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AR T TEIORTER § Maliora Aessrmnsn Conbe Sarvicss . Lini
ENTRY DATE & TIME: 13032010 10:46
SUBMITTED BY: Jacksan Ha Zhaa Tean

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/08/2019 10:54

SINGAPORE ACCIDENT STATEMENT

1. Please repor correcily he defails of the accident to speed up the claims procass
2, This Form mus! be completed by the Policyholder andior the Authorised Driver,

3. Informaton provided must be as trulhful ord accurale as possitle. Any wilful misrepresentation or witholdng of matenal facts may allow insurance companies o

repudiate pobicy liability

4. The issue and acceptance of this Form by insurance comganies is not an admisson of policy lability on the part of the INSUraNce Companies.

&, Any false reporting may be referred to the Police for investigation,

E. This report will ba forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Associalion of Singapore [GIA} for
archaving and that coples of this report will, for a e, be made avadatlke upon application by inlerested parties
7. By the kedgement of this report to the insurers, you heraby consent lo the archiving of this report al the cenire and bo copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1970872019 10:46

140872019 18:00

BUKIT TIMAH RD TWDS DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone No

Allarmative Phona No
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?

If Mo, Please state action ta be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMail Addrass

EHT2R

TING KUM LUEN
S6939564C
NOEMAIL

(LOCAL) +65-21050793
OFFICE-21050793

TOYOTA
VIOS 1.5E A

COMMERCIAL USE

WO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

51117638864

JOSIMOVIC IGOR
GI2TE191N

17/04/1988

INDOOR

20002/2018

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-91050793

OFFICE-91050793
NOEMAIL

Page 1 of 16



Address 23 JALAN RAJAH
Postcode 320138

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approachcd by unknewn person{s) NO
solkciling/offering accident claims assistance,

Number of Passengears (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLZBTO0X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HUI FEN
MRIC/Passport Number

Contact Number 96434208
Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, O Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE
1} Please report correctly on the details of the accident to speed up the claims process.

2)
3}

4
5)
6)
7}

8)

This form must be completed by the policy holder and/or the authorised driver.
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts 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.

false reporting may be refl rl i "

The report 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 a fee be made available upon application by
interested parties.

By the lodgement 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:

(a)

(b)

c)

(d)
(e}

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 the [form] and any other personal information
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 vehicle(s) invelved In this accident (all insurer(s) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

{n Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations refating to the claims;

(1 Investigations the accident and/or my claims;

[y Carrying out and/or dealing with my instructions or responding to any enquiries by me;

() Administering my claims (including the mailing of correspondence, statement, invoices, repors or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/maill packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”|

All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal infermation for one or more of the above purposes; and

My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

puUrposes.

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.

The information so collected under |d) above may be shared / disclosed:

in To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing

fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
n For complying with requirements under my regulations, laws or court orders.

Dbt L. i

Policy holder's signature Driver's signature reporting centre personn Slgnnture

Date / time: {if driver is not policy holder) Date / time: Fd

Date / time:

Page 5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v +he Stateod date amod tHwe, | was -tMavellingg at  Burit Tmap
Reaok towavels Duneavn Reael. | was oo dov ow-coming

-
Venmitle!  on e ledt anol when | was wcving o e wake

vight  tuwn . | didn’t vealiste -ve U_Eh'm.ﬂ—.ﬂ ( stz 8190x% )

did por Linush  wakime hev  vigut v to Dumesrn RoA

awel | coideod v s hev Vehicle and deumaged hev vight

Veay poviionm .

DECLARATION
I/We declare the foregoing particulars are true in every respect.

Lnaait Lo “a

Policy holder's signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder)  NRIC/FIN No.: '
Date & time:




~ SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

4 Complete and submit this form to the individual insurance authorised reporting centre.
A Please report correctly on the details of the accident 1o speed up the claim process.
This farm must be filled up by the policy halder and/or authorised driver,

4 Information provided must be as frultful and accurate as possible. Any wiltul misrepresentation or withhelding of material facts may allow insurance

companies to repudiate policy liability.

< Theissue and acceptance of this form by insurance companies is not an admission of policy liabllity on the part of the insurance companies.

£l Any false reporting may be referread to the traffic police department for investigation.

ACCIDENT DETAILS
Date of accident 14 (@] 1009 (DD/MM/YY) |
Time of accident C o0 pr (HH:MM) |
|

Exact location of accident

DETAILS OF VEHICLE

Bukit qiwah Redol —bwds Dyneayn Ed |

: Vehicle registration number EH TLR
Vehicle make and model Toyo+a Vivs B
!_T:.rp_e'bf vehicle Saloon+ MPV O CRV O Van o
Lorry O Bus D Motorcycle 0 Others:
. Vehicle category Private O Commercial o Motorcycle O

Purpose of using at said time

Yes O No o
Third part claim o

Are you claiming under your
| own insurance company?

if no, please select:
Reporting nnlg,a/

INSURANCE INFORMATION

| Insurance company NTJC

| Policy number

l Type of policy Comprehensive O

Third party fire & theft o

TP only o

INSURED / POLICY HOLDER

Name Ting Kum Luen

|

Male O Female o

NRIC / Fin / Passport number

I___Enntact

Address

Name _ JoSimovic lguv Malez’ Ferale o
NRIC / Fin / Passport number | 327811 N
Contact ales 6193 n
Address 23 Jalaw Vajalh S 329 138)
HeS-25

' Email address

" Date of birth 17 (vt (988

Occupation Indoor =~ Outdoor 0

' Driving date pass 20 [ o2 | 2¢!'8




GENERAL INFORMATION OF THE ACCIDENT

| Was driver an employee of Yes O Mo =
| the insured’s company? If no, relationship of the driver and insured: _ €y loye@.
| Accident captured by camera? | Yes o Nge~ s
Weather condition Clear p- Raining O Others: =
Road surface Drk,.riz‘l"' Weto |
' No of passenger \ B (Inclusive of driver)
Name N
Gender Male o Femaleo

' Gender - Male O Female o
| Name | R
| Gender Maleo  Femaleno
PASSENGER 4
| Name |
i Gender | Male o Female o e
| Name ~
| Gender _ | Maleo  Female o -
PASSENGER 6
Name ' B - ]
Gender Maleo  Female o =
OTHER INFORMATION
' Was anybody injured? Yes O No o -
Was other vehicle damaged? | Yes o No DO

DETAILS OF POLICE STATION ACTION

Reported to police? Yes o No o If yes, please state which police station.
Pn_E'lr.E_ _Etatinn name

Name '

MName

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

sSLZ €790 X

Vehicle make model

? .1-..}”"1 s

' NHIC! Fin f-PESSPGI't number

Ag #3 4rci -

Vehicle registr:tinn number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

| Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

 Vehicle registration number

Vehicle make model

Name

| NRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model

THIRD PARTY VEHICLE 5

Name

NRIC / Fin / Passport number

Contact

Vehicle regjstr:tinn number

THIRD PARTY VEHICLE 6

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 7

|
|
| |

_i.rehiéie make model

NRIC / Fin / Passport number

Contact




: INJURED PERSON 1
| Name

[ njuries sustained

Which vehicle person in?

Wi

Were seat belts worn?

Yes o

No o

Z

Was injured conveyed to
hospital by ambulance?

Yes O

No o

i

INJURED PERSON 2
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o /

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

7

“Name

INJURED PERSON 3

Injuries sustained

/

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yeso

Ne o

INJURED PERSON 4
Name

Injuries sustained

Which vehicle person in? ;"

Were seat belts worn? /

YesO

No o

Was injured conveyed to
haospital by ambulance?

YesO

No o

INJURED PERSON 5

hospital by ambulance?

Name

Injuries su sta1n£d/

Which vehijﬂe pp'rrsnn in?

Were seat/belts worn? Yes D No o
Was injured-€onveyed to Yeso  Noo

Name

INJURED PERSON &

Injuries sustained

Which vehicle person in?

|

Were seat belts worn?

:YESE

No o

Was injured conveyed to
hospital by ambulance?

i\!’esu

No DO

Page 4
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{(7income

made differmrnt
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: 5111763854 Cover : Third Farty
1. Index mark and Registration Number of Vehicle : EHT2R

Chassis Number : MROSIHY420:178547
2. Name of Policyholder : TING KUM LUEN
3. Effective Date of Insurance : D8 Aug 2019
4. Expiry Date of Insurance + OF May 2020
5. Persons or Classes of Persons entitied to drive#

{a) The Policyholder.
(b} Amy ether person who is driving on the Palicyholder'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) Uee for racing, pace-making, reliability trial or speed-testing.
(e} 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 & 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) : NfA
EXCESS [SECTION 2) : NfA
ADDITIOMAL EXCESS : NfA
UNMAMED DRIVER EXCESS : NfA
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
NCD PROTECTION : ND
PRIMARY DRIVER i JOSIMOWVIC IGOR
NAMED DRIVER (1) : N/A
NAMED DRIVER [2) : NfA
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED T NfA

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

Agency : CHESSA INSURANCE AGEMCIES PTE. LTD. (DDO00S15068)
Date of lssue : D08 Aug 2019 12:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of |

eBaolech GeneralClaim
Hello, NAE_PAYA_UBI_8D0601 * Changs Languags  * Change Password  + Log Out
My Desktop Policy Query
Ticivs ul Lows Palicy Na. [ | Date of Accident 14/08/201% 18:00 7
vehicle No.[For Motgs) i | Certificate Number [ |

Search

Certificate Policyholder  Poficyholder 2 Vehicke  Insured Commencs
Humbse reama NI Product  Cover Type Na et Dare
TING EUH
LUEN

Select Pralicy Mo, Expiry Date

O 5111763864 S6939564C GRC Third Party  EH7IR EHT2R 0B/OB/2015  DFSO5/2020

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 19/8/2019



Policy Information

7 Policy Information

Palicyhokder

Page 1 of |

SHGIG5E4C

Palicyhalder

Policy No. 5111763864 M N
olicy No.  § & Name TING KUM LUE NRIC
Certificate
M,
Address BLE 84% #13-265 JURONG WEST STREET 81 SINGAPORE 640849
Product Group
pirtinge PRIVATE CAR TNSURANCE Plan Folicy Flag N
Pelley Effactive
issue 0B/0Bs2019 Date (/06,2019 GO:00 Expiry Date  07/05/2020 23:59
Ciabe
Excate it Al Claims
Type Per Atcldent Escnss
Third owin o
Party o damage o :i'lndscr“n o
Excass Excess ALESE
Additional o a5 0
Excess Premium
Cutside y
Singapare Dutside
oo ¢} Singapare 0
Eiiiss TP Excess
Agant CHESSA INSURANCE AGENCIES Agent Tel. bE424331 GST Flag ¥
Co-
insurance No
Flag
Crpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 549 #13-265 Address 2 JURONG WEST STREET 81 Address 3 SINGAPORE 540845
Address 4 Address Type Singapore address Post Code B40849
Related Policy
Unit Nao. MUmbar 5111763864
[ Insured Object: EHT2R
= Endorsements
Sequence Cate of Endorsement Endorgement Type Endorgement Status Endorsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit. do?policyNo=5111763864&... 19/8/2019
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Claim Handling(accident reporting Claim Task )
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Page 2 of 2
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Upinaned Byiete
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