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RANAT1SIBE085 | Hatonal Assessment Cendre Services - Ubi
ENTRY DATE & TIME: (10072018 11:41
SUBMITTED BY: Roslings Bme Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pizase report correctly the details of the accidont to speed up the claims process
2, This Form musi be completed by the Policyholder andior the Authorised Driver

3. Informatgn provided must be as truthful and accurate as possible. Any wilful mesrepresentaton or witholdng of material facts may aliow insurance comganss ke

repudiate policy liability.

4. The issur and acceptance of 1his Farm by inswrance companies is nol an admission of policy kabdty on the pan o the Msurance companies
5 Any false reporting may be referred Lo the Police for investigation.

6. This report will be forwarded by the ingarers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GRA) for
archiving and thal cogies of this repart will, Tor @ fee, be made available upon application by Interested panies,
7. By tha lodgemant of this report 1o the insurers, you hareby consend o the archiving of this repon al the centre and 10 coples of The repor Desng made avalabla

alorgsaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0UOTI2019 11:41
01/07/2019 09:05
KIM CHUAN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Maobile Phone No

Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Caover Note Mumber

Driver

MWame of Driver

MRIC Ne

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Mumber

EMail Address

SKWET34L

CHIOW SIEW LING
S7876181D

MOEMAIL

(LOGCAL) +65-91835263
OTHERS-81839263

TOYOTA
HARRIER

GOING TO WORK

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5075500421-03

CHIOW SIEW LING
S78TE181D

15/12/1978

INDOOR

16/01/2009

10 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91835263

OTHERS-91839263
NOEMAIL

Pagae 1of 17



23 LORONG 24 GEYLANG
#05-01

Postcoda 398628
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHER

Vehicle Regisiration Number of Driver's Own -
Yehicle o

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including awn vehicle)

invalved in the accident £

Was any body injured in the Accident? MO

Was any injureu conveyed to hospital by YES
ambulanca’?

Was any other material or property damaged? YES

| have been appmached by ur_'lknuwn person(s) NO
solicitingfoflering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yas, Please stale which Police Station

Was notice of intended Proseculion given? WO

If ¥ez,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Numbar SHCBO29E
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver SIM BOON CHUAN
MRIC/Passport Number S73107184
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage
MWo. Of Passenger (Including Driver)

Paga 2of 17



SKETCH PLAN
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authgrised Driver.

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

4. The issue and acceptance of this Farm by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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 Ma nagement Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

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

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

(a) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed 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
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 Bovernment agency/authority (such as the police), for the purpose(s)
of :

(i} processing, ha ndling and/or dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims;

(ii) investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, 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 as 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 wehicle(s) involved in this accident and the Insurere’ lawyersflaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal infarmation mav/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 more of the above Purposes,

(d} my Personal Information 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} theinformation so collected under (d) above may be shared / disclosed:

(i) to all insurers 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.

% = s a1t/

Pnli:wnolder'sgignature Driver's Signature Ee;@éé Centre Personnel's Signature
Date & Time: (If driver is not the palicyhalder) Narme:
Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN

@_Q&w 734
L DN el @g{(_ g0y

g Cduoay ROAD -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS TRAVELLING SR BLONT ARG vy CHUAN RoAD

WHEN SUSDENCY VBHICLE B MADE AN (LLECAC U-Turd

AND HIT ONTO MY JRHIQE |

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

e S .

Policyholder's Signature Driver's Signature Repo Centre Personnel's Signature
Date & Time: (If driver s not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUE #02-25 SINGAPORE 417821,

TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespi@gmail.com

vericieno: Sk €134 MAKE/MODEL: Haerie?l  TNow

DATE OF ACCIDENT Oy eT 7 2019 TIME 5 HR OT |uim AM/_BA
LOCATION OF ACCIDENT k) (HUAHd RD

EXACT PURPOSE USE DURING ACCIDENT GoirsG TO N &

[CAR OWNER |

nameorcarownen  CHIOW SIEW LinvC

CONTACT NO 9153 q-léj) |

NRIC S-TQTE) (¥ D 2

CLAIM TYPE o v THIRD PARTY REPORTING ONLY
surance company  INTIAC y

TYPE OF COVERAGE v/ COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO 50155 9poddn-03 |

[ACCIDENT DRIVER | erAS ABOVE [ ]ienor-kinowy FiLL in seLow

NAME OF DRIVER

NRIC NO OF PASSENGER/S| ~—

DATE OF BIRTH 5. 131570 )

OCCUPATION Pronmee. OUTDOOR 1/ INDOOR

DATE OF DRIVING PAss | 1D /o | ;..1191\3 5

GENDER MALE v eeinie
CONTACT NO

AoDRESS 2% R 3 GeYeng a5 0| WY

DRIVER OWN ANY VEHICLI

RELATIONSHIP EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTALT NO
POLICE REPORT

WIDEQ FOOTAGE

IF NOT:

3RD PARTY INFO

WEHICLE B NO

MAME

CONTACT NO

WEHICLE CND

WVEHICLE D NO

WEHICLE E NO

VEHICLE F NO

ANY WITNESS

WITNESS CONTACT NO

MO/ IF YES- REGISTRATION NO

=

< lciear

RAIMNING

v |ory

WET

@ IF YES- NAME:

@f IF YES- LOCATION:
NO

N

S Lo 0

Qim  Boon

Cua

OTHER:
OTHER:

WO OF PASSENGER/S

ST310TI8 |

WO OF PASSENGER/S

WO OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STBT76181D

Hama

CHIOW SIEW LING

B & %  For LKK/NAC

CHINESE

Diate of irth Sax = P
15-12-1978 F

Country of birth
MALAYSIA

| Mssangi " I
= i For LKK/ Nﬂ.-_ e
== 11-08-2010 b i
23 LORONG 24
"iL';ﬁN:UHES?L]?E:EEE-:’HE mﬁ:il. Lichnes No: STATE181D
o Witiiiisid

T




(fIncome

macde differant
Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT {CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COM FENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5075500421-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SKWET34L
Chassis Number . Z5UB0-0055714
2. Name of Policyhalder 1 CHIOW SIEW LING
3. Effective Date of Insurance © 19 Nov 2018
4. Expiry Date of Insurance i 18 Nov 2019
5. Persons or Classes of Persans entitled to drives

[a) The Policyholder,
(b} Any other person wha is driving on the Pelicyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order af a Court of Law or by reason of any
enaciment or regulation in that behaif from driving the Motor Vehicle,
6. Limitatians as to Used
la) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession,
This Policy does not cover
{a} Use for hire or reward.,
(b} Use for racing, pace-making, reliability trial gr sped-testing.
I} 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.
# Limitations rendered inoperative by Section & of the Mator Vehicle [Third Party Risks and Com pensation)
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) CONSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ CHIOW SIEW LING
MNAMED DRIVER (1) : NfA
NAMED DRIVER (2 : MSA
HIRE PURCHASE COMPANY ! DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy te which this Certificate refates s issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ONG HUI SENG LIFE & GE MNERAL INS AGENCY {DWUUSTIS'SS-]
Date of Issue ;07 Nov 2018 12:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/"

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/1051385%
Podicy Mg, il
Cervficate Mo,
Polcyholier Name
Privduct Cade
Contact Mo, Mobile)
Email Address
KER
WD Protection

¥ Accident Details
Report [ate
Date of Acoident
Beprrting Centre
foodent Location

+ Excoss
Dwn damage Excess
unramed Drever Excess

Third Party Excess
Benefits

Claim Handling(accident reporting Claim Task 001 OD-MX)

S075500421-03
CHIDW SIEW LING
PRIVATE CAR INSURANCE
F1B39263

Na

G1ADT/2019 18:17
0307 9

KIM CHUAN RDAD

GO0, 00

9,00
0.00

T GST Registered Information

GET Registered
GST Registration Mo,

Nao

vehicle Mo,

Cower Type

Contact Mo, Office)

Special Remark

TCA

RCD Entitlemant| %)

Accident Report Within 24 hrs

e of Accident hh: e

Orange Force

Additional Excess

Outside Singapore 0D Excoss
Dutsade Singapore TP Excess

SEWHTI4L
drivg CLASSIC
o

& Mo gk
i}
Yes
05:0%
o

G5T Registration Date

GST Registration M

Policyholder NRIC
Loading

Contact No.{Home)
elode

elode Reason
Private Hire
k£_|m Tvpe
Country of Accigent
ICH Mo,

Windscreen Excess

§00.00
0.00

G5T Status Verified Yies
Modification History
= Policyholder Mailing Address
Addrass 1 MiL Agdrass 2 Address 3
Address 4 Address Type Singapore address Post Code
Uit Mo, 1576 Related Policy Number SOTS500431-03
Ol Driver Info
Drivar Mame CHIGW SIEW LING Driver Type FaTr: I:mur
Unnamed drver Name Drriver NRIC STEPG1E1D Driver DOR
Register Date of Driver Licenss 1601/ 2009 Drivar Age 40 Driving Experignce
Contact No.(Mobila) GIA3IGIE] Contact Na,{Offica) i) Contact No,[Home)
Address 1 23 LORONG 24 GEYLANG Agddress 2 THE OCTET Address 3
Address 4 Address Type Singapore address Post Code
it Mo, 2051
Dro=s het o @ Singapore i
Registerad ear? o Yo o Driver Venicle No, Driver Insurer Com
Declaratian
Breathalyser or Blood Test X 7
Reading'-‘r 0 mg Auny Injury? Yes & Mo
Modfication Histary
Clalim 001 OD-#Mx Bﬂm§
Claim T o Insured E:
¥pe ¥ Mamg HIDW
. Contact
Contact No.(Mobile) [b1s39263 | o [
{Hama}
a1
Ernail Address | venice  fxwar
Murriber
Claim Deseription [EKWE734L / SHCBOI9E K 1 Jul 2018
Praferrad
Warkshap preghonsured Lability [oer o zaut v n
e Mo, Tyves ¥ [Repair [ Preferred Worksnap (refer balow) v| | Received |
Finalisation Dption report Claim
Date Registersd 1011/07/2019 18:21 Close [
Date
Repert Taken Warkshop
il [roswinDa | Bt

* Print AK letter

https:/igiclaim.income.com.sgigesficmieciaim/claimantSave.do
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72018 Claim Handling(accident reporting Claim Task 001 OD-MX)
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