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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process
2. This Form must be complaled by the Policyholdar and/or the Authorised Driver,

3. Informatioen provided must be B8 trutinful and accurale as possinke. Any witlul migrepresantation or witholding of material facls may allow insurance companias o

repudiate pobicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability on the par of the insurance companies,
5. Any fakse reporting may be referred to the Police fior investigation.

B. This regon will be ferwarded by the inswrers of the Gl Records Managd,:rnl:nl Centre eslablished by the General Insurance Associabion of Singapurc (LA for
archiving and thal copies of this report will, for & fee, be made available upon application by inderested paries,

7. By the kedgemeant of this repor 10 1he insurers, you hereby consend to the archiving of this repor a1 the centre and 1o copies of the report being made availabke

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/06/2019 09:59

13/08/2019 09:30

JUNC CENTRAL EXCHANGE GREEM & FUSIONPOLIS VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone Nao

Allarnative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state achon fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJUNTS09R

CHEW CHEE KEONG (ZHOU ZHIQIANG)
58070343

NOEMAIL

(LOCAL) +65-91013687
OFFICE-91013687

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105467799

CHEW CHEE KEONG [ZHOU ZHIQIANG)
S8070343J

21/01/1980

INDOOR

06/11/2008

10 YEARS AND 9 MONTHS

MALE

(LOCAL} +65-31013687

OFFICE-91013687
NOEMAIL
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188 CANBERRA DRIVE
#02-38

Postoode TRT956

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured  OWNER
Yehicle Registration Mumber of Driver's Chwn
Vahicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

Type Of Accident COLLISION - MAJORMINOR RD
Waeather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accidant 2

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown _person{s; NO)

soliciting/offering aceident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER: : MALE

Passenger 2 MAME: z
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmaent? YES

Was there any video captured by Car Camera? YES

Femarks/ Reasons; VIDED FOOTAGE WITH DRIVER
Was therg any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKDATOTL

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Driver OW YONG MAY YAN
MRIC/Passport Mumber

Contact Number

Address
Page 2 of 11



Posteode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correetly the detads of the accident lo speed up the claims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhelding of material
facts may allew Insurance companies ta repudiate palicy liahility.

4. The issue and acceptance of this Form by insurance companles is not an adrmission of policy liability on the part of the insurance
COmpanies.

2. 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
Association of Singapore (G1A) for archiving and that coples of this report will far 2 fee be made available upon application by

Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforasald.

8. Consent under the Personal Data Pratection Act [PDPA)
lunderstand, scknowledge, 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 information
provided by me or possessed by my insurer (collectively the “Personal Information®) and diselose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
vehicla[s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/Taw firms, the
Menetary Autherity of Singapare and any relevant governmant agency/authority (such as the pelice), for the purpose(s)
of

[} processing, handiing and/for dealing with my claims including the settlement of the ¢laims and any necessary
investigations relating to the claims;

(ti} investigating the accident and/or my claims;
{iH] carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} administering my claims [including the mailing of correspondience, statements, Invoices, réports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of Lthe same as well as on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in adm|nistering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes’)

(B) all imsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA to thelr third party service providers or
agents(including their 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.

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

{i) to allinsurers and/or any other third parties that assist in evaluating, irvestigating, contralling or managing fraud,
reguliatars, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court orders.

P‘aliwhaﬂder': Sigrature Driver's Slgnature Reporting Centre P
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1fwe :m&te foregoing particulars are true in every respect.

Palicyhelder’s Signature Reporting Centre Personngl's Signature
Date & Time: {If driver is nat the palicyholder) Mame:

Pl e T — -




Vehicle No. O

Maodel / Make

Date of Accident 2 7oF /12

M A0

Time of Accident ¥ HRS

Location of Accident - Ex Cradcat

Calmbnd f Fotuoma POLLS  VIEW
T

Exact purpose use during accident  PRivAtE el

Name of Owner CLIGW omad 'Cho~n |
Telephone No. H/P: “lol 3ksF Home: Office : i
NRIC g ot 3433

Address 1 ¥% candgien Orat #HoL3g S (F63 =1 56)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company S )

Type of Coverage Cﬂmﬁffhépsive Third Party Third Party / Fire /Theft B
Policy No. S1o3HEA% A%

Name of Driver AsAbove If No,

NRIC Any Passengers: 2 ( Imnrce / [Fémag)
Date of birth 1\ 3an Ago ERE R »
Occupation Qutdoor / Indodr 1
Driving License Pass Date Ib Now  209F |
Gender Male [/ Female

Contact No. H/P : Home: Office :

Address

Driver have any own vehicle NG If yes, Reg No. o B
[Relationship {Employee, ___If no, state s N B
Weather condition Clear Raining Other o
Road Surface Ry > Wet Other

Any Injuries ING,> If Yes, Who? . »
Name And Contact No. 5
Name And Contact No. il N
Police Report B e if Yes, Where?

Vehicle B NC:'. Sk 33 L

Ay Passer;gera :

MNarme of Driver

Contact No. :

d""\‘ II-"L‘.J.'“.‘ NHAL Iﬁ”‘"‘\
Vehicle € No. ; ' ;

Any Passengers .

'Vehicle D No. Any Passengers :
'Vehicle E no. Any Passengers . o]
l.-'_ehi.:[e F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion | Frest  Left foaTifn
Camera Recorder ¥es)/ No Feont [/ peae |

Einail Address

[PARTICULAR WORKSHOP Twhmean Puomis YT L0
CONTACT NO. 68420051 / 67440510

CONTACT PERSON LA

FAX NO 6741 0510

WORKSHOP Empil. ADDReSS | <alds @ NSl (om- 3593




REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S8070343J

CHEW CHEE KEONG
(ZHOU ZHIGIANG)

‘. A 2 & Fﬂf lLf{ir{/’N

Ass

CHINESE

Tale oo DHTIE Hex

h - — i B, -
21-01-1980 M X ST
- Gusry Ot it Ill
MALAYSIA

35%2318

Class 3 Molor Cars==< J000kg with =<7 passengers, excluse 06 Noy 2008
H"m m ‘l M mu Iu ml u ml MI I” w se3. Wloter Durier SO0k Wil o o SaimiiS

W SB0T0343. |

For LKK/NAC Use Only

01-04-2010
188 CANBERAA DRIVE #02-38

SINGAPORE 767956 Licenes Mo. 580 '
Neich  SSOTOMI gy 14/07/2014 | e ‘l....nlﬂi‘il




(f/Income

made differamt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 3105467 799 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle » SINTO09R
Chassis Number : ACR500083065
2. Mame of Policyholder » CHEW CHEE KEONG (ZHOU ZHIQIANG)
3. Effective Date of Insurance ¢ 24 Nowv 2018
4, Expiry Date of Insurance + 23 Moy 2019
5. Persans ar Classes of Persons entitled to drived

(a) The Paolicyholder.
(b) Any other person whe 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 of regulatian in that behalf from driving the Motor Vehicle,
6. Limitations as to Usel
{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 Compensaticn)
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 : NSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHEW CHEE KEONG (ZHOU ZHIQIANG)
NAMED DRIVER {1} T
NAMED DRIVER (2} : M/A
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We 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 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TECK WEI CREDIT FTE. LTD. (D0O00Q57 2499)
Date of Issue : 23 Nov 2018 10:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language * Change Password * Log Cut
My Desktop Fﬂ”t‘r Query "
Motice of Loss _ ——
Pty No | | Date of Accudent |_1§-'EI_B_-'_2_D_1_9 08:30 :|
Vehicle Mo, [For Motor) Einreaan ] Certificate Number [ ]

| Search

Cartificate Folicyholdar  Palicyhalder vehicle  lngured  Commenca

Selact  Palicy Na UMb e RRIC Product  Cower Typa N Cbject Dats Expiry Date
CHEW CHEE
i s KEORG drive P .
o 5105467 794 [ZHOU SEO70343] GRC CLASSIC SINTI09R SINTGOGR  24/11/2018 2371172019
ZHIQIANG)
| continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/8/2019



Policy Information

=  Policy Information

Palicyholder

Page | of 2

SINGAPORE 643663

BA3663

Policyholder
Policy No. 5105467799 i CHEW CHEE KEQNG {ZHOU ZHI NRIC SBO70343)
Certificate
Mo,
Addrass BLE GE3C 2£16-249 JURDONG WEST STREET 65 SINGAPORE 643663
Product Group
PP PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective
(4011 231172018 Cate 24/11/2018 00:00 Expiry Dabe 23/11/201% 23:59
Date
Excess All Claims
Tvpe Excass
Third Cwn
Farty D damage 600 :':”:‘:;m" 100
Excess Excess H
Additional o os o
Excess Premium
Qutside
singagore D_utsu:IE
an 600 Singapore 0
Eicaid TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel,  G4650020 null GS5T Flag ¥
Co
insurance  No
Flag
Cipen
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 663C #16-249 Address 2 JURDNG WEST STREET 65 Address 3
Address 4 Address Type Singapore address Post Code
: Related Policy
Unit Mo. Nuribar 5105467799

[ Insured Object: SINT909R
= Endorsemants

Sequence Date of Endarsement
1 27/11/2018 00:00
2 27/11/2018 0000

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105467799&:...

Endorsement Type Endorsement Status

Basic Information

Endorsement Take Effactive
Endarsemeant

Basic Information

Endaramant Endorsement Take Effective

Endorsement Content

Thank you lar giving us the
opportunity to serve you. We
confirm that from 27 Nov 2018,
the following amendment(s) is/are
made to this policy: NAME OF
POLICYHOLDER: CHEW CHEE
KEONG {ZHOU ZHIQIANG)

Thank you for giving us the
opportunity Lo sérve you, We
canfirm that from 27 Nov 2018,
the Mo Claim Discount Protection
{Endorsement M4} is not
applicable under this polcy. In
vigw of this amendment, a refund
of $62.81 (Inclusive of GST) will
be adjusted against the
outstanding pramium. Hence, the
balance premium of $633.590
{inclusive of GST) is payable under
your policy. Please ignare this
premium payment reqguest If you
have since made payment.
Otherwise, we would appreciate it
if you could make payment to us
within 14 days from the date of
this letter. For chegue payment,
please issue the chegque in favour
of "NTUC Income® with your name
and policy number indicated on
the reverse of the chegque,
Alternatively, you could alse make
payment at any of our branches
by cash, credit card or METS.

Thank you for giving us tha
opportunity to serve you. We
confirm that from 27 Nov 2018,

14/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aecident MT/10ETERT
Bakiy Me

Cemilicale Mo
Pabcyrouder Marme
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Contact b [Monik)
Bl Rk

EFE

MCD Frotszan
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Reoant Locabioe

¥ Entess
Own aamage Eacess
untamel Driver Exviiss
Thag Pary Escess

F Banafits

LLOCARTT R

CHEW CHET KEORG (T4 THITIANG)

PRIVATE CRA RS LAANTE
LAY

18 0 () s

P

LaME2039 13:55

LSRRI

hikeC CERTRAL ExCrakdl SREEN & FUSICNPOLIS VIEW

&30, 00
Leg i)

oo
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G57 HapEIEeed
G5T Agatralion Ka.

Mashiation Higory

W Poplitvholdsr Maieg Addreas

Agpress L
Adovess 4
Uil kg

% O Oriver Info
Drveit W
unnamed grver Mame
BEARE DME OF Drsdr Liesas
Coniact Mo (Mot
Bpdrass 1
Addrans &
Ut No.

Tous he AT B FINgesoTE
Eagararad car?

Do c by vt

Breathalpser o Blosd Tast
Raating”

Heafcaan Helery

CEm Typa +

Contact Mo [Mabah]

Erman dodress
Claimar Tyge Camant Type ®
Claimant Mame &

Chimant AIress

Clawm Ceescripran

Preferred Workshop Contact
Hu

Sequine Finglsation
Dace Regisiered

Aoeporn Takes By

£ pror ax jemar

Arridant fa

Lear Do, Rersved

BLK B8IC & 12340

CHEW CHED KBDMG [THOL TRIGIANG)

D8/ 11L/3008

BL01IEET
100 CANRERRA QR[VE

0mg

)

Page | of 2

[ +118
Wehaie ha, SIRTI0AN 03T Regotration No,
Pabicyridaer MRAD EENEE
Cevar Typa drisn CLASSIC Lisadag ]
TConiact Ko.|Offce) o Centar) ko, (weme| |
B sl Memark Elane
TCA rhn e eCone Reasen
NCD Enidigrmant %] =] Prranle e [
Aondent Regort WEhin 34 s Ves Accigert Tyoe Colimos « Mags Mg s
Tirma of Accicant e sm (= T8 11} CieaiMry of oot Sirgapore
Crangs Foere 1M Ma,
Aganors Excess a Winowresn Earess et
Cilsee Sngdpons 00 Exdemn E00.00
Chnsge Singapore TR Enoess ]
GET Asgistration Date
EET Shatus Varifed Ve
Adoress 2 BURRG WEST STRERT &3 Addrem 1 SIRGAMIRE 543643
Adoress Type Sngapare addresy Prar Cade EaBEAT
Rerianed Podcy Mumber ELOSHATIES
Dirteer Typa M Drieer = = -
Detuer HRIC SEIPOI4T] [ AL 88D
Forrapr hgi ] Dinwing Euparisnce ]
Comtact ko, [Cicel a COAEaCE Na. (Hama ) ]
Aodress 2 THE VIEHKAAIRE Agdress 3 SINGAPORE PEPEES
Bodras Tyos SngAzare AoIrect ST Cine IETISS
Divtvar warach ko, Driaer Indurer Company
Ay nfuey T (0 ves ) o
e Marme CHEW CrEE HEQKG [IHD4 TH] Insaren HRIC T ErLTEl]
Cosbact Mo, (Homs| (ETR4I2A =il Caraa Mo O
Il Wenicie Mum s Ewmopn 000 ] TE Wmricie humoer Sty

Type o Berefc =
Claimart NEIC #

MT/i0EI552

™ vex ) Na

Path #

T e —

Insured Lttty + fetatFasr %]
Frafeesred Sapair Option [Preterre worksrop, Mame unknewn W] G4 mgort
Gum Ciase Cats == T ] Dae Rnceive:
Sive | Sbra |
Clem M = ul:l:l. = =
Ligiaad Date LAOR0IS 1355
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