverage Comprehensive Third Party Thjaﬁt:'artt,.r / Fire ,"Theh ]
Policy No. £6503X1231-08 \ > ]

= \H““'——h_ W— s

Name of Driver {|As Aboveif No,

INRIC S Any Passengers: -

|Date of birth

Occupation Outdoor / T indoor .

Driving License Pass Date f )

Gender Male> / Female

Contact No. H/P : Home : Office :

Address B

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state e N
Weather condition Clear) Raining Other

Road Surface d’Dﬁr;;) Wet  Other - B
Any Injuries No, (f Yes;Who?  Chos B H. 90072348 .,
Name And Contact No. [ A T Ut 3733 i
MName And Contact No. lew A TT"EL‘(' aw

Police Report No, If Yes, Where? i
|Vehicle B No. § S3E 5540 ¢ Any Passengers :

Name of Driver i Contact No. : i

'Vehicle C No. SHD SaTFL T\ Any Passengers : ]
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers ;" a
Vehicle F No. Any Passengers : |
Vehicle G No. | Any Passengers :

Witness Name Witness Contact :

Accident Portion ~

Camera Recorder iYes ,-"@Sf

Email Address ]um‘r.g.wﬁ‘n:u ot mp| ctm
| PARTICULAR WORKSHOP Ttwin oo Adaesline Afe L

CONTACT NO. 68420051 / 67440510

CONTACT PERSON Tan L4F9 oos( i

FAX NO 6741 0510

WORKSHOD EmpilL AODRESS | <alds @ nSl- iom- 39




DRIVING LICENG:

mmmmmmmmwm;

Ciass 1 Molor Cars and Molor Tracions the weight of 25 Faby 1978
wihich undaden does net sxoeed 2500 olograms

||L-un- No: 51385034H 'i

OTBRBRT
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made differsnt

Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES. 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5050371237-08 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . SGGIETIZ
Chassls Number MROSIHYS204 187102
2. MNameof Policyholder CHOW BENG HAI
3. Effective Date of Insurance + 26 May 2019
4. Expiry Date of Insurance 1 25 May 2020
5. Persons or Classes of Persons entitled to drlves

(a) The Palicyhalder,
(] ‘Any other person who is driving on the Policyholder's ordar ar with his/her permission
Provided that the person driving is parmitted in accordance with the licensing or other laws o regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmentor regulation in that behalf from driving the Mater Vehicle
6. Limitations as to Used
{a) Use for social domestic and pleasure purgoses and in connection with the Pollcyhalder's business or profession,
This Policy does not cover
[a} Use for hire or reward.
(B) Use for racing, pace-making, rellabiity trial or speed-testing
(e} Use for the carriage of goods (ather than samples) in connection with any trade or business.
[d] Use for any purpose In connectian with the Matar Trade.,
# Limitations rendered inoperative by Section & of the Mator Vehicle {Third Party Risks and Compensatian)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) L NSA
EXCESS {SECTION 2) CONSA
ADDITIONAL EXCESS ¢ NSA
UNMAMED DRIVER EXCESS r /A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE | YES
MCD PROTECTION ! YES (FREE)
PRIMARY DRIVER : CHOW BENG HA|
MAMED DRIVER (1) : N/A
MAMED DRIVER (2] MiA
HIRE PURCHASE COMPANY ¢ HONG KONG & SHANGHA| BANKING CORPORATION LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We haraby Certify that the Policy to which this Certificate relates i issued In accordance with the provisions of tha Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189 and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INCOME - MT DEPT (00000R00471)
Date of lasue v L5 May 2019 12:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T et

Authorised Officer Chief Executive

Countersigned By:
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Policy Search

GeneralClaim

eBaoTech
Hello, HAC_PAYA_UBI_S00601 * Change Language ¢ Change Password ¢ Log Cut
My Degktap Policy Query J
Wotice of Loss = ———r
Badicy Mo Date of Accident [27/05/2018 D600 |
vahicle Mo.(Fer Meter) [soEoE7iz | Cartificate Mumber L ]
—
Cervficate Palicyhoidar  Policyhodder Wehicks Insurad Commence
Select  Palicy No, Humbar ek P e Product  Cower Typa Ho. Object Date Expiry Date
5050371237- CHOW BENG Third Party, - :
e 08 Hal S1385034H  GFC  poh hen  SGGRE71Z SGGUETIZ 26/05/2019 25/05/2020

 Continue

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

27/5/2019



Policy Information

Policyhalder

Page 1 of 1

Policyhoider

Folicy No. 5050371237-08 Higime CHOW BENG HAI NRIC S1385034H
Certificate
Na.
Address  BLK 9804 #05-91 BUANGKOK CRESENT SINGAPORE 531980
Product Group
Narmis PRIVATE CAR INSURANCE Plan Palicy F|ﬂ§| M
Policy Effective
issU8 15/05/2019 26/05,/2019 00:00 Expiry Date 25/05/2030 23:59
Date Crate
Excess All Claims
Type Per Accident Extess
Third Crwn
Party a damage o 'kl;u'lndsnreen 0
Excess Excess nasy
Additional 0ns &
Excess Premium
Cutsida :
Sinpapore Qutside
oo Q Singapore o
TP Excass
Excass
Agent INCOME - MT DEPT Agent Tel. B7RBEE1G GST Flag ¥
Co-
insurance MNo
Flag
Open
Palicy
Info
Cartificate
Info
% Policyholder Mailing Address
Addrass 1 BLK S80A #05-91 Address 2 BUANGKOK CRESENT Address 3 SINGAPORE 531980
Address 4 Address Type Singapore address Post Code 531580
i Related Policy
Unit Mo, Numbar 5050371237-08
[y Insured Object: SGG98712
= Endorsements
SeQuence Date of Endorsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5050371237-0... 27/5/2019
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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