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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andicr the Authorised Driver,

3. Information provided must be as tuthful and accurate as pessible. Any wilful misrepresentation or withelding of material facts may allow insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the par of the insurance companies.
3. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapare (GI4) for
archiving and that copies of this repart will, for a fee, be made available upon appEcation by interesied parties,
7. By the lodgement of this report 16 tha insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/10/20189 17:21

23102019 07:45

PIE (CHANGI) AFTER AIRFORT ELVD
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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SKJ5514T

GO GIED GO TRANS
53334232E

NOEMAIL

(LOCAL) +65-98581640
OFFICE-98581640

REMAULT
FLUENCE 1.6L CVT ABS D/AB 2WD 4DR SR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102159156-01

GUTIERREZ GILVERTH OLALD
STBEETOGF

20/01/1978

OUTDOOR

03/07/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98581640

OFFICE-98581640
NOEMAIL
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BLK 443 TAMPINES STREET 43
#OT-47

Postcode 520443
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OWNER

Wehicle Registration Number of Driver's Own .
Vehicle i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nur‘nl:ler gf vahicle&‘_. {including own vehicle) 9

invelved 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

| hgv_e: been approac’qed by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Cagsenger.) NAME: - JERIC TAN GUAN HENG
GENDER: : MALE

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? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJZ9785D

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

MNature Of Damage

Page 2 of 17



MNo. Of Passenger {Including Driver) 2

Passenger 1 NAME:
GEMNDER: :
Mame GUTIERREZ GILVERTH QOLALD
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SKJ5514T
Were seat belts worn? YES
‘_."u'a_s this injured conveyed to hospital by NO
ambulance?
Address
Postcode
Mame JERIC TAM GUAN HEMG
Approximate Age
Injuries Sustain BODY
Injured parson in which vehicle? SKJ5514T
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 17
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SKETCH PLAN

IMPORTANT NOTICE

L e cepar gormectly the detals of the accident to speed up the claims procets
£ N Farr st be eampleted by the Polieyhalder and/far the Autharised Driver

tlorrmaticen pecoadbed must be ay ible Sy el weepresentatian or st nhoidemg of matenal
Inf tieans pieenaichedd must b as truthlul and aceurate as possible Aoy wilful msrepresentation o wtnholdmg of rma

L]
T it and areeglance of this Farm by insurbnee companies 15 not an admission of poloy labilty an the paet ol the nuuranoe
LT f B LTERA

Y Ay falee reporting may be referred to the Police far investigation.

Th reepieart el e Dorwarded by the insurers of the LA Becords Management Centre established by the General Insurance

Ssacratinn G Sinpapore [GLA) for archivine and that copes of this report vall fer 3 fee be made svailsble upon apzheaton by
witerestid partios

Fg e dnedgenent af thies repart to the insurers, yau hereby cansent ta the archiving of this repart at the cenlre snd 1o oopies of
# L -
thies repart being made avalabile alaresaid,

& Consent under the Personal Data Protection Act (POPA)

Lunderstand, acknowledpe, apree and consent that:

ful My iniurer, my workshop and the General Insurance Association af Singapore ("GIA") mayfare permitted 1o collect, uie,

dielenye andfar process my persanal data/persenal information <&t out in this [form| and any cther pessanslinformation
pragided by e or pacoetied by my insurer [collectively the “Personal Informatian®j and discloze and transfer such
Persanal Inforematin e Allindurer]s ) wiho have insured vehiclels) involved in this acerdent [all insurer(s] who have insured
woebiielefs ] inyolyedin this accident shall he collectively referred to a3 the “Insurers”], the Insurers” lawpersflaw firms, the

FAanctary Authorty of Singapore and any relevant government agency/authority (such as the police], for the purpaelsf
ol

Ll
{1} procesting, handling and/or dealing with my claims including the settlement af the claims and any necessary
invstigations relating ta the claims;
(i) rvectipating the sccident and/for my claims;
[} carrying out and/for dealing with my instructions or responding to any enguinies by me;

(e} adrministening rmy claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invelve disclosure of certain perconal ¢ata about me to Bring about delivery of the same as well 2s on the
eeternal cover of envelopesfmail packages); and/ar

{¥] complying with apphcable law in administering, processing, handling and/or dealing with my claims [caliectively the
“Purposes”|

) alinareris) who have insured vehicle(s) invalved in this accident and the Insurers’ lavnyers/law firms, may/are permitted
1oy pelieet, use, duclose andfor process my Persanal Infarmation for ane or more of the above Purposes; and

ey rmy Personal Information may/can be diclosed by any of the Insurers and/for GIA to their third party service oroviders or

aprrtsdincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the shove Purposes.
{dd) iy Personal Information will also be collected and vsed to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims,

forp e mdormation <o collected under (d) above may be shared .n"dir.:_luséd-_

fe) 1o allinsurers and/for sy other third parties that assist in evaluating, investigating, controlling ar managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

1) far complang walh reguirements under any repulations, laws or court orders.

Frate & Tirmg

Drveer's wgnature
[T deiwer o nat the policyholder)
Date & Tirne

Reporting Centre Persofne's Signature
Mame:

HRICFIN Ng.:
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SKLTCH PLAN

DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
0%F. Y\ y(Hram)

LCCIDENTDATEL 23 /10 /2019 )(DD/MM/YYYY], TIME(_—
DL (Cnana ), aftey  Avpovd Euwﬂward .
U e

LOCATION:

1. DETAILS OF VEHICLE B
) VEHICLE NUMBER: Pt SEAH

BJINSURANCE COMPANY;___NTuC =5
c|FOLICY NUMBER:
GIPOLICY TYPE: |COMPREHENSIVE / THIROFARTY / THIRD PARTY FIRE &THEFT)
&JMAKE & MODEL;_ Revigult Ienee ,
F|TYPE:(SAMDON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: [PRIVATE / COMMEFEIAL / MOTORCYCLE]

LA

RIFURPOSE OF USING AT ACCIDENT TIME:
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (vES/)

F NO, PLEASE STATE (THIRD PARTY ZLAIM / REPORTING ONLY]
4. |NSURED / FOLCY HOLDER .
' E0 Giho o ans MALE / FEMALE]

AJNAME:_ |
b) NRIC/FIN/P ASSPORT: 5235423 LE _ INTACT:
<) ADDRESS: L Tampines G 4h #04- T s20%¥2)
IMale : , i CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
wle  Eio of crreenod. DRIVER & .
e S prengS awe_ Gutienez il 0ldlo MELE [FEMALE
|M.n|5?_ \-_l'-f-'--‘*.m!'-r:} Sariver ) ; “? g
b - h}NRinFN!F'ASSPﬁ)ET' CONTACT.
(o) c) ADDRESS: Y poed (T4 p7-UF TR Y)

-G DATE OF BIRTH: (0 /__ 01/ A% (Co/MM/YY YY)
] OCCUPATION: (INDOOR / O UTIOOR) : .

f)YEARS OF DRIVING EXPRERIENGE
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (\@J _
Qunfc
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER CONDMIQN: [CEEAR / RAINING / OTHERS
b)ROAD SURFACE: (BRY / WET / OTHERS 8y )
5. WAS ANYBODY INJURED [(Eb / NOI ;

7. a)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

" 8. THIRD PARTY VEHIGLE B
| Eomale™ He o pssenger o) VEHICLE NUMBER: _ST2 938S D MODEL:___.
(CHILD C teduding diver) Bl DRIVER'S NAME:
; [-Gl} c] NRIC/FIN/PASSPORT:, CONTACT:
7. THIRD FARTY VEHICLE
% Lo o pesarngar d) VEHICLE NUMBER; MODEL:
. € DRIVER'S MAME:
CONTACT::

(ledudiog devec) ) NRIC/FIN/P ASSPORT:

C_D

—

| = VAol a*

el =

faxe =
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(7 \Income

made different
Certificate of Insurance

AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES {THIRD PARTY RISKS
MPENSATION) RULES, 1860

MOTOR VEHICLES (THIRD PARTY RISKS AND CO
ROAD TRANSPORT ALCT, 19!?-[MMAY5IA}
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number; 5102159156-01 Cover ¢ drivo CLASSIC

1. Index mark and Registration Number of Vehicle : SKI5514T
Chassis Number + VF1LZB50TUC248556
. Mame of Policyholder : GO GIBO GO TRANS
. Effective Date of Insurance : 17 Jul 2019
: 31 May 2020

2

3

4, Expiry Date of Insurance

5. Persons or Classes of Persans entitled to drive#

(a) The Palicyhalder. i
(b} Any other person who is driving on the Policyhalder's order or with his/her permission.
Pravided that the person driving is 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 a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Yehicle.

6. Limitations as to Use# ] . ) :
{a) Use for social domestic and pleasure purpases 2nd in cannection with the Policyholder'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 Mater Trade.
# Limitations rendered incperative 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) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKEHOP : NO
INSURE WITH COE : YES
KCD PROTECTION : NO
TRANSPORT ALLOWAMNCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 N/A
NAMED DRIVER (1) BT
MAMED DRIVER (2) ; NJA
HIRE PURCHASE COMPANY 1 HONG LEONG FINANCE LIMITED
SUM INSURED + MARKET VALUE OF INSURED VEHICLE 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 Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : KHC HOLDINGS PTE LTD (00000613934}
Date of Issue ¢ 28 May 2019 11:40 hrs
Reprint : 28 May 2019 11:40 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By: /
Authorised Officer Chief Executive
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Policy Information Page 1 of 1

@ Policy Information

Policyholder Policyholder

Policy No. 5102159156-01 Name GO GIBD GO TRANS WRIC 53334232E
Certilicare
No,
Address BLE 443 #07-47 TAMPINES STREET 43 SINGAPOQRE 520443
Product Group
Hame PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effactive : .
issue Data  <o/05/201%9 Biia 17/07/201% 00:00 Expiry Date  31/05/2020 23159
ExCess . All Claims
Type Per Accident Bt
Crwen s
T
TR g Gumage 200 e g
Excess
Additional 05 "
Excess Premium
Outssde Outside . TRt
Singapore 2000 Singapore 1500 | Young/Inexperience Driver Excess ]
0D Excess TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel, 62538288 G5T Flag b
Co-
Insurance Mo
Flag
Open
Pelicy Infa
Certificate
Infa
? Policyholder Mailing Address
Address 1 BLE 443 #07-47 Address 2 TAMPINES STREET 43 Address 3 SINGAPORE 520443
Address 4 Address Type Singapore address Past Code S20443
Relsted Palicy ;
Linit Mo, O7-47 Hurmiber 5102159156-01
[» Insured Dbject: SKIS514T
7 Endorsements
Sequence Date of Endarsement Endorsemant Type Endorsament Status Endorsement Content

Feamme I

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51021591... 24/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Arrigest HT/ 1068448

)
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Carkificabs ko,
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hgdnangl Exoess [
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Poltymoider HRIC
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M haa,

Driver 1k Coraerid T
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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