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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

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

3. Infermation provided must be as truthiul and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy Hability.

4. Tha issue and acceplance of this Form by insurance companies i not an admission of policy kability on the part of the Insurance companies

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

&, This raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 19/10/2019 15:46

Date Of Accident 18/10/2019 21:00

Exact Location Of Accident SHEARES LINK TWDS SHEARES AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMKBD91K
Insured/Policyholder

Mame Of Registered Owner OMNG YONG HSIEN
NRIC No SE846T0EC

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-92361332
Alternative Phone No OFFICE-22361332
Vehicle Particulars

Manufacturer HOMNDA

Model SHUTTLE 1.5G CVT

Exact Purpose for which vehicle was being used at
time of accident Bt

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INGOME INSURANGE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Paolicy Number 2108706686

Cover Note Number

Driver

Name of Driver ONG YONG HSIEN
NRIC No SE846T06C

Date Of Birth 13/12/1968

Occupation OUTDOOR

Date Of Driving Pass 06/10/1992

Driving Experience 27 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92361332
Fax Number

Contact Number OFFICE-92361332
EMail Address NOEMAIL
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3 TANAH MERAH KECHIL ROAD
#13-03

Postcode 466664
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

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 foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident 2

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

| h!f“‘[‘:*‘_ been appmacl_wad by ur_‘nknnwn _perscrn{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger:] NAME: . GABRIEL SEE

GENDER: : MALE
Passenger 2 NAME:

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMF4859Y

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LOH GUAN KHENG
NRIC/Passport Number

Contact Number 97671398

Address
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Postcode
Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

MName OMNG YONG HSIEN
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? SMEE091K
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

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

3. Information provided must be a5 urate as possible. Any wilful misregresentation or withholding of material
facts may allow Insurance companias to repudiate policy liability.

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

5. Any false be referred to for investi £

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 1o the archiving of this report at the centre and to copies of
the report being made available aforesald,
8. Consent under the Personal Data Protection Act (POPA|

lunderstand, acknowledge, agree and consent that:

{a) 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/persomal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and discloze and transfer such
Personal Information to all insurer(s) wha have insured vehicle[s) involved In this accident [all insurer(s) who have insured
vehicle[s) iInvelved in this accldent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent 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 apy 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;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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 eollect, use, disclose and/er process my Personal information for one or more of the above Purposes; and

(¢} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d}] my Personal infarmation will alse be collected and used 1o complle 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature - Driver's Signature Reportng Centre P&f:g!‘ﬂ*s Signature
Date & Time: {If driver is nat the palicyhaolder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Vehicle No. SMC 04| I Model / Make Llonda S iile
Date of Accident (& \vo k"* ) .
Time of Accident 2| cO HRS

' Location of Accident

1 Plere, Sheayus Link twels Qhaves Alanwig

|Exact purpose use during accident

Name of Owner

" One, Mo ney Heien

Telephone No.

HIP.%% 13232 Home: Office :

INRIC S 6¥84C € C

Address , A Taran WMo, Kecl Rood B(2-03 S(4L66EL)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company A TUC

Type of Coverage Compreh&nsive Third Party Third Party / Fire /Theft
Policy No. Swosto 6656

'Name of Driver

Ag Above If No,

NRIC Any Passengers: - v EEb ]
Date of birth [ 13/ 72/ (RES Golqel See (Mele) |
Occupation Qutdoor /  Indoor Ukrewin_ (Bemale)
Driving License Pass Date Llieflqq2

Gender Male? [/ Female

‘Contact No. H/P : Home : Office :

Address i

i

Driver have any own vehicle (o,

S —

If yes, Reg No.

Relationship Employee, If no, state | wwne—
Weather condition @ear Raining Other

Road Surface Drv; Wet Other

Any Injuries No, ( Yes, Who?

Name And Contact No. Elna ‘{@M Heion Q3¢ 332
Name And Contact No. = :

Police Report ]uﬁgl If Yes, Where?

Vehicle B No.

SNE 498y

Any Passengers ;

Mame of Driver

Contact No. : 9| 363 31§

‘Wehicle C No.

Leh Guaen Khane,
" Any Passengers :

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

ot (¢4 ﬂ.r"\lLﬁ

Camera Recorder

"{;*_:I"Nu

.-"'\.

Email Address

NSty 253 @ ,j""ﬂ:’t."! Com

PARTICULAR WORKSHOP Twincar Avdoneing  Pre Liel
CONTACT NO. 68420051 / 67440510

CONTACT PERSON <1 Ving,

FAX NO 67410510

WORKSHTP EmpiL ADDRESS

=al¢s @ n5|- (om- 3




(s Income

mode different

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5108706686 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle © SMEKB091K
Chassis Number : GKE2001566
2. Name of Palicyholder : DONG YONG HSIEN
3. Effective Date of Insurance v 16 Apr 2019
4. Expiry Date of Insurance ;15 Apr 2020
5. Persons or Classes of Persons entitled to drived

la) The Policyholder.
{b} Any other 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 or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motar Vehicle.
B, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection 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 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) 1 552,000
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEN EXCESS 85100
ADDITIOMNAL EXCESS CNSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NOD
INSLIRE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER o NO
PRIMARY DRIVER : ONG YONG HSIEN
MAMED DRIVER (1) : NfA
NAMED DRIVER (2) M/ A
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I/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 ; ASSURE FTE. LTD. (D0D00572842)
Date of Issue ¢ 05 Apr 2019 16:15 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
]

Countersigned By:

Authorised Officer Chief Executive
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Policy Information

= Policy Information

Page 1 of 2

Palicyholder Paolicyholder
Policy Mo. 5108706686 gl ONG YONG HSIEN MRIC S6846706C
Certificate
No.
Address 3 TANAH MERAH KECHIL ROAD #13-03 THE TANAMERA SINGAPORE 466664
Product Group
PRIVATI
Hame IVATE CAR INSLIRANCE Plan Policy Flag N
Palicy Effecti
lesie Date  05/04/2019 ate T 16/04/2019 00:00 Expiry Date  15/04/2020 23:59
Excess All Claims.
Tvne Per Accident e
Owmni
Third Party ‘Windscraan
B 1500 g:xﬂe 2000 Excess 3
Additicnal o 05
Escess Premium
Outside Qutskde
Singapare 2000 Singapore 1500
Q0 Excess TP Excess
Agent ASSURE PTE. LTD. Agent Tel, £B489119 GST Flag Y
Co-
insurance  No
Flag
Cpen
Palicy Info
Certificate
Info

= Policyholder Mailing Address

Address 1 3 TANAH MERAH KECHIL ROAD Address 2

Address 4 Address Type

Related Policy

Linit No.
Number

B Insured Object: SMKE091K

= Endorsements

Singapore address

#13-03 THE TANAMERA Address 3 SINGAPORE 466564

Post Code 466664

5108706685

Sequence Date of Endorsemeant

1 16/04/2019 00:00

Bagic Information

FJ 16/04,/201% 00:00 Endarsamant

Basic Information

3 03/07/201% 00:00 Endorazment

Endorsement Type

Endorsement Status

Endorsement Caontent

Thank you for giving us the
oapportunity to Serve you. We
confirrn that the Period of
Ingurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 16 Apr 2019 TO 15
Apr 2020

Thank you for giving us the
OpEortunity o serve you. We
canfierm that fram 16 Apr 2019,
thve following policy details are
amended as follows: HIRE
PLURCHASE COMPANY: MAYBANK
SINGAPORE LIMITED CHASSIS
NUMBER; GK82Z001566 ENGINE
NUMBER: L15B&D01899 VEHICLE
REGISTRATION NLUMBER:
SMEKGD91K DRIGINAL
REGISTRATION DATE: 16 Apr
019

Thank yow Ter giving us the
opportunity b serve you, We
confirm that from 03 Jul 2019, the
fallowing amendment(s) isfare
made to this policy: In view of this
amendment, an additional
premium of $675.68 (inchusive of
G5T) is payable under your policy.
Please ignore this premium
payment request if you have since
made payment, Otherwise, we
would appreciate it if you could
make payment (o us within 14
days from the date of this letter.
For cheque payment, please issue
the chaque in favour of "NTUC
Incame” with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash, credit card or NETS.

Thank you for giving us the
oppartunity to Serve yau, We
confirm that from 05 Jul 2013, the
fallowing amendment(s) Is/are
made to this policy; 1, The Palicy
s extended to cover use for hire or
reward, 2. An excoss of

Endarsement Take Effective

Endorsement Take Effective

Underwriting Rejected

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51087066... 19/10/2019



Claim Handling(accident reporting Claim Task )
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Accident Repor: Within 24 hre - Yes
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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