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RAMAT1S1 32084 | Nalional Assessmenl Cenire Sandoas - Uk
ENTRY DATE & TIME: DSA10201% 16:44
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report curre:llz the details of the accident 1o 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 accurale as possible, Any willul misrepresantation or witholding of material facts may allow insurance companies to

repudiate policy Nability.

4. The issue and acceptance of this Form by insurance companies is nof an admission of policy liabiity on the part of the insurance companies.

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

B. This report will be forwarded by the insurars of the GIA Records Managemenl Centre establishad by the General Insurance Associalion of Smgapore (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upon application by interested parfies,
7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

051072019 16:44
05/10/2019 13:15
GEYLANG RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

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

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Contact Number

EMail Address

SJD46045

NGIAM CHIAM LEE
5713509932

NOEMAIL

(LOCAL) +65-90708989
OFFICE-20708989

TOYOTA
HARRIER

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5112866355

NGIAM CHIAN LEE
57135893Z
11101971
INDOOR
06/05/1994

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90708989

OFFICE-90708983
NOEMAIL
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Address BLK 30 JLN BAHAGIA #06-380
Fostcode 320030

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle) 3

involved 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) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ¢ CHEN MIAD FANG

GENDER: : FEMALE

Details of Police Action

VWas the accident reported o the police? MO
If Yes,Please state which Police Station

VWas notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

I WAS TRAVELLING ALONG GEYLANG RD WHILE APPROACHING SOMEWHERE BEFORE CITY PLAZA, VEH C WHICH
WAS INFRONT OF ME STOP, AS SUCH | FOLLOW TO STOP, ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, DUE
TCO THE IMPACT MY VEH BEEN PUSH FORWARD TOUCH CNTO THE VEH C REAR PORTION, AFTER THE INCIDENT, |
ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION. | WAS
INVOLVED IN A 3 CAR CHAIN COLLISION ACCIDENT. | WISH TO STATE, THE GRAVY BEHIND MY BOOTS ALL POUR OUT
AMND THE PASSENGER IS PREGNANT.

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

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBM33M

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver ONG HWEE KIM
MRIC/Passport Mumber S00098372
Contact Mumber

Address

Page 2 of 20



Postcode
Insurance Company Name
MNature Of Damage
Ma, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Numbar SHAT3G4D
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Mamae of Drivar
MRIC/Passport Number
Contact Number
Address
Posteode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NGIAM CHIAM LEE
Approximate Age

Injuries Suslain BODY

Injurad persan in which vehicle? SJD46045

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame CHEN MIAD FANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJD4B804S

Were seat belts wormn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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,

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.

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report 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.

8. 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 this [form] and any other personal infarmation
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) involved 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;

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

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

all insureris) 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

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 Singapare, for one or more of the above Purposes.

my Personal Infermation 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:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

0=

Paolicyholder's Slgnltﬁ?? Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION

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

TpeunTy

Driver's Signature
{If driver is not the policyholder)

Date & Time:

Policyholder's Slgna{'tfe
Date & Time:

Reporting Centre Personnel’s Signature

MName:

MRIC/FIN Mo.:




4 rincome

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5112866355 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle 1 SJDAG045
Chassis Mumber + ACU3000R4086
2. Mame of Palicyholder : NGIAM CHIAN LEE
3. Effective Date of Insurance ¢ 24 Sep 2019
4. Expiry Date of Insurance + 23 Sep 2020
5. Persons or Claszes of Persons entitled to drived

{a) The Palicyholder.
{b) Any other person whao is driving on the Policyholder's order or with his/her permissian,
Pravided that the person driving |s 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 8 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 Pollcyhalder'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.
{e) 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.
# Limitations renderad inoperative by Section 8 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) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS 1 55100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NED PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER 1 NGIAM CHIAN LEE
NAMED DRIVER (1) : NfA
NAMED DRIVER (2]  NJA
HIRE PURCHASE COMPANY - : SGCARMART FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates Is lssued In accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency : INSURE LINK PTE LTD {00000614836)
Date of Issue 1 24 Sep 2019 10:47 hrs

Pte Ltg For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

nun #08-18
}

Insure Lin
Sl B A

Countersigned By:

Authorlsed Officer Chief Executive




10/5/2019 Palicy Search
eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_S00601 ¢ Change Language * Changa Password * Log Out
My Desktop Policy Query i
Holleagflom Policy No. 5112866355 ] Date of Accident 5/10/2019 16:37 |

viahicle No.{Far Matar] EiDasoas | Certificate Number [ =
'r-.s:!ﬂﬂ:h

Certificate Palicyholder Policyhalder Product Cover Type Wehiclke Insured Cammeance Exgiry Date

Select  Paficy No. Number Mama NRIC Mo, Obbect Date
5112866355 NGIAM CHIAN 571350937  cpc OO 5ID46045 SIDAG0AS  24/09/2019 23/09/2020

LEE

Continue

hitps-/fgiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.do

m



10/5/2019

Claim Handling
Becidunt MT/ 1065548

Glalm Handiing(accident reporting Claim Task )

SIC4G045

Policy ka. 11 ZBEETEE Vehich N, GST Raghiration Mo,
Certificate M.
Fubiyholder Name ReElAH CHIAN LEE Polcyhokiar WEIC E71155993Z
Produ Code PRINATE CAR: IMSURANCE Covar Type drivo CLARSIC Lnsdng a
Coract MNo.[Motide} BIRAET Contact ko.[Ofice) Contact ¥o.{Homa)
Frmsil Addrais Sperisd Remark eCode @
KFE & Moo | Fes TCA = Ko Yes eLode Beagndn
NED Profectan Mo KOO Enlitiement[h) 50 Priupie Hire L]
= Acchdent Datalls . B I
;l:q:um e o WLWI'U_I’_!J:JE_ . fedind Report Wikhin 24 hra s Aeridest Type Chan Cellsion
Date of Acckient OEAL02019 Tire of Accident khomm 13:15 Coundry of Accident Hngapone
Rezeding CoMre Drangs Force ICH Mo,
Arcident Locaban GEYLANG RD
% Total Excess Applicabis )
Encess Type Par Arrident Wndicresn Excess 100,00
00 Standand EXCESS 600.00 TF Smncand Excais .00
TIED 05 Excmes n.oo WIED TP Ewcnss 0.on Broogr @ Cowred? Corvit g
Addbansl Excess o
Tetnl OO Exciss Applcable [ ] Tatal TF Excess Azpleabie .00
w Baenefits |
7 GET Registered Information o N )
GST Regstered Hir i ﬁiT-Mﬂkbﬂ.lﬂ-\ Cate =
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% Policyholder Malling Address
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Address 4 SINGAPORE 320030 Acddrais Tyge Sifgapoie BOOrESE Pass Cads 20000
it Mo, & -180 Halate Pokcy Mumber ELLZBHGFES
w01 Driver Tnfa
Dirwer Nawmee i WOL&H CHIAN LEE = Triver Type Maie, Grnonr i
Unmamad driver Kama Drwar NAIC BT1MIF5IL DOrwer DOB ii/197e971
Register Date of Drver Licenis  OL/AOL155% Debenr Age &7 Driving Expurierce 1
Cortact Mo Mosiie] FINETER Comact Mo (Dffke] Contect Mo Homae )
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Claim Handling(accident reporting Claim Task )
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