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RANAT 12081300 ) Matanal Assessmend Centre Sarvices - Ubi
EMTRY DATE & TIME: Z2:08/2018 13:22
SUBMITTED BY: Jackson Ho Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass repar Comecily tha detalts of the accident to speed up the claims process
2, This Form must be completed by the Policyholger andlor the Authorised Driver,

3. Infermation provided must be as truthiul and accurate as possie, Any witlul misrepresentation or witholding of material tacts may allow insurance companas to

repudeale poboy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pokzy liability on the par of the insurance companies.

5. Any false reporting may be referred 1o the Police for investigation.

6. This repon will be forwarded by the insurers of the GLA Records Management Centre established b
archaving and that coples of this report will, for a fee, be made available upen application by

y the General Insurance Association of Singapore (GLA) for
intzresied paries,

7. By the indgemeant of this repad 1o the insurers ¥ haraby congent to the archiving of this repor at the cenlre and io coplas of the reporl beang made avaitalhs

aforgsaid
ACCIDENT STATEMENT

Date Of Report 22/06/2019 13:22
Date Of Accident Z21/06/2018 09:00
Exact Lacation Of Accident CHANGI RD
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumbear S5JR83615

Insured/Policyholder
Mame Of Registered Qwner
MRIC No

Emaill Address

Mobile Phone Ne
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name aof Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

JANE NADENE TAM KHEE TUAN MRS JANE ORTEGA
569303202

MOEMA|L

(LOCAL) +65-01812961

OFFICE-21812961

SUBARU
IMPREZA 5D 2.5 5TI AWD 6MT ABS

PRIVATE UISE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2094300905-01

ORTEGA ADRIAND PEDRO
569269426

27/08/1969

INDOOR

08/12/1987

31 YEARS AND B MONTHS
MALE

(LOCAL) +65-91062533

OFFICE-91062533
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 Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any ather material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yas,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT
Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properlies
Wehicle Category

Mame of Driver
MRIC/FPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

3 JALAN LANA
418036

NO

SPOUSE

CHAIN COLLISION
CLEAR
DRY

NO
4

M

¥YES

MO

NO

YES
NG
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

SHC4023Y

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 2

SLQS257L

Page 2 ol 29



Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrezs

FPostcode

Insurance Company Name
Mature (f Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Pazzpor Number
Confact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SFD811J

PRIVATE CAR

Page 3 ol 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
4. This Form must be campleted by the Policyhelder and/ar the Authorised Driver.

3. Information provided must be as truthful apd accurate as possible. Any wilful misrepresentatian or withhalding of material
facts may allow insurance companies to repudiate policy liability,

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

tompanias,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapare (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by

interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:
My insurer, my workshop and the General Insurance Assaciation of Singapare ["GIA") may/are permitted to collect, use,

(a}

disclose and/or process my personal data/personal information set out In this [farm] and any ether personal Information

provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such

Personal Infermation to all insurer(s) wha have insured vehicle(s) involved in this accidant {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

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

of ;

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

(il} investigating the accident and/or my clalms;

{iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the malling of correspendence, stalements, 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 2¢ 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} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/zre permitted

ta collect, use, disclose and/or process my Personal Information for one or mare 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 providars or
agents(inclucling their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposes.

(e} my Personal Information will also be collected and used o compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,
[g) theinformation so collected under {d} above may be shared / 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 purpeses stated, or

[ii} for complying with requirements under any reculations, laws or court arclers.

Pelicyholder's Signature Driver's Signature
(i driver is not Lhe policyholder) Mame:
Date & Time: MRICSFIN N,

Reporting Centre Per el's Signature

Dale & Time:



SKETCH PLAN

L1 r,féw@r Read 17,7/;?,@,@@ Jﬁé}h{ﬁk?/
T EEpen RN EEEES N
0 O R il | | )i | L1
-4 H bt | -
A 1 T
: I
O % 1 i
1 O '{‘:‘_’.‘_w:;‘ll EEEoa) O T ‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the Toregoing particulars are true in evary | Eit.-/_
W

Policyholder's Signature Driver's Signature Repaorting Centre Mersengels Sipnature
Date & Time; (1 elriver is not the policy holder) Mame:

Date & Twne; MRICIFIN Mo




Datz of Accident
Sccident Place
Yehicle Reg. No. (Car Plate No.)

Vichicle Make/Model

lnsurance Company

Chwner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Néu.nm / IC No,
DRIVER'S Date Of Birth
Relationship of thnm* & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ceeupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Incloding Driver); s

Was there any video Captured by car camera: YES ﬂ@ %
Exact pumpose for which vehicle was being used at the Time of aceident: Privhie v

; } &4 . \
-__w Accident Time: % 20 (24-HR-Form at)

bty (Hing) Koucd

SIR 8361 <

Svbare [#3phten ST
)(/ Tv ¢ Policy No.
" Owner's Hp Company Tel *

 CRTE&R_ADIIaNg Tapre  S4524949 &
: 3‘?/@%/"?5? DRIVER'S License Pass Date & /12 Xr"?é’ 7

(' Spouse \ Parents \ Children \ Sibling ";El:np!uyaf:"n Others:
3 Jaden lana 8 2160 3¢

0 HOLLSET 5

DUTDOGR (e.g. working inside or outside office)

/jLEﬂR & DRX?MMWWG & WET \ AFTER RAIN & WET
h-______‘—-._|_

: Reporting Only | Claim Other Party]\ Claim Own Insurance

A "'-?'-"Cl]'i{ Purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: SHE 4023 Y

Vehicle Reg. No:. SA R 595 F L

Vehicle Make\Model;

Vehicle Make\IModel: o

Name Driver:

Name Driver:

IC No. Driver;

Driver's Contact & Add:

CFD 8 ]

1C Mo, Driver;

Driver's Contact & Add:_
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_Certiﬁcate of Insurance

L .
OTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY
RISKS AND COMPENSATION) RULES, 1960
ROAL TRANSPORT ACT 1987 (MALAYSIA) i ‘

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA]
Certificate Number: 5094300905, 01 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehicle SIRB3615

Chassis Numbaer IF1GRFKH3BG014387

2. Name ol 3
& ol Policyholdar IANE NADENE TAN KHEE TUAN MRS JANE ORTEGA
3. Effective Date of insurance 20 Sep 2018
4. Expiry Date of Insurance 19 Sep 2018
T

Persons or Classes of Persons entitled to drives
3} The Policyholder
(b) Any other persan wha is driving on the Policyholder's order or with his/her permission
Frovided that the person driving is 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 ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Used
{2) Use for sacial domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Palicy does not cover
{a) Use for hire or reward
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for 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.
# Limitatians rendered inoperative by Section B 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) 541,500
EXCESS (SECTION 2) N A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS NSA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . WO
INSURE WITH COE YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE NO
PRIMARY DRIVER JAME NADENE TAN KHEE TUAN MRS JANE ORTEGA
NAMED DRIVER (1) ¢ DRTEGA ADRIAND PEDRO
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY ¢ NSA
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 accordance with the provisions of the Motor
Vehicles {Third Parly Risks and Compensation) Act ([Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency INSMART (INSURANCE | AGENCY PTE LTD (00D00615165)
Date of Issue 23 Aug 2018 23:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By.
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i Policy o, [ | " pake of Accident Eupeznisosoo
Viehicle Na.{For Motor) [s:me3515 | Cartificate Number [ ]

_Search |

Cerificate Policyholder  Polcyholgdar Vahicle  Insured  Commence
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Policy Information

= Policy Information

Page | of 1

Policy No.  5094300505-01 palieyholder ;. ne NADENE TAN KHEE TuaN 1 POichalder cooqpao0z
Nameg NRIC

Cartificate

Mo

Addross 3 JALAN LAMA SINGAPORE 419036

Product Group

Haiie PRIVATE CAR INSURAMNCE Plan Palicy Flag N

Palicy :

issue 23/08/2018 Effective  30/09/2018 00:00 Expiry Date 19/09/201%9 23.59
Date

Date

Excess All Claims

Type Excess

Third Own Wi

Party Q damage 15040 indscreen 100

Euncess Excess Excess

Additional a os o

Excess Premium

Cutside

Singapore Oulside

oo 1500 Singapore 0O

B TP Excess

Agent INSMART (INSURANCE) AGENC Agent Tel.  B8420766 GST Flag Y

Co-

indurance  No

Flag

Cpen

Policy

Info

Certificate

Info

= Policyholder Mailing Address

Address 1 3 JALAN LANA Address 2 SINGAPORE 419036 Address 3

Addrass 4 Address Type Singapore address Post Code

Related Policy 5
Unit Mo, Himbias 5094300905-01

[' Insured Object: SIRB3E1S

419036

@ Endorsements
Sequence

Date of Endorsemant

Endorsement Type

Endorsement Status

Endorsemant Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5094300905-0... 22/6/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 105

Poicy b, F094 0050501 LU TR SamENELS
Cartificabe No
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Cortact Ma.(Mabia) Sua1398L Carnkact ko (Dffire) ]
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Adgress Type
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GET Status Verifed
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2 Ven 0 e
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M e
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Ak 1
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Sngaprs

L0000

LaE k]

21005

‘Drivar Trmarer Compsny

Inwured KRIC
Carvin Mo, | O
TP WEnch Mumbar

Claimang fdie e |
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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