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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up the claims process.
2. This Form must ba completad by the Policyholder and/or e Authonsed Driver,

1 Isformation provided must be as truthful and accurale as possible. Any wilful misrepresentation or wi

repudiate palicy Eability.

4. The issue and acceplance of this Form by insurance companies is nat an ad

be raeferred to the Police for investi
§. This repor will be forwarded by the insurers ol the Gl Recards Managemeanl

5. Any false rej

ion.

archiving and that copies of thas repor will, tor a fee, be made available upon application by miterested parlias
7. By the lodgament of this report 1o the insurers, you hereby consant 1o the archiving of this report at the centre and to coples of the report being made availatie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/09/2019 14:56

16/09/2019 11:45

HAVELOCK RD SLIP RD INTO CLEMENCEAU AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Marme of Driver

NRIC No

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SLUB029B

FRUITION TEAM
53159759L
NOEMAIL

OFFICE-963339896

TOYOTA
PRIUS ALPHA

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5096462159-01

CHOW CHIN PAH
S0957361E

03/05/1953

OuUTDOOR

02/0211871

48 YEARS AND 7 MONTHS
MaLE

(LOCAL) +65-96333986

CHOWCP53@GMAIL.COM

missian of policy liability on the part of the insurance companies.

tholding of material facts may allow insurance comganias to

Centre established by the General Insurance Association of Singapore (GI1A) for
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BLK 26 MARSILING DRIVE
#03-225

Postcode 730026
Was driver an employes of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle %

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? NO

Number of vehicles {including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| have been appmached by upknuwn_person{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Eaasenge: ] NAME: : UNKNOWN
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of infended Prosecution given? NO
If Yes,against whom?

Circumstances of Accidant

| WAS TRAVELLING FROM HAVELOCK RD SLIP RD INTO CLEMENCEAU AVE WHEN TRAFFIC WAS CLEAR THEVEH B
PROCEED TO MOVE AND | FOLLOW SUIT, SUDDENLY VEH B STOP AND | HAVE NOT ENOUGH TIME TO REACT AND MY
WVEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMFa07T1H

Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category PRIVATE CAR
MWame of Driver YEO HONG HWEE
MRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Page 2 of 14



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation 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 s 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 GlA 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 upon 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 repart being made available aforesaid.

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

{al 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/persenal Information set out in this [form] and any other personal infermation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s] invalved in this accident (all insurer{s) who have insured
vahicla(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collactively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 information so collected under (d) above may be shared / disclosed:

{1}t all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court orders.

. /6 (v lg

Policyholder's Signature Driver's Signature' REpnrting,r;é.ntre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN - T
(A(t"fl"{'.r'r""e /AU

!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

v

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

NO/— /¢ Loa [cs

Pelicyholder's Signature Driver's Signature Repnnﬂg Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRICSFIN Mo.:



maoce different
Cartificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Cariificate Number: 5096462155-01 Cover : drivo CLASSIC
1. index mark and Registration number of Vehicla ¢ SLUBDEZE
Chassis Mumber » ZVWA4AD026112
2. Mame of Policyholder © FRUITION TEAM
3. Effective Date of Insurance ¢ 07 Dec 2018
4. Expiry Date of Insurance : 0B Dec 2019
5. persons or Classes of Persons entitled to driveR

[a} The Policyholder.
(b] Any other persen who is driving on the Policyholder's order or with his/her parmission.

provided that the person driving is parmitted 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 arder of a Court of Law or by reason of any
snactment or regulation in that behalf from driving the Motor Vehicle,

. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business.

This Policy does nat cover
la) Use for racing, pace-making, raliability trial or speed-testing.
|b) Use for the carrizge of goods {ather than samples) in cannection with any trade or business,
[c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor wehicle [Third Party Risks and Compensation)
fAct (Chapter 189) and Section 95 of the Rosd Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS (SECTION 2} 1 551,500
WINDSCREEN EXCESS L 85100
ADDITIONAL EXCESS : NfA
LINMAMED DRIVER EXCESS - FLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP MO
INSUIRE WITH COE ¢ YES
NCD PROTECTION : YES
TRAMSPORT ALLOWANCE ;NGO *
EXCESS WAIVER ¢ MO
PRIMARY DRIVER  MSA
MAMED DRIVER {1} © N/A
MAMED DRIVER (2] 1 NfA
HIRE PURCHASE CORMPANY . PRIME MOTOR & LEASING PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO35

1/ \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 Transport Act, 1987 [Malaysia)

Agency - THIAM HENG AUTO (5) PTELTD (GO000E13992)
Date of Issue . DB Dec 2018 15:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Countersigned By:

Autherlsed Officer C‘hief Executive




9162019

Claim Handling
Accident MT /1062597

Claim Handling(accident reporting Claim Task 001 OD-MX)

509646215501

Policy Mo, Wehicle Mo, SLUGDIGE GST Registra
Certificate No.
Folicyhaolder Nama FRUITION TEAM Palicyhakder I
Froduct Code PRIVATE CAR INSURANCE Cower Type drivo CLASSIE Loading
Contact No.{Mobile) 96333996 Contact No.[Office) ] Corntact No.(t
Email Address Special Remark elode
KFK = No | Yes TCA & Mo Yes eCode Reaso
MNCD Profection ek NCD Entithemant(%s) 50 Private Hire

= Accident Details
Repart Date 16/09/2019 15:41 Accident Repart Within 24 hrg vag Accident Ty
Date of Acckdent 16/09/2019 Tim af Acciggent hh;mm 11:45 Country af A
Reporting Centre Orange Force 1CH K.
Accdent Location HAVELOCK RD SLIP RD INTD CLEMENCEAL AVE

= Excess )
Own damage Excess 2.000,00 Additional Excess L1 ‘Wingscrean £
Unnamed Driver Excass Outside Singapore DD Excess 2,000.00
Third Party Excess 1,500.00 Outside Singapore TP Excess 1,500,00

= Benefits B
:--GB'I' H;gilblrﬂl :In'l;rnllhn
1551' Registered Mo GST R:gl.ttrutbﬁ Date
GST Registration Mo, GS5T Status Verfied Yar
Madification History

= Policyholder Malling Address
-J-;E;.;__._ . BLE 28 #03-225 Bodress 2 MARSILING DHIVE Address 3
Address 4 Address Type Sinjapore atdress Past Code
Linit Mo, 03-225 Refated Palcy Number EDGEAE2159-01

=  OI Driver Info -
Drriver Name _Llnnamed Driver i Drriwer Type Unnamed Driver
Unnamad drnear Kams CHIZW CHIM FAH Drriver NRIC S095TI61E Driwver DOB
Register Date of Driver License Q2702/1471 Driver Age GE Driving Exper
Cantact No.[Mabile) 96333595 Cartact No.(Office) o Contact Mol
Address 1 BLK 26 Adoress 2 MARSILING DRIVE Address 3
#Address 4 Address Type Singapore address Past Code
Uit Na. #03-228
ﬁ;;::ﬂu:;;ﬁmgapam Y 8 Mo Drwver Vehicle Mo Driver Insure
Daclaration -
m?ﬁ:l;ur or Bload Tast B Am Indury? Yas s o
Modafication History

Claim 001 OD-MX M
Clairn Type = [0D-px Ln:;::d
Cantact No, [Mabile) e = | [EE:::

ol

Emall Address [ ] ur:ll:ll_lchlzr E

Claam Description

ELUSOZ9B / SMF4DT1H ON 16 Sept 2010

Werkihap [ I_mll,["';":"d"“ LBy ety at Fault Yl

Rgawet No. r

Finaksation [ ves il Eepalr Prafarred Workshop, Mame urknown '!F‘Eﬁnrt | Received | e

Date Registered [16709/2019 15:45 | gh:;r [
Workshap

Repart Taken By RosLinDa | Rt

¥ Print AK lettar

Attachmant

https:/igiclaim.income.com. sg/gesficmieclaim/claimantSave.do
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9/16/2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

-
hocident Na. MT/1062557 Clabm Na. ooy
Last Doc, Recesved & yag L Np Upload Date 16/09/ 2019 00:00
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NAC_PAYA_UBL_B0OG0L[ MATIONAL ASSESSMENT CENTRE SERVICES) an § & | NRIC/ Dy
o 16 Sep 2015 15:45 MRIC/ Driving License ¥ orma
NAC_PAYA_LAE]_BDOED1[ NATIOMAL ASSESSMENT CENTRE SERVICES) on Eas Normal
15 Sap 2019 15:45
NAC_PayA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on Phatos Normal B
16 Sep 2019 15:45
MAC_PAYA_UBI_80060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phatas Normal B
16 Sep 2019 15:45
NAC_PAYA_UBL_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) an Photos Hormal o
16 Sep 2019 15:45
NAC_PAYA_UBI_BOOS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on Phatos Normal P
16 Sep 2019 15:45
NAC_PAYA_LJB]_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES] on Phatos Mormal B
16 Sep 2019 15:45
MAC_PAYSA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Hormal ]
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16 Sep 2019 15:45
MAC_PAYA_UBI_BO00GDL] NATIONAL ASSESSMENT CENTRE SERVICES] on Bhatag Marrmial P
16 Sep 2019 15:45
¥ Video List ~ - =
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