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KMRATI3I01RST | Mationad Assessmeni Cantre Sanrdces - U
ENTRY DATE B TIME: OUT&2018 17:14
SUBMITTED &Y Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident b0 speed up the claims process.
2. This Form must be completed by the Paolicyholders and'or the Authorised Driver.

3. iorreation provided must be as iruthful and accurate as possible. Any wilful misrepresentation or wisholding of material tacts may alkyw insurance companies to

repadiate policy Babdity

4. The issue and acceplance of this Form by insurance companies is nof an admission of policy lablity on the par of the insurance companies
5. Any false reporing may be referred to the Paolice for investigation.

6. This report will be forwarded by the insurers of the G1A Records Management Cenfre establishad by the General Insuranca Association of Singapane (GLA) for

archiving and that copses of this report will, for a fee, be made available upon applicafion by intarested parties
7. By the lodgement of 1his report to the insurers, you hereby consent o the archiving of this report at the cenre and to copies of the repor being mada available

aforesai.

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Location Of Accident

Country/State of Loss

0370872019 17:11

03/08/2019 10:50

CTE (AYE) BEFORE AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phong No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

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

If Mo, Pleaze state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

[ate Of Driving Pass

Driving Experience

Gander

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SGTE190G

CHING KUN LAM
S0218671C

NOEMAIL

(LOCAL) +65-97410995
OFFICE-87410895

TOYOTA
WVIOS 1.5E A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5042593185-00

CHING FU CHANG
584083748

19/03/1984

INDOOR

08/08/2003

15 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97517515

OFFICE-9T517515
NOEMAIL

Page 1of 13



BLK 211A PUNGGOL WALK
#14-621

Postcode 821211
Was driver an employee of the Insured’s Company MNO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

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

Other Information

Was any forelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by 0
ambulance? N
Was any other matenal or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance NO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Stafion

Was notice of intended Prosacution given? M

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJN1TBES

Yahicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Dnver

MNRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Mature O Damage

Pape 2 of 13



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHING FU CHANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGTR180G

Were seat belts wom? YES

Was this injured conveyed lo hospital by

ambulance? ND

Address

Paosteoda

Page 3ol 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report sarreetly the detads of the accident ta speed up the claims process.

2. This Farm must be I ha Poli r and/or the Author i
3. Infarmation provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withtolding of material

facts may allow Insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance companies is not 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 Management Centre established by the General Insurance
Assouiation of Singapare (GIA) for archiving and that coples of this report will for a fee be mate available upon application by
Interested parties.

1. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesald,
3, Consent under the Personal Data Protection Act (PDPA)
lunderstand, scknowledge, agree and consent that:
ta) 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 infarmation set out in this [form] and any other persanal infarmation
provided by me or possessad by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) wha have Insured vehicla(s) involved In this sccidant [all insurerls) wha have insured
vehicle(s involved In this aceident shall be collectively referred (o as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af

li} processing, handling and/for dealing with my elaims including the settlement of the daims and any necessary
investigations relating to the claima;

(i} 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 certaln personal data about me to bring 2bout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with apphicable law in administering. processing, handling and/or dealing with my claims.{collectively the
“Purpases”)

(b]  allinsurer(s} who have insured vehicle{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process ry Persanal Infarmation for ane or more of the above Purposes; and

{c)  my Personal Informatinn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

() my Persanal Information will also be collected and used to compile clalms 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:

fi) toallinsurers and/ar any other third parti # that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

Pl
p‘“””éé Wmm Reporting Centre P nel’s Signature
Date & Time:

der's Sigrature
{1 diri iz not the policvhalder) Mame:
Date & Time: MRIC/FIN No.:
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F'I:r|?-'.'.¥h’-.‘..1[n’~ef'i Signature Driver’ l.Sl;!@dJe | "

Reparting Centre . nel's Sllnatur-e__ a
Date & Time: | (I dﬁmfu nat the poficyholder) MName:
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Ee—hicle- No.

2L B

S6Tbao G Model / Make ™%4stA  wiog i
Date of Accident o3 fog/ 1A .
Time of Accident hTe, HRS
|Location of Accident Ctg Towaaps ML tame €07L e | ZiNoed Brw G ) ¥
_E_)&Et purpose use during accident Prooueqa  wsa
Name of Owner it PR LAy
Telephone No. H/P;: 3%l e79S Home: Office : |
NRIC § GLVTed( ¢ _
Eddregs Rek FOMU chemenT| west 5 2 #1275t S (1vejeq)
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company MNTwl i
Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft
Policy No. o 2EA]MEIG ~0 Y

Name of Driver

As Above If O, (L ik Fu cHBAE

NRIC STUaAs B Any Passengers: | ( fama L)

Date of birth Vi U

Occupation Outdoor / Inddoer

Driving License PassDate | 28 Au& 9% 3 B
Gender male, / Female B

Contact No. HfP: Msvisi1y  Home: Office :

Address - ack ZTua Punﬁ&_ﬂ:_ﬂ_:, Weuk By =621 sy run

Driver have any own vehicle NG, If yes, Reg No. o

Relationship Employee, if no, state _seal ]
Weather condition Cledr Raining Other

Road Surface Ory Wet Other

Any [njuries No,

Mame And Contact Mo.

If¥Ey Who? (Ppsantt - Pevdini YN i) |

Mame And Contact No.

cHink =t chadl, ;, 3517509

Police Report NG,  If Yes, Where? o
Vehicle B No. | s3n 1356 S Any Passengers : B
|Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. o Any Passengers : |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Eeax

| Camera Recorder

Yes /(NT -

Sf‘J L 7 ey ALy

Email Address

| PARTICULAR WORKSHOP

-5 Burtomotiul £18 L1y
CONTACT NO. 6842 0051 / 67440510 L
CONTACT PERSON g s s
FAX NO 6741 0510

WORKSHOP Emall. ACDRESS | Salds @ nSi- com- 53
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBA4093T4B

'..ﬁ ! CHING FU CHANG
o [ |

o v s or For LKK/ l,_._-_'- 5e

it HL CHINESE i
G Duie of birth S e, 4 :__: 1
18-03-1984 L] .
Couniry of Birth
SINGAPDRE |
> —
= e . B = IS
i SRR R~ i -_——, T W —— o
veososs | SFRE LICENSED 10 DRIVE VERICLES IN THE FOLLOWANG CLASSIESF
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(s Income

made diffesnt
Certificate of Insurance

l

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5042593185-09 Cover : drivo CLASSIC

1 Index mark and Registration Number of Vehicle + SGTE190G
Chassis Number : MROSIHY4204217516
1. Name of Palicyholder : CHING KUN LAM
3. Effecttve Date of Insurance : 18 Apr 2019
4. Expiry Date of Insurance : 17 Apr 2020
5 Persons or Classes of Persons entitled to drive#t
(a} The Policyholder.
(b} Any other person whao is driving on the Policyholder’s order or with his/her permission.
Provided 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 or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
This Policy 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.
# Limitations rendered inoperative by Section 8 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) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NO
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER « CHING KUN LAM
NAMED DRIVER (1} : CHING FU CHANG
NAMED DRIVER (2) : NJA :
HIRE PURCHASE COMPANY : NJA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF
VALUE AT TIME OF LOSS

his Certificate relates is issued in accordance with the provisions of the Mator

I/We hereby Certify that the Palicy to which t
) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Vehicles (Third Party Risks and Compensation

Agency . 5iN POH ON ENTERPRISE (00000572101)

Date of Issue © 11 Apr 2019 12:12 hrs
Reprint 11 Apr 2019 12:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i




Policy Search Page 1 of 1

eBaolech

Helio, NAC_PAYA_UBI_BOD&01 » Change Languag v Change P d ¢ Log Out
Hy Deskrop Policy Query
Maotice of Loss - —
Policy Mo, [ | Date of Accident paoazois 1050
wanicle Mo Por Motor) [saTeL1s0G | Certificate Mumber [ |
e rar oo
Search
’ Cerificate  Policyhaldes  Policyholder vehicle  Ingured  Commence
PRI ORI Humber Hame WRIg ~ freduet  CoverType Mo, Dbject Date  Cooiry Data
- 5042593185~ CHING KLN drivo
[ ¥i = 4,
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Policy Information

= Policy Information

Page | of |

Pelicyhalder Palicyholder

Policy Mo, 5042593185-09 P CHING KUN LAM NELC 50218671C
Certificate
Mo,
Address  BLK 709 #12-281 CLEMENT] WEST STREET 2 SINGAFORE 120709
Product Group
Marme PRIVATE CAR INSURANCE Blan Policy Flag N
Py Effective ; ' .
issue 11/04/2019 Dats 18/04/201% 00:00 Expiry Date 17/04/2020 23:59
Date
Excess All Claims

Type B ook Excass
Third Cwn
Party o damage &00 :ETE::M“ 100
Excess Excess
Additional 05
Excess B Promium g
Cutside :

i Cutside
g‘;gamm 00 Singapore 0
Exciass TP Excess
Agent SIN POH ON ENTERPRISE Agent Tel. 67741866 GST Flag Y
Co-
insurance  No
Flag
Cpen
Policy
Info
Cartilicate
Infe

= Policyholder Mailing Address
Address 1 BLK 709 #12-281 Address 2 CLEMENT] WEST STREET 2 Address 3 SINGAPORE 120709
Address 4 Address Type Singapore address Post Code 120709

: Related Policy a

Unit Mo, Niimber S042593185-09

[+ Insured Object: SGTE190G

= Endorsements

Saquance Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5042593185-09... 3/8/2019
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Claim Handhing(accident reporting Claim Task )
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