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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repor comecily the details of the accident o speed up the claims process,
Z This Form must be completed by the Policyholder andfor the Auhorised Driver

3, Information provised must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INSUraNce CoMEanes 1o

ropudiate policy liakity

4. The Eswe and acceplance of this Farm by insurance campanies is nol an admessson of policy lablity an he part of the insurance companes

5. Any false reporting may be referred to the Police for investigation.
&, This report will be forwarded by the insurers of the GIA Records Mansgement Centre establshed by the Ganeral Insurance Association of Singapora (GLA) tor

archiving and tha? copies of this report wi

for a fee, be made available upon application by inlerested parties

7. By the lndgement of this repon 10 the insurars, you hereby consent ta the archiving of this report at the centre and b copes of the report being made available

aforesaid

ACCIDENT STATEMENT

[Date Of Report
Date OF Accidant
Exact Lecation Of Accident

Country/State of Loss

07/08/2018 12:31
O7/08/2019 O7:50
BARKER RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
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 to your vehicle?

It Mo, Please state action fo be taken
Vehicle Category

Insurance Company

MWama of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date OFf Birth

Cccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SMG3G684R

BLS SERVICES
533900850

MOEMAIL

(LOCAL) +65-08275874
OFFICE-98275874

TOYOTA
MOAH HYBRID 7-SEATER 1.8X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5106436467

GOH POH POH SUSAN
S1T36732C

22/12/1966

OUTDOOR

11/01/2000

19 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98275874

OFFICE-38275874
MOEMAIL
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BLK 573 ANG MO KIO AVENUE 3
#13-3285

Fostoode 560573
Was driver an employee of the Insured's Company NO
IT Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Addrass

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accident 3IDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident £

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by

ambulance? e

Was any other material or proparty damaged? YES

| ""?“""—f b:—z_en appmacljed by unknown parson(s) MO

saliciting/offering accident claims assistance

Mumber of Passangers (Including Driver) 2

Passenger 1 MAME: -
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMC3179D

Vehicle Make/Model/Colour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 21



Mature Of Damage

MNo. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GEMDER:

DETAILS OF INJURED PERSON 1

Mame GOH POH POH SUSAN
Approximatae Age
Imjuries Sustain MECK & BACK
Injured person in which vehicle? SMG3684R
Were seaf belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



SIKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be completed by the Palicyholder and/for the Authorised Driver.

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

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 mav be referred to the Police for investigation,

B. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of this report will for 2 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDRA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my werkshop and the General Insurance Assoriation of Singapore ("GIAY) may/are permitted to collect, uss,
disclose and/or process my personal data/personal informatian set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation 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 Autherity 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 clalms ineluding the settiement of the claims and any necessary
investigations relating to the clalms:

(i1} Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respending to any engquirles by me;

{iv} edministering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta 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, hendling and/or dealing with my claims.(collectively the
"Purposes”|

(2} allinsurer(s) whe have insured vehicle(s) invelved In this aceident and the Insurers’ lawyers/law firms, may/are permizted
to collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited sutside of Singapore, for one or more of the above 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,

{2} theinformation so collectad under {d) above may be sharad / disclosed:

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

[if} for complying with requirements under any regulations, laws or court orders.

= A | ¥ .‘\.“J_

. e
Policyholder's Signature Oriver's Signature Reparting Cantra Persbniel’s Signature
Date & Time: (If driver is not the palicyhaolder) MName:

Date & Time: MRIC/FIN MNo.:



SKETCH PLANM

R

Bovker

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1fefa

A: 3MG 3(84 R

& . Smc 209D
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< < : |
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DECLARATION
|fWe deciar "iM jng particulars are true in every respect.
‘:l

(7 e f

= I

> N |
Palicyholdersgignatue Driver's Signature Reporting Centre persdnhel’s Signature
Date & Time: {If driver is not the policyholder) Mame: S

Date & Time:

MRIC/FIN Na.:




Farsgna! Particuiars

|

Date of Accident: ] ! 3 I| L4 Time of Accident: 1-506em

- . i e ¥ - & i |

Exact Location of Actident ®ac K 4

Ovwmer's Mame: &L Sopyi @G MEIC No: HP Mo

Driver's Name: ___ (100 (b fth  Swn NRIC Na: S$113(132¢ HPo: KD 15814

Date of Birth: M&Grh ng Licence Passing Date: _ (1] || 202 ceeupation: indoor / E'ui:{c_;ur

Address: S 19 Ang  fAve 3 * (3~ 3295 (£0513 D

Ealationship of Driver with Insured: Ow1e/  emait Address:
vehide No: MG 3( §4F€ Make & Model: T;.klb e
Insurance Co: n Tl Coverage: C-‘F“{\ ¢ Wengi o Policy Mo

*DLirposa of Reporting? Cwn Demage Claim / 3rd F'arb(tilaim J Mot Clakming, Just Reporing Only
=
#*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Privgte Use [ Work

#\Waather Condition ? :{gra / Raining / Others: Wet / Dry / Othars:

* Any passenger Inside vehicle involved? {Yes / Naj If yes, Vehicle No & How many pax:

a & | g\ | G D

b flatedl
“\ifas Anybody Injured 7 i‘ﬁ"{r__s,-,r’ Moj If yes,

Mame [ MRIC [ In Yehicle: C"le Sscn e ] el

*\ifas The Accident Reported To The Police ?

oo O Yes, Which Folics Station?

*Does the Driver Own Any Other Vehicle?

O Mo O Yes, Vehica Registration Ma:s insurer:

*\Was any Toreign vehicle invelved? {Yss/ '?;ar)"if yes, Vahicle No & Catsgory:

*Vas there any video captured by Car Camera? ({es/No)

Third Party Driver’s Particulars

yehicle BNo:__SM¢ 7 [T49D Make & Model:
Driver's Mamsa: MRIC ho: HP No:
Yehicle € Mo: _— izke & NMledsl:
Driver’s Mame: MRIC No: HP Mgt

Wiitness Pavticuiars

Mams: MRIC Ma: H? Mo:
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(7/income

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAFTER 183)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSLA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5106436467 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehide : SMG36B4R
Chassis Number : TWRBD0347225
2. Mame of Policyholder : BLS SERVICES
3. Effective Date of Insurance : 17 Dec 2018
4. Expiry Date of Insurance : 16 Dec 2019
5. Persons or Classes of Persons entitled to drive#

(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 sa 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 Vehide.
6. Limitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods [other than samples) in connection with any trade or business.
(c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS (SECTION 2) : §51,500
WINDSCREEN EXCESS : 85100
ADDITIOMAL EXCESS : NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION ND
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : NO
PRIMARY DRIVER : Nfa
MAMED DRIVER 1) : NfA
MNAMED DRIVER (2) 1 MSA
HIRE PURCHASE COMPANY : SWEE SENG CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : WV INSURANCE AGENCY PTE. LTD. (00000614878)
Date of Issue » 17 Dec 2018 13:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Authorised Officer Chisf Executive

Countersigned By:
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Policy Information

= Policy Information

Page 1 of |

Folicyholder

Policyhalder

Folicy No. 5106436467 Mama BLS SERVICES MRIC 533900650
Certificate

No

Address BLK 573 #13-3295 ANG MO KID AVENUE 3 SINGAPORE 560573

Product Grou

PRIVATE CAR INSURANC Pl P

Name E an Policy Flag ™

Palicy Effactive

ingLe 17/12/2018 Dat 17/12/2018 00:00 Expiry Date 16/12/2019 23:59
Date B

Exoess All Claims

Tvpe Eucess

Third Qi .

Party 1500 damage 2000 Windscreen ;50

Excoss Excess EXcngs

Additianal a Qs a

Excess Framium

Outside s

5::-@ ;p o Outside

oo 2000 Singapora 1500

- TF Excess

Eucess

Agent W INSURANCE AGENCY PTE. L1 Agent Tel.  §7913808 GST Flag Y

Co-

insurance No

Flag

Dpen

Palicy

Info

Certificate

Infa

@ Policyholder Mailing Address

Address 1 BLK 573 w13-3295 Address 2 ANG MO KIQ AVENUE 3 Address 3 SINGAPORE 560573
Address 4 Address Type Singapore address Post Code 560573
Unit Mo 13-3205 flﬁ':"::f“’"“ 5106436467

[* Insured Object: SMG3IGEAR

7 Endorsements

Sequence Date of Endorsement Endorsement Type

Basic Information

1 .
17/12/2018 00:00 End Hmalk

Endorsement Status

Endorsement Take Effective

Endorsement Content

Thank you for giving us the
oppartunity to serve you. We
confirm that from 17 Dec 2018,
the following policy details are
amended as follows: HIRE
PURCHASE COMPANY: SWEE
SENG CREDIT PTE LTD CHASSIS
NUMBER: ZWRB00347225 ENGINE
NUMBER: 2ZR0OC43593 VEHICLE
REGISTRATION NUMBER:
SMGIGE4R ORIGINAL
REGISTRATION DATE: 17 Dec
2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5106436467&1...
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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