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SUBMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport corractly the detatls of the accident to speed up the claims process
7. This Farm rust be completed by the Polieyhelder andier the Authorised Driver,

3, Informalion provided must be as fruthfud and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow ineurance comganias W

repudiate policy liability

4. The msue and acceplance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This ragen will bo forwarded by the insurers of tha GlA Recerds Managamen Contre establishad by the General Insurance Asaociation of Singapara ((14) for
archiving and thal coples of this report will, for & fee, be made available ugen application by Interested parties.
7. By the lodgemant of this repor 10 he insurers, you hereby consand bo the archiving of this report at the centre and o copies of the repor being made available

aloresad

ACCIDENT STATEMENT

Data OFf Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

01/08/2019 12:06
A1/0TI2019 10:10
AYE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MWame Of Registered Cwnar
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

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

If Mo, Please stale aclion 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Numbaer

Driver

MName of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Mumber

Caontact Number

EMail Addrass

SMDST34H

LOW KANG HUA (LUD KANGHUA)
572037904

NOEMAIL

(LOCAL) +65-06662845
OFFICE-96662845

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5103783192

LOW KANG HUA (LUQ KANGHUA)
ST203790A

30111972

CQUTDOOR

21/091996

22 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-8666.2845

OFFICE-26662B45
NOEMAIL
Page 10f 19



BLK 682C WOODLANDS DRIVE 73
#l4-247

Postoode 733682

Was driver an employee of the Insured's Company NO

Address

If No, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vahicles {including own vehicla)

involved In the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have besn approached by unknown personis) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 MAME: R
GEMDER: - MALE

Details of Police Action

Was the accident reporied 1o the police? i[e]

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMEMT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio racorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SGJT097P

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Calegory FPRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page I of 19



Mo, Of Pazsenger (Including Driver)

Page 3ol 19



SKETCH PL

IMPORTANT MOTICE

1. Please report correctly the detalls of the accldent to speed up the claims procass.

2. This Form must be W“—“‘“—ﬂﬁm-

3, \nformation provided must be 25 trut ful and aceurate pssible. Any wiliul misrepresentastion or withholding of materlal
facts may allow insurance companies to [@ udiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part aof the insurance
companies.

5, Anyfalse repo may be refarrad to ce for investigation.

6. Thereport will be for warded by the Insurers of the GIA fecords Management Centre established by the General Insurance
Assaclation of Singapere (G1A) for archiving and that copies af this repart 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 aforesald.

fi. Consent undet the Personal Data Protection Act |POPA}
| 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/persanal information set out In this [form] and any other personal infarmatlon
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 vehiclels) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "insurers”}, the Insurers’ lawyers/law firms, the
wonetary Authority of Singapore and any relevant government agen ey/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;

[il} Investigating the accident and/or my claims;

(111} carrying out and/or dealing with my instructions of respo nding to any enquiries by me;

(v} administering my clalms (Incuding the malling 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 a5 well 25 on the
axternal cover of anvelopes/mail packages); and/er

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

(b} all insurer(s} wha have insured vehicle(s) Invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

le) iy Personal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

|a) the information so collectad under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, invesi_igating, controlling ar managing fraud,
regUlators, law enforcement and government agencies as reaso nably required for the purposes stated, or

(ily for complying with requirements under any regulations, laws or court orders.

£ 4
* > *@
Polieyhicider's Slgnature Oriver's Signature Reparting Cantre Person Sigtbture

Date & Time: {If driver is not the policyholder] Mame:

Date & Time: MWRIC/FIN No.:



SKETCH PLAN |
Dl :?'lﬁ" ‘ L5

B smd SI344

A
ANE | | | ZlEl - R: s63 oq1¢
8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

et f :
'l_"-r"}"'d"lbr (i ?‘T‘Uﬁ{'}g ::1- S : 7‘%‘ “ ‘_},__I-?fjl il —I hl\f- e |I/| :_i'?} -
1 _ .
S lo d 4o boke 2 Ame hit  orle ﬂ.?j W2 h |
vees v AN
R |
DECLARATION .
i/\We declare the foregoing particulars are true in every respect.
Y -
Puil:vhulﬁer's Signature Driver's 5(d ture Repaorting Centre y’r nnel's Signature
Date & Time: {IF driver is ot the policyholder) Name:

Date & Tima: MRIC/FIN No.:



L T 15 smay g N
Sarsonal Particulars

Date of Accidernt: 5 l.\ll-|| l \4 Time of Accident: (0 lI0gm

Exact Location of Acddent: A4 E i Gl '{_i ) f Tu

ownersame: _\Low  Kong  Hea NRIC No: S 1203 1 HILJ A_HpNo: _F6L284 €
Driver's Name: st ) MEIC Na: B HP No: i,

Date of Birth: .}‘*l \ \lf‘l 12 Driv ng Licence Passing Date: l‘tﬁ"i’ ‘ I49(,__ Geeupation: Indoor / D-{u_iaur
Adcress: L8 C Woadlmds Deve 13 # 04" 247 (133¢82 )
meiztionshin of Driver with Insuras: \ Em"r 0/ Email Address:

Vahicle No: S M0 S 3':'“4 Mzke & Model: Eﬁ{ﬁf‘

insurance Cot N U< Covarage: policy Mo: S 10 3783\4 2

“Purpose of Reporting? Own Demage Claim / 3rd Paft qlaim / Mot Claiming, Just Reporiing Only

sExact Purpose of The Vehicle Was Being Used At Time Of Accident: Private l.lsef‘.n@i:

=wWeaather Condition ? s / Raining / Others: Wet / Dfy / Others:
* Any nassenger inside vehicle involved? (Yes / Noj If yes, Vehicle No & How many pax:
A H. Jﬁ l" B C: D:

A oA

“\W/as Anvbody Injured ? (Yes / g} If ves,

Name f NRIC/ In Yehide:

#\ifas The Accident Reported To The Police ?

/{ Mo O Yes Which Police Station?

#*Does the Driver Own Any Other Venicle?

o ,/d Mo O Yes, Vehicle Registration Mo: insurer:

=\ffas any foreign vehicle invelved? {Yes / H%M?’ ves, Vehicle No & Category:

#\yas there any video captured by Car Camera? (Mes/No)

Third Party Driver’s Particulars
e

vehideBNo:  SCS 71047 § Make & Model:
Driver's ame: MRIC Mo: HP No:
Vehicle € Mo: — iaks & Model:
Driver’'s Mame: NRIC Moe: HP Ma:

Wiitnass Darticuiars
Withisss Haiticiars

Mame:r : MRIC fo: HP No:
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Resend11-00-18;17:38 JKA-HUP VEHICLES TRADING P/L  AML 05-17 ;64531234

gs Income

mada diffenent

Certificate of Insurance

| MOTOR VEHICLES :THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188}
| MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES. 1960

| ROAD TRANSPORT ACT, 1987 (MALAYSIA)
J MOTOR VEHICLES qTHIRD PAARTY RISKS) RULES, 1855 [MALAYSIA}

Certificate Number: 5103783132 Cower : drive CLASSIC
1, Indox mark and Reglstration Number of Vehicle : SMD573aH
Chassls Number © MADS3IZEE1061691129
2. Name of Policyholder - LOW KANG HUA [LUQ RANGHUA)
3. Effective Date of insurance : 11 5cp 2018
4, Explry Date of Insurance : 10 5ep 2019
5. Persans or Classes of Parsons ontitlod to drived

{a} The Policyhelder.
{B] Anyother person who is driving on the Palieyholder's erder ar with his/her permission,

Provided that the persan driving s permitted In accordance with the lice nging ar ather laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualifled by order of a Court of Law or by reason of any
enactment ar regulation In that behalf from driving the Motor vehicle.

6. Limitations as to Used
la) Use for soclal domestic ang pleasure purpases and In connection with the Policyholder's ar Hirer's business.

This Policy does not cover
[a) Use for racing, pace-making, rellability trial or speed-testing,
(&) Use for the cartiage of goeds {ather than samples) in connection with any trade or business.
(c) Use for any purpese In connection with the Motor Trade.
# Limitations rendered Inoperative by Section 8 of the Mater Vehicle (Third Party Risks and Compensatlon]
Act (Chapter 185) and Section 95 of the Road Transport A, 1587 (Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2) + 851,500
WINDSCREEN EXCESS . 55100
ADDITIONAL EXCESS ; NfA
UNNAMED DRIVER EXCESS : PLEASE HEFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR 1 MO
INSLRE WITH COE : ¥ES
mnCO PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EMCESS WAIVER ¢ NO
PRIMARY DRIVER : LOW KANG HUA [LUO KANGHUA)
MAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) CplfA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy 10 which this Certificate relates Is Issued In accordance with the pravislens of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Raad Transpart Act, 1387 [Malaysia)

Agency . KA-HUP VEHICLES TRADING (00000572058)
Date of lssue : 11 Sep 2018 12:33 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= el

Authorised Officer Chief Executive

Countersigned By:

1/

A



Policy Search

eBaolech

Hallo, NAC_PAYA_URI_ROD&01
My Desktop

Policy Query
MNotice of Loss

Page | of |

GeneralClaim

v Change Password

+ Change Language

b Log Ot
v
Policy Mo, [ ] Date of Accigent porzoe o0
wahicla Ma.(For Mator) [sMDET3aR | Carmifecata MuMmbar | 1
RS
Search
Cartificate Folicyholder  Polcyhnigar Vehicle Insured Commenoa
=t i
Salact  Policy Na Wurabar Hame NI Product  Cawer Type Ho. Object Cats Expiry Date
LOW KANG driva
'-j S1037E3152 HLUA [LUD S72037904 GPC SHMDETIAH SMDSTI4H  11/0972018 10/049/2019
CLASSIC
KANGHUAY
B e
. Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Paolicy Information

% Paolicy Information

Paolicy No

Certificate
ko

Addross
Product

Name
Policy
I35ue
Date
Excess
Type
Third
Party
Excass
Additional
Encess
Gutsida
Singapore
[6]u]
Excoss

Agent

Co-
INSUrance
Flag
Dpan
Palicy
Info

Certificate
Infa

Page [ of 1

Policyholder

5103783192 Nidma

BLE 682C #04-247 WOODLANDS DRIVE 73 SINGAPCRE 733682
PRIVATE CAR INSURANCE Plan

Effective

11/09/2018 Dats

11/09/2018 00:00

All Claims
ExCass
Cwn
1504 damage 2000
Excess

a5
Pramium

Cutside
2000 Singapore 1500
TP ExCess

KA-HUP VEHICLES TRADING Agent Tel, 54589997

No

o Policyholder Mailing Address

LOW KANG HUA (LUD KANGHUE

Policyholder

NRIC S72037904A
Group H

Paolicy Flag

Expiry Date  10/09/2019 23:55

Windscreen
Excess IDD
GSTFlag ¥

Address 1 BLK GEEC w04-247 Address 2 WOODLANDS DRIVE 73 Address 3 SINGAPORE 733682
Address 4 Address Type Singapore address Post Code Fai682
Linit No. :E';L::IPD'"" 5103783192
[ Insured Object: SMDS5734H
= Endorsements
Sequence Date of Endorsement _-End;nmt Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5103783192&1...

1/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arcknest HT/ LOSSFEY
PIRCY MD
Crrtifizale M&
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“rH
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Crn damags Estrss
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= Pglhcibakdar Halling Addrass
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Clalm 00 OD-MX  MEM

Claim Type *
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(Claim Handling(accident reporting Claim Task 001 OD-MX)
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= Wideo List

Uploaded By/Data

MEC_Pavs uDl_BOGGCL| MATIDHAL AZFIGTHENT CENTRE FLRVI
DSy on DY Aug 3039 L3118

MAT_BAYA_UNI_BOCES] [ NATIDNAL ARRESSMENT CENTRE SERV]
EEGS e 01 Aug 201% LFF

WAL PAYA LB BOOG0LI MATIDNAL ASSESIMENT CENTRE SERVT
(CES) o 0 Aug 2019 L2:LT

NAC_FAVE UBL BICOOLT MATIDNAL ASSESSMENT JEMTRE SERV]
CES) o 01 Aug J01% 1317

MAC_FWVA_URE BIOGOLT MATIDMAL ARGESSMENT CENTRE SERV]
CES) on 01 Aup 3017 1217

MAD Fana UBE BOOGOLI MATIOMAL BESESSMENT CEMNTHE SERV]
CEE) o 01 Aug 2017 1307

HAl_#ava wBD BOCGOLT HATIDMAL ASSESSMENRT CIMTAE SERY]
CES) on 01 Aug 3009 L2:L7

MAL_POTA LB BOCOTL] MATIDMAL ASSESSMERT CENTRE SERY]
CES) o 01 Aug 019 1200

RAC_FHVA_ LRI BOOGDL L HATIOMAL ARGESSMENT CENTRE SEAYT
CFS) om OF Aug 3015 12017

WAC_FAYA_LMI_AD0G0Y( KATIDNAL ASETSSMENT CINTRE SERYT
CES) om 01 Aug 2019 52117

WAL Pava_1B1-A00G0LL KATIOMAL ASEESSMERT CENTRE SERV]
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