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SUBMITTED BY: Raslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,
2. This Form must be complated by the Polieyholder andior the Authersed Driver.

3. Infarrmation provided must be as truthful and accurate as possible, Any wilful misreprasantation or wihalding of mataerial facts may allow nsurance companies ko

repudiate palicy Hability,

4. The issue and acceplance of this Form by ingurance companies is not an adméssion of policy liability on the par of the insurance companies

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

6. TI-_|is_. report will be forwarded by the insurars of the GIA Records Managemant Cantre egtablished 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 inlerested parties.

7. By the ladgement of this repert to the insurers, you hereby consent ta the archiving of this report at the cenitre and to capies of the feport being mads available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

09/10/2019 11:36

08M10/2019 16:00

ALONG SCOTTS RD TWDS NEWTON CIRCLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo

Altarnative 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
far repair to your vehicle?

If Mo, Flease state action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKT3612D

HOMNG MAY LIN SERENE
51308529C
MOEMAIL

(LOCAL) +85-97510013
OTHERS-91195758

TOYOTA
CAMRY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S079732867-03

TAN ANN CHUAN
514438672

19/07/1960

INDOOR

05/058/1991

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91195758

NOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

MNurmber 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.

MNumbear of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

221 BALESTIER ROAD
#11-01

329928

MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
2
NO
NO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage

No. Of Passenger (Including Driver)

SMFB242T

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

MPORTANT NOTICE

1. Pleass report somectly the details of the accident to speed up the daims ProCess.

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

3. Information prowded must be as truthifyl angd aoourate oy possible Aoy wiltyl mErepresantabion or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4. The sue and acceptance of this Form by snuurance companies is not an admisson af policy kability on the part of the insurance
Companiesy

3. Any talse reporting may be refurred to the Polige for investigation.

& The report will be forwarded by the insuress of the GIA Recorgs Man agement Centre established by the General Insurance
Associatian of Singapare (GIA) for archiving and that copses of this report will for & fee be made avaitable upon application by
interested parte

7. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and ta copies of
the report being made svailable aloreiaid

8 Consent under the Personal Data Protection Act (POPA)
lunderstand, scknowledge, agree and consent that

la) My imurer, my workshop and the General Insurance Association of Singagore (“GIA" | may/fare permitted 1o collech, use,
disclose and/or process my persanal data/personal information set out in this [farm| and any other persanal information
provded by me or possessed by my insurer {collectively the “Personal Information™] and disclose and trancler sueh
Personal Infarmation 1o all inaurer|s) who have ingured wehiche{s| involved in this accident (all insurer(s) who have insured
vehachels) myoheed in this accident shall be coliectively referred 10 34 the “Insurers”), the Insurers’ Lawyers/law firmy, the
Monetary Authority of Singapore and any relevant Rovermment agancy/authority [such as the police), for the purpose(s)
af

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i) investigating the accident and/or my claims.
[iii] eareying out and/or deabng with my instructions or responding 1o any enquiries by me;

[v}aaministering my clawms (including the mailing of correspondence, statements, invakces, FRpOrts or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
eaternal cover of envelopes/mad packages); andior

[¥) comphying with apglicable kaw in agminatening, proCessing, handiing and/or desling with my ciaima (eallectively 1he
“Purposes”|

(8] all insurers) who have insured vehiche(s) involved in this sccident and The Indurers’ lawyers/law Rrma, may/are permitted
to coliect, use, disclose and/or process my Personal Informaton for sne or more ol the above Purposes; and

[l my Persanal Informanion may/can be daciosed by any of the Insurers and/or GIA to their third party sérvice providers o
agentslincluding their lwyvers/Taw firmal, which may be sted cutiide of Singapore, for one or more of the above Purposes.

{di  my Persanal Information will also be collected and used to comapile claims history for the purpose of fraud detection,
investigation and management in prasant and all future claims

le}  the information so collocted under (d) above may be shared / disclosed:

(i 1o all imsurers and/or any other third parties that assist i evaluating, mvestigating, controlling or managing fraud,
regulastors. law enforcement and government agencers a5 reasonably reguired for the purposes stated, or

i} for complying with requisements under any regulations, laws or court orders

%t" ot frefi 5

i _ - ——
Policynalder s Signature Dwiver's Signature !apur“:ﬁnl:rt Perornal's Sgnaiure
Date £ Time M driwer ot the whaider| Sarme

Date & Time NRICSFIN Mo

‘i’/rn /Ml‘f
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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 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.

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:

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) 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}  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

tc)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) vy 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} 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

%‘;" 09 [tofc4

Policyholder's Signature Driver's Signature Hepor‘iﬁg'[entre Personnel’s Signature
Date & Time: (If driver is not the pollcyholder) MName:
Date & Time: MRIC/FIN No.;

‘f/n: /Hfﬁ}



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl rede So tHe aCAloo/ riaeneat.

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

)éiw '-'-""?,/Ecl /z-;

Palicyholder's Signature Driver's Signature Fl;va-|::||:rrt|'r§’ér Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Name:
Date & Time: MRIC/FIN No.:

G /102017
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Accident Statement

On 8th of Oct 2019 at around 1600HTrs, I'm driving my vehicle (SKT3612D) along Scotts Road
towards Newton Circle. As the front vehicles comes to stop , | follow suit. After a few
seconds, suddenly | felt a strong impact and the rear vehicle(SMF6242T) hit onto my vehicle

rear. | want to state that my vehicle was stationary when the accident happened. I'm
making a claim against third party.

Name: Tan Ann Chuan
I/C: S14438677




(/iIncome

made differant
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, 1987 (MALAYSIA)

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

Certificate Number: 5079732857-03 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehicle - S5KT3612D

Chassis Number : MROS3DKS5100101623
2. MName of Policyholder : HOMNG MAY LIMN SEREME
1. Effective Date of Insurance : 02 Jum 2019
4, Expiry Date of insurance ¢ 01 Jun 2020
5. Persons or Classes of Persons entitled to drived

{a] The Policyholder,
{b} Any other person wha is driving an the Policyholder's order or with his/her permission,
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Maotor Vehicle.,
6. Limitations as to Usett
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafession,
This Policy does not cover
{a) WUse for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
ic} Use far the carriage of goods (other than samples) in condection with any trade or business
(d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section B of the Matar Vehicle [Third Party Risks and Compensation)
Act (Chapter 188} 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) CNSA
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS » PLEASE REFER OVERLEAF
REPAIR AT OWWNER'S PREFERRED WORKSHOP ¢ NOD
INSURE WITH COE + YES
MNCD PROTECTION ¢ NG
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : HOMG MAY LIN SEREME
MNAMED DRIVER (1) ; TAN ANN CHUAN
MAMED DRIVER (2) © MSA
HIRE PURCHASE COMPANY : HOMG LEOMNG FINANCE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy ta 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 : TELESALES-DIRECT MARKETING [000006016861)
Date of Issue : 14 May 2019 21:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1066060
Palicy Na,
Certificate Mo,
Palicyhalder Name
Praduct Code
Contact No.(Mablle)
Emaill Address
KFK
NED Protection

¥ Accident Details
Report Date
Date of Acoidant
Reporting Centre
Accident Location
+ Total Excess Applicable

Excess Type

00 Standard Excess

¥IED 0D Excass

Additional Excess

Tedal OD Excess Applicabls
= Banelits

S0T9732667-03

HONG MAYT LIN SERENE
PRIVATE CAR INSURANCE
97510013

= Na | Yes

Na

QL0201 12:29

Q8102014

ALONG S5COTTS AD TWDS NEWTON CIRCLE

Per Accident

&400,00
o.on
0,00

G000

# G5T Registerad Information

GST Registered
GST Registration No.

Modification Histary

*  Policyhalder Mailing Addrass

i 1+

Vehicle Na.

Covar Type

Contact Na.(Office)
Special Remark
TCA

MNED Entitlementi %)

Accident Repart Within 24 hes
Time of Accldent hk:mm
Grange Force

Windscreen Excass

Te Standard Excess

YIED TP Excess

Total TP Exceds Applicable

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

5KTI6120

Griver CLASSIC

= No o e

50

Yas

L&:00

log.oo

000
0.0

000

G-S'T_ﬂ.eistr;mn Date
GET Status Verifed

GST Registra:

Palicyholder 1
Loading
Contact Mo,
elode

elode Reasm

Private Hire

Accident Typi
Country of &y
1CHM Na.

Driver 5 Cowi

Address 3
Fost Code

Driver DOB
Drivirg Exger
Contact Ma.(l
Address 3
Post Code

Driver [nsure

e
Contact

| Mo E

[Heme)

o[
Wahicle
Murnber

ioal

Address 1 221 BALESTIER ROAD Address 2 #11-01 AOCCA BALESTIER
Address 4 Address Type Lingapore atdress
Unit Mg, Relabed Policy Numbar SD7eTI2AGT-03

«  OI Driver Info
Driver Name TaM ANN CHUAN Driver Type Kamed Driver
Unnamad driver Name DOriver NRIC £14438672
Register Date of Driver License 017012000 Oriver Age 549
Contact Me.(Makile) 51195758 Contact Mo.{Office) 1]
Address 1 121 BALESTIER ROAD Address 2 ROCCA BALESTIER
Address 4 Address Typa Singapore address
Unit Ma. #11-0L
Does he own a Singagore
Ragiatirad ey Yes » Mo Drivar Vahicle No.
Declaration
Breathalyser or Blood Test - P ===
Reading? Qimg Any injury? Yes ® Mo
Modification Histosy

Claim 001 OD-MX M
Claim Type = [_

DD-MX
Contact No.[Mebile) le7s1o013
Email A =
mail Address hserena_425@hotrmail.com
Claim Descripti i ¥
escription BKT36120 / SMF5242T ON 8 Ort 2019

Prafarred . .

At o, | - ! : —
Falsatioy LYes v | Repair | Prafarred Workshop, Name unknawn ¥ | F.,E;‘m Received wl

Date Registered

Report Taken By

¥ Print AK latter

https:ifgiclaim,income.com.sg/ges/iemisclaim/claimantSave.do

Option

Claim

9/10/2019 12:33 Close [

-~ Date

ROSLINDA_

'| ‘Weorkshop
Repairer

1/2



10972018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Attachmant

—w
Accident No, MTS10GEDRD

Last Doc. Receved % Yag M

Path *
 Choose File | No file chosen
| Choasa File | Mo file chosen
| Chagse File | Mo fila chosen
[Chmt File | No file chasen
| Choose File | Mo file chosen
| Choose File | No fils chosen
Messzge frac

¥ Attachment List

Attachment Uploaded By /Date

NAC_PAYA_LIB]_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
A 0% Oct 201% 12;33

MNAC_PAYA_UBI_BODEDL! NATIOMAL ASSESSMENT CENTRE SERVICES) an
09 Oct 2019 12:33

NAC_PAYA_LBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
00 Oct 2019 12:33

MNAC_PaYA_UBI_8S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2015 12:33

MNAC_PAYA_LIB]_BODEQL] NATIOMAL ASSESSMENT CENTAE SERVICES) on
49 Oct 2019 12:33

NAC_PAYA_UBI_BLOS0L, NATIOMAL ASSESSMENT CENTRE SERVICES) an
08 Oct 2019 12:33

NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Oct 2019 12133

MAC_PAYA_UBI_A00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on
04 Oct 2019 12:33

MAC_PAYA_UBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
09 Oct 2019 12:33

NAC_Pa¥s_UBI_EDIG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
0% Oct 2019 12:33

MNAC_PAYA_LIB]_80060L[ MATIGNAL ASSESSMENT CENTRE SERVICES) on
08 Oct 2019 12:33

Uptoadad By/Date Falder Date

hittps:giclaim_income. com.sg/gesiicmieciaimiclaimantSave.do

[‘Save || submic

Cleim Na. ool
Upload Date DRAI0/2019 00:00
Categary = Confids
Clear | | Piaase Select ] [no
[Clear | [Fioase Select |[wo
Clear | | Please Select v [mo
[Ciear | Please Seiect v | [na
18-l L &
Ciear | |Please Select v | [no
ciear | [Piease select v | [no
Category ? Urgency
MRICY Driving License ¥ Hormal MRIC [
MRIC! Driving License ¥ Moermal NRIC/ Dv
SAS Karmal
Pholos MNormal P
Fhotos Mormal B
Photas Narmal F
Pnatos Harmal P
Fhotos HNormal P
Photas Mormal F
Phatos Karmal F
Phiptos Mormal P
File Namg ?‘
Display in New Window | | Scan and uploading |
22



