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SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corraclly the details of the accident to spead up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Inforrmation provided musi be as trufhful and accurate as possible. Any wilful misreprasentation or wilholding of material facls may allow insurance companies o

repudiate policy liability,

4, The issue and acceptance of this Form by Insurance companias is not an admissicn of policy liabilty on the pari of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

B, This reparl will be forwarded by the insurers af the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon apphication by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent te the archiving of this report at the centre and to coples of the report being made avallable

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03M10/2019 15:03

02/10/2019 15:50

BLK 16 MARSILING IND ESTATE RD 9
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Alternative Phone 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 to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLCS059R

CARWISE PTELTD
2017259316

NOEMAIL

(LOCAL) +65-85115808
OFFICE-B5115808

HYUNDAI
HD AVANTE 1.6 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112255512

LOW CHIN SOON (LIU JINSHUMN)
574070138

07/0311974

OUTDOOR

24/08/2000

189 YEARS AND 1 MONTH

MALE

(LOCAL) +65-81189878

OFFICE-81189878
NOEMAIL

Page 1ol 15



BLK 742 TAMPINES STREET 72
#07-08

Postcode 520742
Was driver an employee of the Insured's Company NO
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 - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident -
Was any body injured in the Accident? ¥YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. W&
Mumber of Passengers (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? MO
If Yes,against whom?

Circumstances of Accident

REFER TQ 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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJQ9937E
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver TAN KUANG LENG
NRIC/Passport Number

Contact Number 98389470

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName LOW CHIN SOON (LIU JINSHUN)

Page 2 of 15



Approximate Age

Injuries Sustain

Injured perscn in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SLCS059R
YES

NO

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability,

The issue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance
companies.

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 (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 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

ta) 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 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] wha have insured vehicle(s) invalved in this accident [all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
hMaonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlfement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports 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 envelopes/mail packages); and/or

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

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

{c) my Personal Infarmation rmay/can be disclosed by any of the Insurers and/or GiA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] my Personal information will also be collected and used 1o 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:

ti} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} far complying with requirements under any regulations, laws or court orders,

A
/ o7
Tpriver's Signature Reporting Centre Persongel's Signature
{If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

Reporting Centre Fersann®ly signature
{If driver ts not the policyholder) Mame

Date & Time: NRIC/FIN Na

N Driver’s Signature



Vehicle No. 9/ C cor§ K . Model/Make Hpunde. dvanto 1

Date of Accident ol Ao /s T 4 = :

Time of Accident L55D HRS

Location of Accident LK 16 Macsehy Jicdustia! Ewkete Ked T |

Exact purpose use during accident  haufour

Name of Owner faniaae.  Fe Zid ]

Telephone No. H/P: &/ 828 “Home: Office : :

NRIC Ier7ALTR/ &

Address & Conbarta O T lf-y  GahF Curtruth (2) TIE€H]

Claim type oD REPORTING ONLY

Insurance Company AT . - L

' Type of Coverage |Comprehensive ( Third PaTtD Third Party / Fire /Theft

Policy No. | & HIALETCTY ~ cnacit). !
| |

Name of Driver As Above IfNo, Lews (Chin Soon |

NRIC S 74070138 - Any Passengers : s -

Date of birth o7 [e2 /[ (7T4-

Occupation {Qutdoor > / Indoor )

Driving License Pass Date ‘,Mf/#ﬂ' /GME" - s _

Gender — Male__P Female ) o i

Contact No. H/P: Sug 7€ 7 Home : Office

Address Lers TH#A r:-?orr-e et7a, #* o7-7f (f.} LosTHE .

Driver have any own vehicle C|No, If yes, Reg No. i |

Relationship Employee, if no, state j’lfd : -

Weather condition {fi_é;r ) Raining Other

Road Surface ry Wet Other o

Any Injuries No, C_If YesoWho? f

Name And Contact No. Low Chin Ssen ( 4/;" C g€ 7RTE )

Name And Contact No. i |

Police Report [No, > If Yes, Where?

Vehicle B No. 2d@ 9937 E- Any Passengers : p 3 -

Name of Driver | Tan Huztyg Lean ContactNo.: 7832 4T0 -

Vehicle C No. " I Any Passengers ! N

'Vehicle D No. ) Any Passengers .

Vehicle E no. 5 Any Passengers ;

Vehicle F No. i Any Passengers : ]

Vehicle G No. Any Passengers : r_j

Witness Name B Witness Contact: MN*A-

Accident Portion | Frest et ';«-!:QM

Camera Recorder Yes @ ' |

Email Address pit— low 51 (D hotmar |, tom- |

PARTICULAR WORKSHOP N-x ] |

CONTACT NO. 6842 0051 / 6744 0510 ]

CONTACT PERSON =Zr Toia i

FAX NO 6741 0510 |

WORKSHOP EmalL ADDRESS | <Salds @ nS|- om- 39




(fIncome

mode differsnt
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, 1387 (MALAYSIA)

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

Certificate Number: 5112255512-000004 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SLCSOS9R

Chassis Number : KMHDU41BROUT59391
2. Name of Policyholder - CARWISE PTE. LTD.
1. Effective Date of Insurance : 19 Sep 2019
4. Expiry Date of Insurance ¢ 18 Sep 2020
5. Persons ar Oasses of Persons entitled to drives

{8} The Policyhcider.
ib] Any cther person who is driving on the Palicyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licansing 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. Lmitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(2] Use for racing, pace-making, rellability trizl or speed-testing.
{b) Use for the carriage of goods [other than samples) in connection with any trade or business,
(e} Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehide (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be induded under these

headings.
EXCESS [SECTION 1) N/A
EXCESS [SECTION 2) + 551 500
ADDITIONAL EXCESS : MfA
UNNAMED DRIVER EXCESS © NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . NfA
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1] : NfA
RAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : N/&
SUM INSURED : NfA

I/ Ve hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
Wehicies (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LIAN HONG PTE LTD (D0000611608)
Date of Issue ¢ 03 Sep 2019 17:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information

@ Policy Information

Page 1 of 1

Policyhalder

Paolicyholder

Policy Mo. 5112255512 Harie CARWISE PTE. LTD: NETE 201725931G
Feruficate  g112255512-000004
Address 8 CANBERRA DRIVE 2£11-11 EIGHT COURTYARDS SINGAPDRE 758141

Product Group

MBfs FLEET MASTER INSURANCE Plan Policy Flag N

Policy Effective : !

{ssue Date 0309/2010 Dite 03/0%,/2019 00:00 Expiry Date 27/08/2020 23:59

Excass Al Claims
Type L Excess

Cwn
Third Party Wingscraen
1500 damage 1] ]

Excess Exicais Excess
Additianal o 05 o
Excess Premiiumm
Outside Cutside
Singapore 0 Singapore 1500
Q0 Excess. TP EXCess
Agent LIAN HONG PTE LTD Agent Tel. 67694850 GST Flag L

Cio-

Insurance Mo

Flag

Cpen

Policy Info

Certificate

Inifo

= Policyholder Malling Addrass
Address 1 8 CANBERRA DRIVE Address 2 #11-11 EIGHT COURTYARDS Address 3 SINGAPORE 768141
Address 4 Address Type Singapore address Post Cade 768141

] Related Policy

Unit Mo, 1111 Number 5112255512

B Insured Object: 5112255512-000004

7 Endorsaments

Sequence Date of Endorsemant Endorsement Type Endorsement Number Endorsement Status Endarsement Content
= Certificate Endorsements
Sequence Date of Endorsament Endorsement Type Endorsament Number Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511225551... 3/10/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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