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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Phease report cormectly the datals of the ‘accident to speed Up the claims process

)

2. This Form musl be domplelad by the Policyholdor andfor the Authorsed Drivor.

3, Information provided must be as truthiul and accurate as possitle, Any wilful mssepresentiiion or withadding of matenal facts may mllow INsUranco CompaniEs 1o
repudiale policy lakility

i The msuo and accopiance of this Form by insurance companios s ot an admission of policy kability on the pard of the insurance companies

5. Any talss reporting may be relermed 1o the Police for investigation,

&, This report will be forwarded by he insurars o thie GIA Réacdrds Managemaenl Centre astablished by tha Ganeral insurance Assoclation of Singapare (GLA} far
archiving and thal copdes of this roporl will. Yar a foe, be made avallabi upon agplication by meresied parbos

T, By tha |odgsmant of this report 1o tho insurers, you heraby consant g the archiving of this report at tho centro and 1o copies of the roport boing made avaitable
aloresiid

ACCIDENT STATEMENT

Date OF Repart
Data Of Accident
Exact Location Of Accident

Country/State of Loss

14/06/2019 18:21

13/06/2018 18:35

JUNCTION OF CTRL EXCHANGE GREEN/PORTSDOWN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Emall Address

Mobile Phone Mo

Altermative Phong No
Vehicle Particulars
Manufaciurer

Modeal

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

Are vou claiming under yaur own insurance policy
for rapair 1o your vahicle?

If Mo, Please stale action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Flaat Policy

Policy Numbar

Cover Mote Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Daocupation

Date Of Driving Pass

Driving Exparience

Gander

Mobille Numbaear

Fax Mumber

Contact Number

EMail Addrass

PABDG

BROOKE OFFSHORE PTE.LTD
2006140250
CGMGFONGLILIEGMAIL.COM
ILOCAL) +65-08673688
QFFICE-SB67 3688

HYLUMNDAI
BLACK

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

E052852815-07

SHARIFF BIN SALLEH
S1488184)

31/46/1961

QUTDOOR

02/02/1987

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96673688

OFFICE-S66T 3688
GMGFONGLILI@GMAIL.COM

Fage
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Address

Postcode

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

Yehicle Registration Numbear of Driver's Dwn

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

['vpe Of Accident
Wealhar Condillons
Foad Surface

Other Information

Was any foreign vehicla invalved In this acoidont?

Number of vehicles (including own vehicla)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any otlher material or property damaged?

| have been approached by unknown parson(s}
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported o the police?
It ¥es, Please state which Police Station

Was nolice of intanded Prosecuticn given®?

I Y5, against whom7
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for atfachmean?

Was there any video captured by Car Camera?

Was thare any audio recorded?

BLKE 307 CLEMENTI AVENLUE 4
#03-385

120307
YES

COLLISION - CROSS JUNCTION
RAINING
WET

NGO
2
NO
NO
YES
NO

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Colour
Datalls OFf Properties
Vahicle Category

Mame of Oriver
NRIC/Pazspart Number
Contact Mumbear

Address

Fostcode

Insurance Campany Name
Mature Of Damage

Ma. Of Passanger (Including Drivear)

SGHE0T4AC

PRIVATE CAR

Prpo 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

B

Plesse repart correctly the details of the accident to speed up the claims process.

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

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

4. The issue and acceptance of thiz Form by insurance companies is nat an admitesion of palicy lisbility on the part of the insurance
companias.

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 astabiished by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of this repart will far @ fee be made available upon application by
interested parties

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

B, Cansent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

{al My Insurer, my warkshop snd the General Insurance Association of Singapore ["GLA”) may/are permitted o collect, use,
disclase and/or process my persanal data/persanal infarmation set out in this [form] and any other persanal infarmation
providad by me ar possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} who have insured vehicie(s] Invalved in this accident (all ingurer(s] who have insurad
veehiclefs) invaived in this accident <hall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant government agancy/autharity (such as the police), for the purposet(s)
of

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

|ii} investigating the accident and/or my clalms;
{iil) carrying out and/or dealing with my instructions or responding toany enguiries by me;

(1v) administering my claims {including the malling af carrespondence, statements, iNVeoices, reparts o NOCCEs 10 me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling andfor dealing with my clalms. [collectively the
“Purposes”)

th] all insurer{s| who have insured vehiclels) involied in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclase and/or process my Persanal infarmation for one or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d} my Persanal infarmation will also be collected and used to complle claims histary for the purposa of fraud detectian,
Irvestigation @nd managemant in present and all future claims.

{el theinformation sa collected under (d) above may be shared / disclosad:

i1 toall insurers and/or any other third parties that assist [n evaluating, investigating, controlling ar managing fraud;
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

Pelicyhoider's Slgnature Driver's SiEnaluru ﬁﬂl‘ﬂ ng Centre P '5 Slg-n Lre
Oate & Time: (1f driver Is nat the policyhoalder) Narr'E
Data & Timae: NRICFIN Mo

(ii} far complying with requirements under any regillations, laws or court orders.




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRIC/FIN Na.:

Date & Tirme:



Portydawn Rd)




Bi42014

‘Clzim Hangling( Claim Task )

Claim Handling
Accident W1 LDsB0¥D
Wilary W Lt LPL T Wl b b R AT Bagraicilor
Camhais an
Peilysikier Hpee SOCKE DFFSHGHE #1T. LD Sulieyheiee REIC UL
] BU [MELRRNEY Ciipe Trps Therd Baity, Fiin b Thah Lewdig u
COARIEY Fisi. [ bk LT LComcart b, {1y FOPRT S Ve
Tl bz ismsial Agrmaais eladn "Xl
R Lo | TEs My Viw wifdn Nusaun
W] Sratwsiz e WD P % is Fuite A Al gl
v Rewtgeet Guldile
BEDL LGN dnrmdculs 40 Arrdin Raged Wik 34 nny o Arcismrt Trpn Taise WA
Datw uf Aceston) PR RRTT i 1 Byertere b e 1nae Linuiivy o hsniary Simgagies
Lapteiny Zmnre Cranga trets 1M i
L LOCHID It 18 CERTERL EOCMRREIE dRERN & FORTRL i A
* Eappn
e demage Exins skt Bibhnswl Rops W Erza o
Unpmed Lrovir Enamm Chutzide Singuante (1 Facens
Thant Pary Bver LNA TN - Outusln Lrgagers TH Ewpwie
*  Ranufits
B | Ty Rr—
BET Argliarail s G S it
BT Rangmtewam bie. IEFT mnlis drilar =i
Flalfegire blaiary BRI TR LT AR S P el Y Blatia weifed e L) de
*  Polityfioller sl Lodross
Anarags 1 it feress | dnvess §
LT hRIrESs Trie Tngapone pdread Pari Cang i
el M b Belghed Procy Wiz Sk e i -0
© B Bflver Ik
et trditm Orve Thpe
Hsngmpl v Ramme iy WAL Breepr H0A
Hujgaint Dalw uf Driegy Ljsens [ T Mpaig Eagepttanes
ComtarT My [ Manie) oy M (D) Eurbat Wi | S i)
i | Adaen d Acirivans 1
Ageramn = -agt e e Turegnadiresc LR
I-.'|'|H LUH
E-'i"mhp:r';.'-smm T [Sve e ha Qe ey Conglasy

SodiTicatin Nirtery

Cuaim iz

L
i Tre = T e WA RO T TR | S runiaas
;..m.u Extapl
ek S | Hemie| L] [ LY
IHIrl-lI — _[P\'H'MN Bals
— 4
Emill Adarrma PaanG IL]
— YA —jYshiEm  SQeiQiaC
b = ————— twna al —
T S [BE82G { SEHFTME On 18 un 7015 e
RErrE Py ——— E— N
m“.,,. e 1==1w'n l-u-l'lw -E'
Y — 1S e L g
Frmrrerp— Gl . _— ;
(et Kagatwres [reeis sy a:- L | Mprwyns: PUULGIS pODD
Rasart Taban ¥ B sk B
Frire s it
Bk | Bsterit |
Artachmest
.
Acoirmn b A0 Chain fm ang
Ll Diwx Wanaiepd L TRl Y Apean Pate BRI BT
Path = Basnifios ©
Crugue File Mo fie crosen S ———
Cruiies i o s crammy —_#[
Craiee Fiis Mo tis coosen w | ARl T |
Eroupn fite| iy Ky Somn [hw | [ e il G — —
Crewws Fiie  Nu his oo Elaw [ Miasna Batuet h _ﬂ [wa G s —
e I — | | — _
Mrssags Said Tt vmange
T AMachrsesd Lowl
[rr— isut Py Taie peapars ( Uty Dlanstiminn b - ]
iF RAL_ BT _MERARN_IE Pl WATIONAL ASEESYmENT CERTRE BEERYICE il i .
m \EMHﬂﬁﬂlb}ntimnmlnﬂ Pt L # Jraedie 1
R BT SR RD0G TR RATICAAL A58 ESTREET CONTEE SEHMILE
m : S [HUKIT HERA]] 3 |4 Jun J019 14 9T T b e Loy
SAT_BiwTT MPHAN BOGHTH] AATIONAL ABREEIMENT
' o 5 [T Fﬁlll.:d.r.lm 44 Yo TV 1§ AT Foplagei i) Frides L o k-4
PAC_ MIKTT Sl RAn_E2010 00 MATIGNAL, AEBEESHENT CINiRR GREVICE
H “ﬁ'.wrmm-h 14 il J000 1§07 htiia i P R et

https:.ffuic-lnlrn.Innmna.m{n,sgtggsnmﬂacﬁﬁmmm{mnIEcﬁl,du‘?nuseiuﬂﬁwﬂambhm#maﬂmmmmm@:hm-mmiﬂq};mam...

12



6/14/2018

iy

¢ Widas L

https igiclaim income com sglgosiicmieclaimiclaimantEdlt doTeaseld=260160838chjectid=0&taskinstanceld=08taskld=0&tab Coda=BOX01 J&rea .

RAL_Somll mERAR B0 TR RATIOMAL MESEFWSENT CRNTES REUVICE
SLOURET MERAR o L& um J00F 18017

TRAL_BUR] | MBS WLl RAT IR AREERRPEN T LT RN B
% (WLACIT EHAI an 14 Fan 25009 15237

AT KT SN _BOGE 6] RATRMRAL Anssnmis] CyMiaE SERGILE
§ TBUSIT WERAR) w14 Lim 2050 1§37

SAC_MUMTT_ MERAN_BIIE TA] SATIDNA AGSTESSMTRT CTMINE SERVICE
B RIT HEHALY s |4 Lus J008 1837

WAC_BLMTT_MIFAR_ADTETES WATICRAL SSSESSWERT CERTRE SERpiE
& (HUMET MERRN L of 18 R BO0ES 19,57

WAC_WUETT_MILAA_RODATA] NATIORAL ATarEs s CENIIE abivhcs
B BT SERART) 4N 14 Jan 2ULT 19 TT

‘aHzsdwd By'Dwid Fuinlut ‘Lt

L1

Claim Handling{ Claim Task

Muones

Fhalu

i

Entotig LiLeHarF

i ks

Crmgiinyin Few Barndog

Felirtin

Micrfraa

LTour )

haimei

Narmp

S i i |

}

Phisea TRIYR-24

Pl i i1 8

P FTHE-18

L B R e

TS 5

REEOILF Driwvg Uceras $U1%8: 14

S

At

22



Emml smididac.com.sg  Telno: 6335 68488
“If nu proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A}

Duate of Accident £3 7 b 2019 (dd/mmivy) Time of Accident: |8+ F§  (24HR-FORMAT)
Veniclenn . PA 60 G Vehicle Maks & Model: WM Privace Hire: { ¥ /N )
Exact locatlon of Actident: éﬂnﬁd GP Crr“?’ MM % /PBE'? wa EQ
Policvholdar's Name ¢ [T N Brookf  grFa h’dﬂ_{ F"-TE_ . Erp 'If

Drivers Name | 1C No. © At wlkﬁ;- b Sellidy > l"’lﬂiﬁ; LB (s Above) [ ]
Driver's Contact No, @ _ ‘IH | “i ?‘i_ _ Company Contact No { Company Veh Onlyl: _«

Driver's Address: BlY, 303 u_'lttmaﬂ"h ﬁu e R (\w}ﬁu ALY

Email address 'jrh ’.i] E-.: ﬁt-klll..l. |\ @ a'h'-'-.' i. cRlm Insurance Company Nrug
g <

Relativnship between Owner & Driver: | Please CIRCLE oneariy)
Srwner Spouss [ Children / Friend / Parents / Sibling / Relative { Employeg/ Hirer or Others specify!

What do vou wish to claim? {Please TICK one only)

I:I Owr Insurance /| Other Vehicle { The pre vaw want fo cfaim againgd) IE Reparting (For Record Purpose)

Exact purpose for which the vehicle

Waos being used at time of accident? Oceupati ure of jub |, [ndoaor E i Chstdoor
]:l Private uss _,Z[ Work purpose *MNo. of Passenvers (Including Driver): /

“Pussanger Name: Gender: Male / Female
“Passanger Name: - Gender: Male / Female

VWeather condition & Road condirio

[ 1 clear & Dl‘;ﬂ Ruining & Wet / || After-Rain & Wet /|| Drizzling & Wet / Others:
Was there any video caprured by vour Car Camern? Yeu / El Mo

Anv Injuries: D Ycﬁfz Mo (If YES) Injured Person” Name:

[rjuries Sustain: Injured Person in Which Vehicle:

Police Report filed: l:l Yes E Mo (If YES) Which Police Station;

The Other Partvis) Details:

1. Driver’s Mame/ [C Wo; Vehicle No: J&H ?qu C
Drver's Comtact No: _ Insurance Company
2. Driver's Name / [C Mo {IFAovk: Vehicle Mo
Deivers Contact Ma: [ngurance Company : -
*Independent Witness (If Any); Cantact Mo:

Preferred Workshop Name: Contoct No:
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{#INCome

e Ciflangny
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES. 1959 [MALAYSIA)

Certificate Number | 5052852815.07 Cover : Third Parly, Fire & Thoit
| & Index mark and Registration Number of Vehicle PARDG
Chassis Numbur KMEPWEXTIMELA2078S
[ 2 Hame of Palicyhoider . BRDOKE OFFSHORE PTE LTD
l 3 Effective Date of Insurance ¢ jan201Y
4. Expiry Date of Insurance L 19Jan 2020
5. Persons or Classes of Persans ontifled to drive®

(@) The Policyhalder
4] Any other person wio s driving on the Palicyholder's order ¢r with his/her permission
Provided that the person diving is permitied in accardance with the licensing or ather laws or regulations te deve
the Motar Vehicle or has been so pormiried and is not degualifeed by orderol a Court of Law ar By reasan of any
eractment ar regulilion in that behall from driving the Matar vehicle,
6 Limitations as 1o Use*
[a} Usetof the carriage of passengers in conrection with the Palicyhalder's business
[l Limited 1o edrey 10 passengers
This Policy does not cover
) Use for racing, pace-making, rellability (oal af speod-testing

lB]  Use whilst drawing a teailer gicept the Lowing ([ Othes than for reward) of any ane disabiad machanically grapeile
vehiglp

* limitations réendered inaparative by Sectian 8 af the Motar Vehicle | Third Pacty Risks and Compansatian)
Act (Chapter TEY) and Sactian 95 ol the Hoad Teansport Act, 1987 (Malaysia), are nol (o bie included undas lhese

hirpdings
GEQGRAPHICAL LIMIT WITHIM THE REPUALIC OF SINGAPORE OMNLY
EXCESS{SECTION 1) Nf&
EXCESS{SECTION 1} 0 553000
INSLRE WiTH COE YES
| HIRE PURCHASE COMPARY I MAYBANK SINGAPORE LIMFTED
| SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOISS

I8 herabyy Cerlily that the Policy 10 which 1his Cerilicate rolates s ivsued in gccordance with the grovisians of the Mator
| Wemicles | Third Party Risks and Compensation] Acl (Chagser 189) and Bart 1v of the Road Tranipart Act, 1987 (Malaysia|

hgency KEMOCD TRADING PTE LTD {00006 14510}
Date af |ssus » 10 Jon 2019 312:04 hys
Reprim D I00an 2019 12705 hes

| For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< =

Authorised Qificer Chief Executive

Countersigned By:




