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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaorl currsc'lﬁ the detalls of the accident lo speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withalding of materal facts may allow insurance companies to
repudiate palicy liability

4. The issue and acceptance of this Form by insurance companias is not an admission of policy labliity on the part af the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

B, This report will e forwarded by the ingurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made available upen appBcation by interested parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the repor being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 04/10/2019 14:11

Date Of Accident 05/09/2019 19:50

Exact Location Of Accident SEMBAWANG RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKOQB464K
Insured/Policyholder

Name Of Registered Owner MOTOR STOP PTE LTD
Co Reg No 2013114600

Email Address NOEMAIL

Mobile Phone Mo

Alternative Phone Mo OFFICE-B9999999
Vehicle Particulars

Manufacturer KIA

Model OPTIMA 2.0 AUTO ABS AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number 5096117551-01

Cover Note Number

Driver

Mame of Driver CHAMN YONG CUN

MNRIC Mo SB8813086J

Date Of Birth 25/04/1988

Occupation OUTDOOR

Date Of Driving Pass 19/09/2007

Driving Experience 11 YEARS AND 11 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-91521112

Fax Number

Contact Number OFFICE-81521112

EMail Address MNOEMAIL

Page 1 of 13



Address

Postcode
Was driver an employee of the Insured’s Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver}
Details of Police Action

Was the accident reported to the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 716 HOUGANG AVENUE 2
#06-371

530716
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

ND
2

NO

YES

NO

NO

NO

YES
NO
NO

GBB4695)

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

3. This Form 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 withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

m

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 repart will for a fee be made available upan application by
interested parties.

7. 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 report being made available aforesaid.

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

{a) My Insurer, my werkshop and the Ge neral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have
insured vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law
firms, the Monetary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii} carrying out and/ar dealing with my instructions or responding to any eng uiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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

() complying with applica ble law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} allinsurer(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 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 alzo be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:
{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
rs, law enforcement and government agencies as rea sonably required for the purposes stated, or

e ) L= w
Policyhalder's Signature Driver's Signalure Reporting Canire Pemq{'rars Signature
Date & Time . (If driver is not the policyhotder) Date & Time: Mame : !

NRIC / Fin Mo
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SKETCH PLAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

fardgoing particulars are true in ezew respect.

o

Date Driver's Signature
(If driver is not the policyholder) Date

& Time:

Reporting Centre Perso I's Signature
Name: o

NRIC/FIN No.:



Email: sm@idac.comsg Tel no: 6555 6888
#If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Pers Particula Owner & Driver (Vehicle

"

Date of Accident: Q;.; f ﬂ!lﬂlﬂ {dd/mmy/yy) Time of Accident; ici' S (O _( 24-HR-FORMAT)
Vehicle No. M Vehicle Make & Model:
Exnct location of Accident: 4&:_&_1)3_\&’0* ns :brq‘ v"’ ép_

- =]
Policyholder’s Name / 1C No. :_ﬂrﬂﬁ:}[ _ g"ﬁ-;r (-’chi Md o Z:?I.._g)' }#é —I)
Driver's Mame / 1C No. ; {:zﬂ 1 ll'ﬂ;' :bw (:'_‘v"ﬂ . if? {‘? / ‘.g ?ﬁllﬁ{: hbm-c}ij

Diriver”s Contact No. qf"_‘; 2l é Company Contact No (Company Veh Only):

Driver's Address:

Email address : Insurance Company: ﬁ’[ es

Relationship between Owner & Driver: {Please CIRCLE one only)
Dwner / Spouse | Children / Friend / Parents { Sibling / Relative [Employes? Hirer or Others specify: e

What «ou wish to claim? (Please TICK one only)

[ own Insurance / gﬁhw Vehicle (The ane you wani to claim againsi) | [ Reporting (For Record Purpose)

Exacl pu ¢ Tor which vehi

Was being used at time of sccident? Occupati ture of job) [ Indoor/ gﬂu:dm
mﬁvm use / [] Work purpose *Ng. of Passengers (Including Driver): e
*Passanger Name: Gender: Male / Female *Passanger Name:

Gender: Male / Female

ther conditi

E/Ch.'ar & Dry /[ Raining & Wet/ [ After-Rain & Wet /] Drizzling & Wet / Others:

Was there any video eaptured by vour Car € b G‘t"cs 1] Mo

Any Injuries: [ Yes/ [] Mo (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

olice Report filed: [ Yes/ [] No (If YES) Which Police Station:

1 th ri tails:
I. Driver's Name/ 1C No: Vehiele No: é@ H’[?ig 'r
Driver's Contact No: Insurance Company :
3. Driver's Name/ 1C No (If Any): Vehicle No:
Driver's Contact Moy, Insurance Company | e
*|ndependent Witness (I Any): Contact No:

Preferred Workshop Name: Contact Mot
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made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT ([CHAPTER 183)
WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 [(MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1553 [MALAYSIA)

Certificate Number: 5096117551-01 Cover : Third Party, Fire & Theft
1 Index mark and Registration Number of Vehicle SKOB4BAK
Chassis Number KNAGHNATIMBSLZTE0A
2. Name of Palicyholder : MOTOR STOP PTE. LTD.
3. Effective Date of Insurance 21 Nov 2018
4, Expiry Date of Insurance . 20 Nov 2019
¢ Persans or Classes of Persons entitled to drived

{a] The Policyholder.
k) Any cther person who 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 o regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
|3} Use for social domestic and pleasure purposes and in connection with the Policyhalder’s ar Hirer's business
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
() Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor \ehicle (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) T
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS N/A
REPAIR AT OWRNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE : YES
NCD PROTECTION : ND
PRIMARY DRIVER : MfA
NAMED DRIVER (1) T
NAMED DRIVER (2] : MSA
HIRE PURCHASE COMPANY ¢ NSA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/\We hereby Certify that the Policy to which this Certificate relates ls issued in accardance with the provisions of the Motor
Vehiclas {Third Party Risks and Compensation) Act (Chapter 184} and Part IV of the Road Transport Act, 1587 (Malaysial

Agency - VAN INSURANCE AGENCY PTE. LTD. (00000614515)
Date of 1ssue + 20 Nov 2018 17:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

= Policy Information

Page | of 2

2 Palicyholder Palicyholder
Policy No,  S096117551-01 i MOTOR STO® BTE. LTD. WRIC 2013114600
Certificate
Ma,
Address B KAKI BUKIT AVENLIE 4 #01-07 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
FLEET INSUR
Hame: SURANCE Plan Policy Flag N
Folicy Effective
issue Date 20/11,/2018 Da:e 2171173018 00: 00 Expiry Date 20/11/2019 23:59
Excess All Claims
Type Excess
’ Cwn

Third Pa
e o damege 0 il

Excess
Additional a os
Excess Premium o
Cutside Outside
Singapere 0 Singapere 1500
0D Excess TP Excess
Agent IVAN INSURANCE AGENCY PTE. Agent Tel. 64400220 G5T Flag ¥
Co-
Insurance  Na
Flag
Dpen
Pelicy Infa
Certilicate
Infa
= Policyholder Mailing Address
Address 1 8 KAK] BUKIT AVENUE 4 Address 2 #01-07 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore addrass Post Code 415875

Related Policy
Linit MNa. =
nit Ma 01-07 Number 5110153837
[ Insured Object: SKQE464K
= Endorsaments
Sequence Date of Endorsement Endarsement Type Endorsemnent Number  Endersement Status Endarsement Cantent

Basic Information

26/11/2018 00:00 Endarsement

: Basic Infarmatian
I6/11/2018 00:00 Endorsement
T Basic Informatian

Endorsament

000001 286951049

000001 286950590

000001 285968502

Thank you for giving us the
opportunity o serve you. We
confirm hat the following vehicle(s)
hasfhave been deleted fram this
policy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

Effactive PREMIUM (INCL GST) 1. SILB32EB
26-11-2018 $1,272.74 In view of
this amendment, a refund of
§1,272.74 {inclusive of GST) will be
adjusted against the cutstanding
premium,

Thank you for giving us the
opportunity to serve you. We
confirm that this palicy 5 extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM (INCL
G5T) 1. 5]L8326B 26-11-2018
$1,272.74 In view of this
armendmeant, an additional premiem
of $1,272.74 [inclusive of G5T) Is
payable under your policy. Please

Endorsemeant Take ignore this premium payment

Effective reguest 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 cheque
payment, please issue the cheque in
favgur of "NTUC Income® with your
name and policy number Indicated
on the reverse of the cheque.
ARlternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
opportunity o serve you, We
confiem that this policy is extendsd
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
Endorsemant Taka EFFECTIVE DATE PREMIUM [INCL
Effective GST) 1. SKA4B285 21-12-2018
%$1,219.71 In view of this
amendment, an additional premium
of §1,219.71(inclusive of GST) is
payable under your policy. Please
ignare this premivm payment
request if you have since made

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509611755... 4/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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= Excess
Own damage Excess
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Traid Paily Excess

¥ BanafEy
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FLEET IMESURANCE

(W b (T ves
M

GAILOZOLY 15:47
oRO%2019

SEMBAWANG RO

= GST Ragistarsd Information

GET Regstares
GET Sagieiration ki,
Madfcation Histony

Wmhicie Mo

Covvir Tyge
Tontec ko, [Offcs)
Sredsl Aemark

TCA
MCD Encoemant )
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[
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oo
1, 5000
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Claim Handling(accident reporting Claim Task )
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MRICY Driving Licinss 2088-10-4

MEICY Drtvang Lick e 2019-10-4

S48 pOoL9-10.2

Prertos 3018104

Protor 3015 10-4

Photea 2019-10-4

Photod 2009.-10-4

Phatas 2018-10-4

Photos 3018 10-4

Prarios D% 10-4

PRoted 1015 10-4

Precos 2029-10-4
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