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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report commectly the dedails of the acodent 1o speed up the claims process,
2, Tnis Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthfd and accurate as possible. Any wilful misrepresentation or witholding of materal facts may allow msurance eompanies io

repudiate policy liability

4. The iswe and acceplance of this Farm by insurance companies i nol an admission of palicy labidity an the part of the insurance eompanies

5. Any false reporting may be refarred te the Police for investigation.

&. f!'ua. repart will be forwarded by the insurers of the GLA Records Managemend Centre establishad by the General Insurance Association of Sgapare (GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by inberested parties.
7. By the lodgerment of this repon 1o the insurers, you heraby consent te the archiving of this report at the contre and to copies of the report baing made available

afcrasaid

Data Of Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

D4/06/2019 10:31

03/06/2019 01:25

WOODLANDS CHECKPOINT TWDS 5G CUSTOM
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under yvour own ingurance palicy
for repair to your vehicla?

It Mo, Please state action fo be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

SLE4378R

CHAMN SIONG SAM
526558246

MOEMAIL

(LOCAL) +65-83904067
OFFICE-B3994087

MERCEDES-BENZ
C180 ML

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5S082687808-02

GARY CHAN HAN LIN
S9071588G

0811211930

INDOOR

27/09/2016

2YEARS AND 8 MOMNTHS
MALE

(LOCAL) +65-83382879

OFFICE-B3352879
MOEMAIL
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T g-lé:i_;s&; CLEMENTI AVEMNUE 3

Postcode 120454
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Number of Driver's Own
Vehicle e

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface WET

Other Infermation

Was any foreign vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicle)

involved in the accident -

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

| have been appmached by unknown person(s) NO

solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: £
GENDER: : FEMALE

Passenger 2 NAME: I

GENDER . FEMALE
Detalls of Police Action
Was the accident reported to the police? MO
If Yes, Please state which Police Stalion
Was notice of intended Prosecution given? MO
If Yes,against whom?
Clreumstances of Accident
REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camara? MO

Was there any audio recorded? MO

Vehicle Ragistration Mumber SJHBg9BR2C
Vehicle Make/Model/Colour HONDA
Detailz Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver RODVIGUES ADRIAM JEROME SIMON
MRIC/Passport Number 57523684
Contact Number

Address

Poslcode

Page 2 of 15



Insurance Company Name
MWature Of Damage

Mo. Of Passenger {Including Driver)

Mamea

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
GARY CHAN HAN LIN

BODY
SLE437TER
YES

NO

Page 3 of 15
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Date of Accident

Accident Place

Vehiclz Reg. No. (Car Plate No.)
‘v’ahiclel. Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

‘Weather & Road Surface
Reporting Type

Mumber of

Was there any video Captursd by car camerz 'YES' WO

_3le)e4

Accident Time; © 1 _"ZC‘:_F <= _ (24-HR-Format)

: \Aﬂm’,! Ludg (

" ustorn Teowa kel t;q Custoun,

ShE 3¢ T

J'.‘_ilrnl{’_i’“{. c_‘&u L’\.—IL

- Nrue |-"\ff-'”-“{' Palicy Na.

Chenm Ciong San 52655 H24G

G3NN 4067 ooty

Company Tel

1 83392879 5

E)CT!’EJ (990 DRIVER'S License Pass Date 2 = EIT 20(¢,

: Spouse '@Chﬂdmn \ Sibling \ Ezﬁplcn}rae". Others:

454 QClomenk A 3 §21-S50

- AT
_;'_:_mggg\\g OUTDOOR (e.g. working inside or outside office)

D\c?mumwwkz @prdmm

Passengers (Including Driver): 5

: CLEAR & DRY \RAINING & WET R{A.;RER RAIN & WB}

: Reporting UnlinLa;n_’C}tl:ﬁar_tx} Claim Own Insurance

s f{mnh)

Exact purpose for which vehiele was being useu uj}ﬁme. of accidm@@*ﬁfoﬂc BRpose

Qther Party Briver’s Parfcular (if anv)

Wehicle Reg, No:

SIA H¥AK &

Wehicle Reg. No:

Vehicle Makea'MWodel: .H Gf"l.r:{

Wehicle Make'Model:

Name Driver: Fﬁquuﬁjﬁ %r i) TEWM ?w‘ Name Driver:

ICNo.Driver: S 362 2684 1

IC Mo, Driver:

Driver's Contact & Add:

Ditver's Contact & Add:
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(/1 Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 {MALAYSIA)Y

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

Certificate Number: 50826875808-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLE4378R

Chassis Number . WDC2030462R 247774
2. Mame of Palicyholder CHAN SI0NG SAN
3, Effective Date of Insurance 01 Now 2018
4. Expiry Date of Insurance 31 Oct 2019
5. Persons or Classes of Persons entitled to drives

(a] The Palicyholder.
(B} Any ather person who is driving on the Palicyhalder's order or with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,
6. Limitations as to Use#
{al Use for social domestic and pleasure puy rposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(bl Use for racing, pace-making, reliability trial ar speed-testing
(€] Use for the carriage of goods (other than samples) in connection with any trade ar business,
[d} WUse for any purpose in connection with the Motar Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
“Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) ¢ NJA
WINDSCREEN EXCESS 55100
ADDITIOMNAL EXCESS ¢ NfA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NG
INSURE WITH COE- : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE 1 ND
EXCESS WAIVER : NO
PRIMARY DRIVER : CHAM SIONG SAN
MAMED DRIVER (1) . NJjA
NAMED DRIVER (2} MiA
HIRE PURCHASE COPMPANY : Nfa
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ' : TELESALES-DIRECT MARKETING (000D0601661)
Date of Issue ¢ 30 0ct 2018 14:07 hrs

For NTUC INCOME INSURANCE CO-DOPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BODE01 * Change Language * Changs Password * Log Out

My Deskiop P'?“"-'-‘!’ QHEW M
Motice of Lo p——— e
% Peticy Mo N ] Date of sccidant fpaoerzp19 0128 o
wahiche No.[For Motor) [sLea370R e | Certificate Mumber [ ]
[y
Certificate Policyhalder  Folicyholdes vehcle  Insurgd  Commence
Salecr; Folicy’ Mo Numbes Name Mprc, PEMUCE Caver Tyt Tl Object Datg  ~ CRRIY Dete
: 508 2687E08- CHAN S1ONG - drivo x 2
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Policy Information

= Policy Information

Page 1 of 1

Policyholder

Palicyholder

Palicy No.  S082887808-02 NamE CHAN SIONG SAN NRIC C265582405
Certiticate
N,
Address BLK 454 #21-550 CLEMENTI AVENUE 3 SINGAPORE 120454
Product % Group
Harne FRIVATE CAR INSURAMCE Plan Poliey Fiag N
Policy Effective :
I55Le iosio/2018 01/11/2018 00:00 Expiry Date 31/10/2019 23:59
o Date
abe
Excess All Claims
Type Excess
Third Owin
Party 0 damage &00 'E\:cn:ﬁ’;reen 100
Excess Excaess
Additional o 05 o
Escess Premium
Outside Outside
gﬂgam’* B0 Singapore
Excess TP Excess
Agent TELESALES-DIRECT MARKETING Agent Tel, GST Flag ¥
Co-
imgurance Mo
Flag
Cpen
Policy
Info
Certificate
Info
2 Policyholder Mailing Address
Address 1 BLK 454 £21-550 Address 2 CLEMENTI AVEMUE 3 Address 3 SINGAPORE 120454
Address 4 Address Type Singapore address Post Code 120454
Related Policy 2
Unit No, Mumber SOR2E&E7E08-02

I Insured Object: SLEA378R

@ Endorsements

Sequance

Date of Endorsement Endorsement Type

Endorsement Status

Endorsement Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5082687808-02... 4/6/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Page | of 2
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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