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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon COrectly the detais of 1ne accident 10 speed up ihe claims process,
2. This Fesm must be complated by the Policyholdor andfor the Authorised Criver,

3. Informatan provaged mast be as ruthful and accurate as possiole. Any wilful misrepresentation or witholding of material Tacts may sllow nEurance companiss o

repudiate policy liakility

4. Tha issue and seceplance of this Form oy insurance companies is not an admission of policy katdty on the part of the insurance campanies.
5. Ay lalse reporting may be referred to the Palice far investigation.

B, This repod will be Torwarded by the insurers of he GRA Records Ma.‘lagemﬁnl Cenbre established I:l;- Ihe Gereral Insurance Associabion of Singapare (G Tor

archving and thai copias of ths re

riwill. for a fee, be made avalable upon application by interested parties

. By the lodgement of this regaon 10 1he insurers, you herély consen 1o the archiving of this report al the cenlre and Lo copees of the reporl being made avadable

aforesand.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location OF Accident
Country/State of Loss

13/08/2019 09:20

0BO82019 21.00

CHENG YAN PL TURNING TO VICTORIA ST
SINGAPORE

Yehicle Ragistration Mumber
Insured/Policyheolder
Mame Of Registered Owner
Co Reg No

Email Address

hobile Fhone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

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?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mama of Daver

NRIC Mo

Date OFf Birth

Oeoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

DETAILS OF OWN VEHICLE

GBA1815E

HOLD IN FOOTWEAR
530001760
MOEMAIL

OFFICE-63346168

FIAT
DABLD

AFTER WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

502TH62559-11

LIM HOO PING @HO PENG
S2581817B

23/01/19486

INDOOR

05/02/1974

45 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98366873

MOEMAIL

Page 10l 20



Address BLK 45 CIRCUIT RD #05-627
Postcode 370045

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWHNER

Vehicle Registration Mumber of Driver's Own

Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CRCSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident .

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

VWas any cther material or property damaged? YES

| have been approached by unkncwn_persnn[s] NG

soliciting/offernng accident claims assislance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: UNKNOWN

GENDER: FEMALE

Passonger 2 MAME: UMENOWMN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported 10 the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? 18]
If ¥es,against whom?

Circumstances of Accident

| STOP AT THE CHENG YAN PL ON THE LEFT LANE WAITING TO TURNING INTO VICTORIA ST, SUDDENLY VEH B FROM
MY RIGHT LANE MAKE A TURN AND CUT INTO MY LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons; WITH DRIVER
Was there any audio recorded? MO
Vehicle Ragistration Number YMNATE1R

Vehicle Make/Model/Colour
Details OF Properties

Yehicle Category COMMERCIAL VEHICLE

Mame of Driver MOHAMMAD SYARIFUDDIN BIN SURIP
NRIC/Passport Number S8811660G

Contact Mumber

Address

Pape 2 of 20



FPostcode

Insurance Company Mame

Mature Of Damange

Ma. Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1
2

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

This Farm 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
tacts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability 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 (GIA] for archiving and that copies of this report will for a fee be made available upan 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 aforesaid.

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

{al  Myinsurer, 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 aut in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vahiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdanetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of:

{il processing, handling and/or dealing with my claims 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 respanding to any enquiries by me;

{iv) administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices te me,
which ¢ould invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

[B) all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, usa, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c) my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents|including thair 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.

(@) theinformatian so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, 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.

Hold In &8 % -

Fpottraoy
44 UBH RDADT ##03-320
Singapnre 408702
: = i 1 \
Policyholder's Signature | Déuer';Signa'ifﬁ' Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Mamig:

Date & Time: MNRIC/FIN No.:
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Reporting Centre Personnel’s Signature
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MRIC/FIN No.:
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Certificate of Insurance

PAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18%)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number ;: 5027562558-11 Cover : Third Party
1. Index mark and Registration Number of Vehicle . GBEALE1SE

Chassis Number o ZFAZZ300005453518
2. Name of Policyholder ¢ HOLD IN FODTWEAR
3. Effective Date of Insurance 27 Mar 2019
4. Expiry Date of Insurance ¢ 26 Mar 2020
5. Persons or Classes of Persons entitled to drive#

{al The Palicyholder
(b} fny other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the heensing 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
] gnactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.
ib) Use for the carriage of passengers or goods in connection with the Palicyhalder's business.
This Policy does not cover
(2] Wse for hire ar reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{e] Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

¥ Limitatians 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 included under these

headings
EXCESS {SECTION 1) : NJA
EXCESS (SECTION 2) CONSA
INSURE WITH COE ©ONSA
HIRE PURCHASE COMPANY i NJA
SUM INSURED S T

i/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act [Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAN BEE HLIA (00D00518880)
Date of sswe . 28 Feb 2019 14:15 hrs
Reprint ;28 Feb 2019 14:16 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
Authorised Officer Chief Executive
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Claim Handling
Accident MT /1057347
Palicy No.
Cartificate Mo,
Pahcy akder Mams
Product Code
Cantact No.{Mabile)
Email Addrecs
KFK
MCDH Prodectian

v Accident Detalls
Report Date
Date of Accidernt
Reparting Cantre
Accident Location

v EXCOSs
Own damage Excess
Unnamad Driver Excess
Thard Party Excess

T Benafils
Coverage
PABE

= GST Reglsterad Information

Claim Handling{accident reporting Claim Task )

S027562559-11

HOLD TN FOOTWEAR
COMMERCIAL VEHICLE INSURAT
63346166

# Mo Yes

Mo

13/06/201%9 15:24
048/DE/201%

CHENG ¥AN PL TURNING TO YVICTORIA 5T

0.00

0,00

WVehicle Mo, GRA1B15E GST Registration Mo,
Policyholkder NRIC

Cower Type Third Party Loading
Corntact No.(Office) Contact No.{Home)
Specinl Remark eCade
TCA = No | Yes eCode Reasan
NED Entierment] %) 20 Frovate Hire
accedent Report Within 24 hrs b= ACcident Type
Time of Accigant hh;mm 23200 Country of Accigent
Orange Force ICM Mo,
Additional Excess Windscreen Excess
Outside Singapore 00 Excess
Qutside Singapore TF Excess

Sum Insured

99990000, 99

G5T Registered
GST Regigtration Ma,
Modification History

Ha

# Policyholder Mailing Address

Address 1
Address 4
Lindt Mo,

= 0Ol Driver Info
Diriver Name
Unnamed driver Namse
Regester Date of Driver License
Contast Mo, Mabila)
Address 1
Address 4
Liniy Me,

Does he pwn a Singapore
Registered car?

Beclaration

Breathalyser or Blood Tesy
Erading?

Moosfication Hstory

Claim 091 _uuz'.gl

Clasm Type =

Contact k. [Mobda}
Ermail Address

Claim Description

Preferred

BLK 45 #05-627

GST Registration Date

Unnamed Driver
LIM HOO PING @HD PENG
05/02/£574

A3366ETI

BLK 45 #05-62F

SINGAPOHE 370045

GET Status Verified Yag
13/08/2019 15:27:29 System changad G5T Status Verified from No 1o Yes
. Address 2 CIRCUIT ROAD Address 3
Address Typa Singapore address Post Code
Related Poficy Murmber S027562559-11
Driver Type Uninamed Driver
Driver NRIC S25A1B1 TR Driver DDB
Driwer Age 3 Driving Exparsnce
Contact Mo.{Office) Contact No.{Heme)
Address 2 CIRCLIT ROAD Address 3
Acddress Type Singapore sddress Post Code

Q5-627

Wes = Mo

o my

Diriwer Vehiche No_

Driver [nsurer Camip.

Ary injury?

Workshap o

B rn, |
Finalisation LT®%

[oo-mx v ] Nured: oL In

Cantact
[ Ma.
(Home)

a1
| | venicie |smaisrs
Numbar

1615E / ¥N4TG1R ON 3 Aug 2019

Date Regetered

Report Taken By

Insured Lisbillty | ot at Fault v
¥ | Repair ! Praferred Workshop, Name unkngwn hal

Gla

Option

Fandik | Recened

hitps://giclaim.income.com.sa/gesficmieclaim/registrationSave.do

Claim
Chase
Crate

JLIEW SHan HUI |

[1ap08/2019 15:28

113



81372019

¥ Prink AK letter

Attachment

-
Accident Mo,

Last Doc. Received

Choose Fila | No file
Chaosa Fils | No fie
Choose Fila | Mo file
Choese File | Mo file
Choose Fila | Mo fie
Choese Fila | No file
Message Aead

= Attachment List

Attachmaent

il

DR L e L -

Claim Handling{accideni reporting Claim Task )

MT{ 1057347
* Yeg Mo

Path =

chosen
chosen
shosen
chosen
chosen

chosen

Uplsaded By/Date

MAC_PAYA_LUB] 800601[ NATIONAL ASSESSMENT CEMTRE SERVICES) o
13 Aug 2019 15:29

HAC_PAYA_UBI_S00GD1( MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 15:29

MAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 15:29

MAC_PATA_LIB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 15:29

MAC_PAYA_UB]_BODGD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 15:29

MAC_PaYA UB]_B00601{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
13 Aug 2015 15:25

MAC_PAYA_LIB]_BODEDR]{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Awg 2019 15:29

MAC_PAYA_LIBI_S0DEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) o
13 Awg 2019 15:2%

MAC_PAYA_LMBI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 Awg 2019 15:2%

RAC_PAYA_UBI_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
13 hug 2019 15:29

NAC_FAYA_UBL_BOOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 15:29

HAC_PAYA_UBI_BO0G01[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 15:28

NAC_PAYA_LIB]_BO0GDL{ NATIONAL ASSESSMENT CENMTRE SERVICES) o
13 Aug 2019 15: 28

MAC_PAYA_LIB]_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 15:28

MAC_PAYA_LIB]_BO0EDL] NATIONAL ASSESSMENT CENTRE SERAVICES) o
13 Aug 2019 15:28

MAL_PAYA_LFSI_BDDEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
I3 Aug 2015 15:28

NAC_Pava_UBL_BOORO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 15:28

hitps:/igiclaim.income.com. sg/gesficmieclaim/registrationSave.do

| Save SuhrruT

Claim N, ool
Upload Date 13/08/2019 15:29
Categary * Canfidential
[Clear | [Piesse Select CE T
[Ciar | [ Please Select v] [
[ciear | | Fiease Select v [mo *
[Ciear | [Piease saleet v] [mno v
[Ciear | | Piwsse Seloct vl [no v
Clear | | Please Select 7] [me v
Category ? Lrpency Dusicr
NRIC/ Driving Licenss Maormal MRIC/ Driving Lk
SA5 Narmal SAS 20
Friatos Marmal Photos 2
Prates Marmal Photos 2
Fhatos MNarmal Photas 2
Photos Normal Photos 2
Photas Mormal Phatas 2
Photas Mormal Phatas 2
Photos Mormal Phatos 2
Photos Nermal Phatos 2
Phaotos Mormal Fhiotos 2
Phatos Mormal PFhotos 2
Phates Narmal Photes 2
Frotos Narmal Photos 2
Phntos Narrmal Photas 2
Photas Mormal Phatos 2
Phatas Mormal Fhotos 2
213



8132019 Claim Handling(accident reporting Claim Task )

Uphated By/Date Folder Date

Fibe Narre

hitps:/igiclaim.income. com. sg/gesficmieclaimiregistrationSave.do

Cisplay in Mew Windew Scan and upleading ]

H3



