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AT A5080833201 | Mational Assessment Cenlre Servioas - UB
ENTRY DATE & TIME: 28072018 19:20
SUBMITTED BY: Jackean Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleass report |_x1r'l,:r_.lﬁ the details of the accident to speed up the claims process,

2 Trs Form must be complated by the Paolicyholder andior the Authorised Driver

3. Information provided musl be as truthful and accurate as possible, Any wilful misrepregeniaton or witholding of matenal facts may aiow Insurance companies o

repudiate policy lkabilty,

4 The issua and acceplance of thes Form by insurance companses is nol an admission of policy lability on the part of the insurance companies.
5 Any false mporllga_may be referred to the Police for h’!".lﬂﬂlﬂnl‘l.

& This repert will be forwardaed by the insurers of the GlA Records Maragement Cenira establshed by the General Insurance Association of Singapore (GLA} Tor
archiving and thal copées of this repont will. for a fea, be made avalable upon application by interested partes
7. By the lodgemeant of this report to the insurars, you hereby consent to the archiving of this report at the canire and to copies of the repod being made avaiable

aforosa,

ACCIDENT STATEMENT

Date Of Report
Date O Accidant

Exact Location Of Accident

Country/State of Loss

29/0TI2019 19:20

28/07/12018 17:30

OUTSIDE KHATIB MRT STATION TWDS YISHUN CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholdar
MWame Of Registerad Owner
NRIC Na

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
far repair to vour vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Covar Nole Number

Driver

Mamea of Driver

MNRIC No

Data Of Birth

Occupation

Date Of Dnving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJR1173P

CHOW DAl JIE ADELINE
S9115646F

MOEMAIL

(LOCAL) +65-93827681
QOFFICE-23827681

TOYOTA
VIOS G AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108305821

CHOW DAl JIE, ADELINE (ZOU DAIJIE)
59115646F

20/04/1991

INDOOR

1700272010

9 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +85-93827681

OFFICE-93827681
NOEMAIL
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BLK 258 KIM KEAT AVENUE
#08-24

Postcodo 210258
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

‘Vehicle Registration Number of Driver's Own
Vahicle -

Address

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? MNO
Mumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by MO

ambulance?

Was any other material or property damaged? YES

| hgvg been appmached by u-_'l.knnwn_pers,nnts:l N

solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Criver) 5

Fassanger 1 NAME: - LAL CHAI KUAN
GENDER: : FEMALE

Fasaangar 2 NAME: . CHOW HAO YU CLAYTON
GEMNDER: MALE

FREsAnger. NAME: : CHOW YAQ YANG BILLY

GENDER: : MALE

Fassenger 4 MAME: : LORA LO HOI YEE
GEMDER: : FEMALE

Details of Police Action
Was the acciden! reported to the police? NO

If ¥es, Please stale which Police Station

Was notice of intended Prosecution given? NG
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 Camera? YES

Remarks/ Reasons: VIDECQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMG25535

Vehicle Make/Model/Colour
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Details OFf Properties
Vehicle Category FRIVATE CAR
Mame of Driver
NRIC Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHOW Dal JIE, ADELINE (Z0U DALJIE)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SJR1173P

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Pastcode

DETAILS OF INJURED PERSON 2

Mame LALI CHAI KUAM
Approximate Age

Injuries Sustain NECK & BACK
Injured persan in which vehicle? SJR1173P
Were seal beltz worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Posloode

DETAILS OF INJURED PERSON 3

Mame CHOW HAO YU CLAYTON
Approximale Age

Injuries Sustain MECHK & BACK

Imjurad person in which vehicle? SJR1173P

Wera seat belts worn? YES

Was this injured conveyed to hospilal by

ambulance? NO

Address

Postocode

DETAILS OF INJURED PERSON 4

MName CHOW YAQ YANG BILLY
Approximate Age

Imjuries Sustain NECK & BACK

Injured person in which vehicle? SJR1173P

Were seat balts warn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seal bells worn?

Was this Injured conveyed to haspital by
ambulance?

Address
Postcode

LORA LO HOI YEE

NECK & BACK
SJR11TIP
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

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

2l This form must be pleted by podicy hold ne h [ -

3l Information provided must be as fruthful and sccurste 83 possible. Any wilful misrepresentation or withhelding of material
fagts may allow insurance companies to repudiate policy lablity,

4} The wsue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the
IMSUTANCE Companies

5 Any false reportin rred to the police for |

81 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this repart will for a fee be made available upon spplication by
interested parties

11 By the ladgement of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and (o coples
of the report being made available aferesaid.

il Consent under the Personal Data Protection Act (PDPA)

| undersiund, acknowledge, agree and consent that:

147 My Insurer, my warkshop and the General Insurance Association of Singapore |"GIA") may/are permitied to coliect, use,
gisclose and/or process my persongl data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectivety the “Personal Information™) and disclose and transfer such
persenal infarmation to all insurer(s] who have Insured vehicle(s) involved In this accident (all Insurer(s) who have insured
vehitle(s| ivolved in this acddent shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monatary Authenity of Singapare and any relevant government agency/authority (such as polica), for the purpose(s) of :

() Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1 Investigations the accident and/or my claims;

{1H] Carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(] Administering my claims (including the mailing of correspondence, statement, involces, reports or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as
an the external cover of envelops/mail packages); and/or

v} Complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively
the "purposes’”)

(] Al insureris) who have Insured vehicle(s) invelved in this aceident and the Insurers’ lowyerflaw firms, may/are permitted

o coliect, wse, disclose and/or process my personal informatlon for one or more of the above purposes; and

il hy personal information may/can be disclosed by any of the Insurer and/ar GIA to their third party service providers or
agents (incluging their lawyer/law lirms), which may be sited outside of Singapore, for one or more of the above
purposes,

g} Wy persenal information will also be collected and used to compile claims history for the purpose of fraud detection,

imvestigation and management |n present and all future clatms.

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

=

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencles as reasanably required for the purposed stated, or
[iL] For complying with reguirements under my regulations, laws or court orders,

e WK

Palicy holder's signature Driver's signature reporting centre pers ‘s Signature
Date / time: (if driver Is not policy holder) Date / time:
Date [ time:



SKETCH PLAN

. B SO MY 3P
TiE ssmnsis‘

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
| Ararellvos,  alow fe vond smyde YOufh MEY fowads Vighw (ewial |

(o Ao men rigld g When u.ﬁ_-f_u_&ﬂ&,_(ﬂﬁL
& Safe cfﬂn—_&t_‘bghk [ g y% gﬁFﬁg,!_-,-_ff dan

rw;m fvm oo vesr  pertis "{'"5—““1

DECLARATION
|/We declare the foregoing particulars are true In every respect.

W 't

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

Poge 6



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

£ Camplete and wutmg this form @0 the ndbsidual ingurance authorizgd PERSLEE CORLre |

A Fheane RROT CO40eCiFy 0N TNe ORTalE 0F The 3ccitent 10 Sspeed up the claam procesk |

& Thas form must be filed up by the policy molder and for authoresed drtver,

= Informatios provided must be ot froitfel and accurate s powible, Any withul migrepresentation or withholding of material facts may allow insurance
companss 1o fepudiate polscy labdity

= Thee ivsn andd sriegtance ol Uhis fodm By inLFsncs companiot i ot an sdmitson of policy Halility on the part of the aurancs companies

& Any false reporting may oe referred to the traffic police department for imvestigation

ACCIDENT DETAILS
Date of accident |28 0% 2004 (DD/MM/YY)
Time of accident . 05: 30pm (HH:MM)

Exact location of accident Outsid( Enatrls AT Felim  Aonarl  Y(3hon Comdre). ‘

DETAILS OF VEHICLE

Vehicle registration number S0e 133y
_ Vehicle make and model Tedeta  Vied |
Type of vehicle ' Saloon MPY o CRV O Vano
- Lorry O Bus O Motorcycle O Others:
Vehicle category Private”  Commercial o Motorcycle o

Purpose of using at said time

Are you claiming under your Yes O No o if no, please select:

own insurance company? Third part claim @~ Reporting only c

Insurance company | MsiG. |
Policy numbe | B anptauf Gl . !
Type of policy | Comprehensives” Third party fire & theft o TP only o 1

INSURED f POLICY HOLDER
_Name Chov Dai Jie , AOELINE Male 0 Female
NRIC / Fin / Passport number SAUB pUEF
Contact 43 2641
Address B 258 km bt v, w0 24 3(310578)

-~
DRIVER SAME A5 INSURED ABOVE 0 (SKIP TO D.0.B)

Name Male o Female o

NRIC / Fin / Passport number
. Contact

Address

' Emailad'dre;s o

' Date of birth ' 20 04 -(1A)
CQccupation ) | Indoor @ Outdoor o
Driving date pass | \F -01-2010.

Poge 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No gz |
the insured’s company? | It no, relationship of the driver and insured: e -
Accident captured by camera? | Yesz~ Noo -
Weather condition | Clears”  Raining o Others:
| Road surface Dy Weto
No of passenger _' 0% (Inclusive of driver)
| Name (how Dmi 0, ARELIWE | M.,']!}

Gender Malen  Female o~

Name
Gender _ Malert  Female =

l

Name
_Gender Maleo  Female @

 Name e
Gender Malez" Femaleno

Name M —
Gender Malesg” Female o

Maiw

Gender | Male o Female o

OTHER INFORMATION
Was anybody injured? | Yese=" Moo
Was other vehicle damaged? Yes Jz"' Nono

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o No="  If yes, please state which police statlon.
Police station name

Namq-__

Name_

Poge 2



THIRD PARTY VEHICLE 1

| Vehicle reglstration number |  €:4 23533
| Vehicle make model
| Name - |
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number
'_ Vehicle _r;yake model J J
 Name _ |

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
| Vehicle make model
Name —=
| NRIC ,F“-Fl'n ! Passpn_:lr_t‘___numher
Contact

Vehicle registration number

Vehicle make model

. NRIC / Fin / Passpﬁnumrher |
Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name o
| NRIC / Fin / Passport number '
| Contact

THIRD PARTY VEHICLE 6

| Vehicle registration number
. Vehicle make model

_""_m_é_f Fin / P_qssparr number
_Contact

THIRD PARTY VEHICLE 7

Vehicle registration number _
Vehicle make model
MName B
NRIC / Fin / Passport number

Contact

Page 3



Name Chow Dai Jig | ROENAL L: !Lr,:

Injuries sustained ) Shauloley  nede
Which vehicle person in? SN p.
Were seat belts worn? Yes@” Noo
Was Iinjured cunve'.re;i_tn | Yes o No =

hospital by ambulance?

INJURED PERSON 2

Name LAW (waT EWAN [

Injuries sustalned g J e ek o d bul =
_Which vehicle person in? | =

Were seat belts worn? | Yes 7 Nono

Was injured conveyed to | Yeso No 9»/

hospital by ambulance? |

INJURED PERSON 3

Name CHIW  HAv Yw  ceAYTor (@OLTE

Injuries sustained NUE ord ' " f
‘Which vehicle person in? 1 |
Were seat belts worn? Yesd™  Noo i
Was injured conveyed to | YesO No;:'- |

hospital by ambulance? '

I _

INJURED PERSON 4
Name ™ = Ewen  YAo YAWE KIieY [ )
Injuries sustained Wtk ang  lesp <t
Which vehicde person in?
_Were seat belts wgrﬁf __|Yese” Noao
Was injured conveyed to Yeso Neg

hospital by ambulance?

Name ] | torA iv Kot YFE  (lime)) |
Injuries sustained Vet and  lontk, = |
| Which vehicle person in?
| Were seat belts worn? _| Yes #  Noo
Was injured conveyed to Yes o No&="

hospital by ambulance? | |

INJURED PERSON 6
! Name

_Injuries sustained
Which vehicle person in? |

| Were seat belts worn? Yeso  Noo

Was injured conveyed to Yes o Noo
hospital by ambulance? |

Poge 4
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(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5108905821 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIR1173P
Chassis Number ¢ MROS3HYI305115406
2. Name of Policyholder : emremrewe= CHOW DA JIE, ADELINE
3. Effective Date of Insurance ¢ 23 Apr 2019
4. Explry Date of Insurance : 22 Apr 2020
5. Persons or Classes of Persons entitled to drive#

[a) The Policyhaider.
(b} Any other 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 @ 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 Folicyholder'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.
le) Use for the carrlage of goods [other than samples) in connection with any trade or business,
[d} Use for any purpose in connection with the Motor Trade.
# Uimitations rendered inoperative by Section B of the Motor Vehicle (Third Farty Risks and Compensation)
Act [Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) : $$600
EXCESS (SECTION 2) 1 NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS t NJA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP NO
INSURE WITH COE 1 YES
KCD PROTECTION : ND
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER ! ND
PRIMARY DRIVER 1 CHOW DAl JIE, ADELINE
NAMED DRIVER (1) : NfA
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY + DICKSON CAPITAL PTE LTD
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 189) and Part IV of the Road Trensport Act, 1987 (Malaysia)

Agency ¢ DICKSON INSURANCE AGENCY PTE. LTD. [000D00573832)
Date of lssue ¢ 23 Apr 2019 14:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e P

Authorised Dfficer Chief Executive

Countersigned By:
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eBaolech

Hello, NAC_PAYA_UEI_S00601

GeneralClaim

* Change Langusge ¢ Change Password
My Desktop

Policy Query

® Log Dt
[
Motice of Loss - T P —
Bodicy. Mo, | | Cate of Accident 28072018 e T
Wehicle No.(For Motor) [s1m11730 __| Cartificars Mumber :
Search
i Fe Certificate Policyrider  Policyholdar Vahacle Insured Cammencs
Select  Policy Mo Number Maeni NRIC Product  Cowver Type ey Oibject Date Expiry Date
- CHOW DAl drive
O 5108905821 JE, ADELINE  58115646F  GRC :
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Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 22/8/2019



Policy Information

= Policy Information

Page 1 of 1

Policyholder

Pl No. 2
by Moo 5108905821 Name
Certificate
HNo
Address BLK 258 #08-2¢ KIM KEAT AVENLUE SINGAPORE 310258
Product
Mame PRIVATE CAR INSLRANCE Plan
Folicy :
issue 230472019 E"m""e 73/04/2019 00:00
Date e
Eucess All Claims
Type Per Accident s i
Third Own
Party Q damage GO0
Excess Excess
Additional o 0s 0
Ewcess Premium
Cutside
SINgAnOTE g i
oD ingapore 0
Exitige TP Excess
Agant DICHSON INSURANCE AGEMCY  Agent Tel. 6l447667
Co-
infurance Mo
Flag
Open
Policy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 258 #08-24 Address 2
Address 4 Address Type
Related Policy
unis:be. Mumbear

[ Insured Object: SJIR1173P

CHOW DAl JIE, ADELINE (ZOU [

KIM KEAT AVENUE

Simgapore address

5108905821

@ Endorsaments

Sequence

Diate of Endorsement Endorsement Type

PFolicyholder

NRIC S0115646F
Group N

Policy Flag

Expiry Date 22/04/2020 23:59

Windscragn

Excess 100

G5T Flag Y
Address 3 SINGAPORE 310258
Post Code 310258

Endorsemant Status Endorsament Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108905821&... 22/8/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1058978
Py ha
Cartheata Ko,
Priityhoizer Rams
Fratat Code
Coms Mo Hobie|
Emai aozress
WFE
MCL Protection

W Aotident Detalls
Repart Dok
Dete of Boodamt
Amparing Canene
Accidem Lecanon

wr Tetal Eveass Applicabls

Excenn Typs

00 Standard Excaes

YIED O Exciks
Ananonsl Eicses
Total OO Froass Apohrasis

W Benefity

FAOARIGED

CHOW Daf 1E, ADELINE [0 DANE]
PRIVATE CAR TNSURARCT

Lk H

e Tives
[

ITROLE 1351
072049

waria Wo ELRREA L]
Cover Type driwn CLASSIC
Contad Mo (Dfie] a

Specs Remire

FEa e e
MNLD Enbtement]%) 1o

Acdiem Repor Wikin 2a s Yes
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