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SINGAPORE ACCIDENT STATEMENT

IMPCORTANT NOTICE

1, Pisase repor cu-luc:_lr e detadts of the acoident 1o speed up the claims procesa
Z This Form masst be compleled by ihe Pallcyholder andlor the Aulhorsed Drivar,

3. Information provided must be as truthiul and accurats as possiole Any wiltul misrepresentaton or withgklng of matarial
e e A e T

repuddialo policy kabiiy

4, The iesue and acceptance of Mis Form by insirance companies {8 not an admission of policy lability on the part of the Insurance CORTIRATE

5. Ay false reporiing may be referred to the Police far investigation,

B This reacet will be forwardad by the maurem of tho GIlA Records Mansgemant Centre stiablshod by the Ganeral Insurance Assocalion of

archiving and that caples of this repor will, for a fea, be made avallable Upon agplcaton by merested paries

7. By the iodgament of this report io the insurars; youi heraby consant 1o the archiving of t

nforesaid

Date Of Reporn
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Emall Address

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
far repair lo your vehicie?

If Mo, Please state aclion o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Polioy Number

Covaer Note Number

Driver

Name of Driver

MRIC Mo

Date OFf Birth

Oecupation

Cate Of Driving Pass

Driving Experience

Gendar

Maobile Numbear

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
13/07/2019 12:51
12/07/2019 16:00
REDHILL ROAD TOWARDS TIONG BAHRU ROAD
SINGAPORE
DETAILS OF OWN VEHICLE
SLRB4EEM

RICKY GIAM TEE HOCK
516821638
RICKYGlAMEBB@E@GMAIL COM
(LOCAL) +65-81885511
OTHERS-97816636

KIA
NIRO HYBRID-1.6 (A)

WORKING PURPOSES

ND

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108113172

RICKY GlAM TEE HOCK
516821638

2410711865

OUTDOOR

140111986

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81805511

OTHERS-97B16638
RICKYGIAMEB @ GMAIL.COM

tacts may allow msurance comparies b

Sengapore [Gila) for

s repon @ the cendre and 19 coples of the repan being made avallable

Pagn 1:0f 12



Address

Postcode

Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Venicle Registration Number of Driver's Own

Yahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Roag Surface
Other Information

Was any forgign vehicle involved In this accident?

Number of vehicles (including own vahicle)

Invalved in the accldant

Was any body injurad in tha Acclidant?
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

| nave beon approached by unknown personis)
soliciting/affaring accident claims assislance.

MNumber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reporied 1o he palice?
If Yes, Please state which Polica Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAMN
Attachment(s)

Are aocident photos avallable for attachment?

Was there any video captured by Car Camara?

Was there any audio recorded?

BLK 1184A JALAN MEMBINA
#25-1308

161118
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO
NO

YES

NO

YES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicls Make/Model'Colour
Datalls Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

YP340C
MITSUBISHI FUSD

COMMERCIAL VEHICLE

PITCHAIKKANNU THUYAVAN

S82TE221Z

Page2of12



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information 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.

The issue and acceptance of this Form by insurance companies is net an admission of policy lisbility on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties,

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 aforesald,

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

{a) My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) wha have Insured
vehicle(s) involved in this accident shall be collectivaly referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

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

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

(v} administering my claims [including the mailing of carrespondence, statements, involces, reparts or natices ta 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/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} all insurer{s) who have Insured vehicle(s) invalved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation far one or more of the abave Purposes; and

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

{d} my Persanal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any ather third partiss 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 reguirements under any regulations, laws or court orders,

- /
12]3a81 2204 fﬂ@, M

A
Faf-i}{rhnldeg‘s ngnaturé Drivers Eignakure Mrﬁn: Centre P

| ure
Date & Time: (If driver iz not the policyhaolder) Name:
15\%3\\@ Date & Time: MNRI J
d 1 C/FIN No.:
RSN gS



SKETCH PLAN HOWA  (ChDY e o FONAON ./“IEL“

bty Eapr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At 16@0hes atrwmq along Rech Wil | (BWIRD ov) Bfe3osiq  toward
T.onq Bahry Qﬂc-d L wag en $he mqwl' [ang a-cl dhe lafru was
At 441:2 e loawe « The ic:f“ﬁ-f came cloge o my 1&-F+ e vy
car owol | *’rﬂf s harmt hiaa - 1""‘\-{ lo vhewe, -1r.:1ha..n<::ur'r::‘l m‘QH— Q. Dn-'h
arel Ahere le  Tncovwing “vatlor | heard A bankc Scamﬂ'\ ard
e lorry Wi way BLE nivror . The lorry number plate was
5T SQ{JC- ave) wag r:‘.::!n"l"q«r aeech, The '?c:rw sl rxdr hacl Hh*-,.f
AQMTJE {

DECLARATION

I/We dectare the foregoing particulars are true in every respect.
f

Policyholder's Signature r "5 Slgnature

Datg/k Time! {if driver is not the policyholder)

= 19 15’{51-1(5 Date & Tige: 1sEshie
2|3 2009




T8
Claim Handling

Claim Handling(accident reporting Claim Task |

Accident MT/1083219 =
“Palicy Mo, 108113172 Mahicie Ho. SLABAGEM GST Registrataon Mo
Certificals Ko
Pokicyhokter Name GIAM TEE HOCK RICKY Foboyhoider NRIC
Frsuct Code FRIVATE CAR [NSURANTE {Cawer Type orlwa CLASSIC Leading
Contact (Mol H1805531 Cortact No.[Office) Cantact Mo {Home)
Frranl Adsws Lpecial Resmar elnde
KFK Mo Ym TCA w No  Yea eCoge Reason
WCD Protection [T MCD Entitlermant] %) ] Frivate Hire
W Accident Details
Report Bace 13/02/2015 13:02 Accioant Report Within 24 hes Vo5 Accident Tyoe
[Pat uf Accident L3079 Tene of Accdent hik mm 16:00 Cauntry of Accident
Reparting Centre Orange Fores ICM ea.
#codant Location RERHILL ROAD TOWARDS TIONG BAHRLU BOAD
“w Total Excess Applicable
Excess Type Fer Accidant wingscrean Exoess 100,00
G0 Standard Excece 3.400,00 TP Stantlard Excess 1,500,080
¥IED 0D Evcosk .00 Y¥1ED TP Eacess 0.00 Oriver bs Coversd?
Additional Excess &
fotal OO Excesy Applicabis 2000.00 Tatal TP Excess Applicatia 1.5040,00
= Benefits - N -
% GST Rogistored Infarmation -
G5T Reglatared Wa a GET Registration Date
AT ngmtration No GHT Status Venfied Yed
Mpdification History
= Policyholder Malling Address
Adiress 1 o BLk LLRA #35-135 Address 2 JALAN MEMBINA Agdress 3
Adidrean 4 SINGAPOUE 161118 Address Tvpe Singaparns address Pot Code
Lnit b, 2510 Helated Policy Nusnber SipB11372
w01 Driver Info
Hrver Mitnd RICKY GIAM TEE HOCK triver Type Min Driver
Unnamed drive Name Drivar KRIC S1EA216IB Drives DOB
Regmter Date of Broar License 14/01/1986 Dirlwer Age 53 Drving Experience
Contect Mo, {Mabile} WTALERG Contast Mo.iOffice} Contact Mo.| Horme)
Address | BLK 1184 #25-13F Addrews 3 JALAN MEMBTNA Apdress 1
Aridress 4 SINGAPORFE 161110 Address Type Singapore address Post Code.
nir Moo 25139 .
g;‘;‘i‘ﬂ”:;"‘:_rf"“““““ Yes o Mo Oriver Vahicle Mo, SLABAEEM Driver infurer Comp
Oerlaratian
frosinalinar or oo Test. g g ey ves w o

Hnﬁﬂ'l'.i.l'.l_m‘l HrErary

Cialm 001 M

Cinm Tepe *

Crnzart No.(Mohika)

Errai| Address

Claim Descriplion

{oo-mx

Insured
[opey E[AM TEE

BTRIEAIE

Contaet
| Mes, B4

{Harma)

i
| wehicle  ELRG46s!

Hulrmier

[LRsannM / vESAOE ON 312 Ju 2010

s | 1 Insured Liabilty  [uer e ro 5
. :n “\ﬂdl‘ll'!ﬂ it At Faul - cla
Finalaatiny | T *Igm | Preforred Workshop, Name unknawn ¥ | = | Risceived |

DOate Aegisterad

hilps fgiclaim ncome.com sgigesiicmieclaimiregistrationSave do

[13/07209 1308

112



- ACCIDENT STATEMENT:

ACCIDENT bAre:,r (2 0%, A5 ‘J;'DDJMMH'HW;-, TIME;MIHMM?
locanon; EWI8 fedhill Rony Toward’ Tiong Behau ®eaol

1. DETAILS OF VeHICLE
alVEHICLE NUMBER__ SR € e
BIINSURANCE COMPANY;__INcemF
CIPOLICYNUMBER, 510 BuliFa

4 IPOLICY TYPE: (COMPREHENSIVE / THRD p TY / THIRD PARTY FIRE &THEFT)
©]MAKE & MODEL; fi .
- r}r‘rrﬁ_:(y;tgoﬂ / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
. OJVEHICLE CATEGORY; (PRIVATE LCOMMERCIAL / MOTORCYCLE] -
MIPURPOSE OF USING AT ACCIDENT TIME: (70 JHK
ARE YOU éLAerHG UNDER YOUP OWN INSURAMCE (vES/

IF NO, PLEASE STATE (TiR

2., INSURED POLICY HOLDER et
A]MAME:I‘:'I'&'M TER HOLK RICKY (MALE / FEMALEL- | .
CINRICANPASEOR._ SISaieSIE — cormatn: eian o [atei66%
CJADDRESS: PLk 1®A F 25138 maram Menstng Doy L

LS 16y |3 . .

* CONTINVE TO 3.4 IFDRIVER ALSO POLICY HOLDER

& Ne al? lmmrnﬂg, DRIVER _
Cindugti ey SINAME: 3. Aoy __(MALE / FEMALE)

BINRIC/FIN/P ASSPORTL ___CONTACT:
¢.L3 &) ADDRESS: :

"dIDATE OF BIRTH; (o7 o ) (OD/MM/YYYY) 196G : .
8)OCCUPATION: (INDOOR / O UTDOOCR)

ABATE OFDRIVING P - M.
¥ Jeh> DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYS (VES #'no)

BIROAD SURFACE: (DRY / wer / HERS___ Dy o : |
8. WAS ANYBODY INJURED (YEs )‘é L
7. Q)REPORTED TO POUCE (YES /&Q) ;
IF YES, PLEASE STATE WHICH POLICE STATION:___
8. THIRD PARTY VeHicle |
N o pscmgee o ) VEHICLE Numeer; T I 540 C MODEL;_
C tcluadhiny crivar’) Bl DRIVER'S NAME: B TcH Al CE AR THU TAVAN]
( ) ") NRIC/FIN/PASSPORT: S 82 39 23 I[Z___CONTACT. & A .
- ?. THIRD PARTY VEHICLE

i

' La]
Foiso P‘u"-!'u"".?."u!ﬂfﬁ.ﬁ

% e ol pagmaas. O VEHICLE NUMBER: : MODEL
{-' e w8 DRIVER'S NAME: ; !
-l”‘[“ﬂ'“ﬂ—‘!*“’” I NRIC/FIN/PASSFORT: ___CONTACT:..

i

o ; ‘d;'»i B8 S gnall - coy’
Chat] = CeRY ! ¥

' VIDED






v g ——

(rincome

Certificate of Insurance

hACTOR VEHICLES [THIRD FARTY RISKS AMD CONPENSATION) ACT [CHAFTER 139)
WIOTCR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1950

ROAD TRANZPORT ACT, 1037 (MALAYILA)

MOTDR VERICLES: (THIRE PARTY RISKS] RIMLES; 1958 [MALAYSIA)

Certificats Number 3108113172 Covar : drive{LASSE
1 Indey mack and Registeation Mumoearof Vahicte ¢ SLRBAE6MM

Chassly Mumbar | KNACCEICVIERGE503
2. Nemeof Polleyholder ¢ GIAN] TEE HOCK RICKY
3, Effective Dateof Insurance | I W09
4, Expiry Date of Insurance + 11 Mar 2070

5. Persons or Claszes of Persans entitled to drlves
(3} The Pallcyhioldsr
(6] Any other person whels driving on the Fallcyholder's arder orwith his/her permission,
Pravided that tha parson driving s permited In accordance with the llcensing or other laws or regulations to difes
the Mator Vehicle of has baan 5o permitted ard 15 not disqualified by order of 2 Court of Law or by rezson of any
snactment or regulation In that behalf from driving the Moatar Vehicle,
& Limitations =z Us=g
{2) Usa far soclal domastic and pleature purpasss and In cannaction with the Palicyhaldsr's or Hiref's businass,
This Polley does not cover
{a) Useforracing, pace-making, rzliabllity trial or speed-testing:
{b} Use for the carrlage of goods |ether than samples) In connaction with any trade or business.
e} Usa for any purpase in connaction with the Motar Trade,
# Limitatlons rendared inoperative by Section B of the Metar Vehiclz (Third Party Risks and Compansation)
Act {Chapter 189) and Section 95 of the Road TransportAct, 1987 (Malaysial, are not to be Included undar thess

headings.
EXCESS [SECTION 1) : 552,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS 1 55100
AODITIONAL EXCESS : Nf&
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP L NO
INSURE WITH COE : YES
MNCD PROTECTION ¢ WD
TRANSPORT ALLOWAMNCE . NO
ENCESS WAIVER ; NO
FRIMARY ORIVER ¢ RICKY GlAM TEE HOCK
MAMAED DRIVER (1) P NfA
MAMED CRIVER (2) ENA
HIRE PURCHASE COMPANY L MA
SLIN INSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\We heraby Cartify that the Pelicy to which this Certificate relates is lssuzd In accordance with the provisions of the Matar
Vehitles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transoort Act 1987 (Maloysia)

Apsncy 1 ASSURE FTE. LTD, (DOGOOST2942)
Date of lysue : 11 Mar 2019 16:48 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By

Autharlssd Officer Chief Exscutive
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Annex

Transaction ref 20190322 192933477594

Please check that the owner and vehicle details are correct:

L1

1'!

13.

14.

15.
16

1y
18.
19,
20.

=1

arda

27

23

31

Name

Identification No. Type
ldentification No,
Country/Region

Vehicle Registration No.
Previous Vehicle Registration No,
Effective Date of Ownership
Original Registration Date

First Registration Date

. Vehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3
Vehicle Make
Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

. Engine No./Motor No.
24
25,
26,
27.
28.

29,

30,

Engine Capacitytcc)/Power RatingtkW)
Maximum Power Outputtk'W/bhp)
Unladen Weightikg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

PARF Eligitlity Expiry Date

. Minimum PARF Benefit
17,

Mo, of Transfers

: RICKY GIAM TEE HOCK
: Smgapore NRIC

: S1682163B

' SLRO4GEM

y 22 Mar 2019

: 23 Aug 2017

: 23 Aug 2017

: P11 - Passenger Station
Wagan/Jeep/Lind Rover

r Normal
s With Sun Roof

*K1A

: NIRO HYBRID 1.6 GDIDCT
SUNROOF

L2017
: Blue

cdd

: KNACCEICVIS086593 / -
: Patrol-Eleciric

: GILEHS2 16286 / HMO3H6N230H]
(1580 /7 32.0

1036/ 138

v 1425

» 1930

: $27,110.00

s Y

1 22 Adpe 2027

: 52.500.00

g



