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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease report cnrrecllr the defails of the accidant lo spaed up the claims process,
2. This Form must be completed by the Palicyhalder andior the Authorised Driver,

3. Infarmation provided musal be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Form by msurance companias is not an admission of policy ability on the part of the insurance companies
5. Any false reporting may be raferred to the Police for investigation,

8, This report will be forwarded by the insurers of the GlA Records Managemeant 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 inlerested partas

7. By the Indgement of this report to the insurers, you hereby consent fo the anchiving of this repor at the centre and 1o copies of he report being made availzbie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29M10/2019 17:50

27/10/2019 02:15

LOWER DELTA RD TWDS SENTOSA
SINGAFCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
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

MName of Insurance Company

Type Of Coverage

Fleaet Policy

Policy Number

Cover Note Number

Driver

MName of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SGL1601M

ANG POH HUAT
S1672560|

NOEMAIL

(LOCAL) +65-96633924
OFFICE-968633924

HOMNDA,
CIVIC 1.8L A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095796469-02

CHERYL ANG HUI Y1
S9548108F

291121985

INDOOR

15/10/2018

1 YEAR AND 0 MONTHS
FEMALE

(LOCAL) +65-82007287

OFFICE-B2007287
HNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad 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.

Number of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 156 ¥UMNG LOH ROAD
#05-18

610156

MO
CHILDREM

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
MO

YES
O
2

MNAME: L=
GEMDER: . MALE

O

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
MNature Of Damage

SHCS5138T

TAXI
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MNo. Of Passenger (Including Driver)
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SKETCH PLA

IMPORTANT NOTICE

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

2. This Farm must be complete & Pol r the Au

3, Information provided must be 23 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may ailow Insurance companies to repudiate policy lishility.

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

& false reporting be refe to the for in igation.

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 to the archiving of this report at the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:
fz] 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 information

provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this accident (2ll 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

Maenetary Authority of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)

of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{il} investigating the accident and/or my claims;

[iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/er

[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms [collectively the
“Purposes”

(b)  all Insureris} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c}  my Personal Infarmation 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.

fd) my Personal information will alse 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:

iy to allinsurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcemnent and government agencies as reasonably req uired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws o court arders.

™
Palicyholder's Sigrature Driver’ 5"‘_t.igna,ture Repartng Centre Personngl’s Signature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We daclare the foregoing particulars are true in every respect.

ol

Driver's Sun ure”

{If driver is not the pelicyhalder)
Date & Time:

Fal cvhﬂ'der s Signatur e
Date & Time:

Reporting Centre Perso "5 Sigrature
Name:

MRIC/EIN Na.:



Vehicle No. LG L ooy M Model / Make HOVSA e
Datéufﬁﬁient 1F /1e/19

Time of Accident 0r 15 HRS

'Location of Accident LowEn 08LTE Rusd fowaedd  Sentess olirection,
r_’E_}':;;n::t purpose use during accident  Proote  Use

Name of Owner And  Poh Huer -
Telephone No. H/P: QL6332 . Home': Office :

NRIC SiItys 6ol

Address guik 1Sb Huwea (oH 2080 , gos—1g S( 61015¢)
Claim type oD THIRDPARTY  REPORTING ONLY -
Insurance Company T €

Type of Coverage |Comprehensive Third Party Third Party / Fire /Theft
Policy No. S oas3a b 612

Name of Driver

As Above If Oy (HBaAdL Ast Hwl Y,

NRIC S AT ur1ogF Any Passengers: | (MaLe)
Date of birth Ley Dal lascg BLoTHEE = FLiddar
Occupation OQutdoor i Indooy _ -
Driving License Pass Date g OCT ey

Gender Male [/ Eemale

Contact No. H/P: ¥ro0329% Home: Office :

Address - ALk 156 Yunbh LOH oA, BOSAE 5 ( ELU“?EDF__
Driver have any own vehicle |NGy If yes, Reg No.

Relationship Employee, If no, state DgucHTER

Weather condition Cleats Raining Other

Road Surface Ory, Wet Other

Any Injuries (N, If Yes, Who? prowTorinhy / faodai. .

Name And Contact No. = s ‘ -

(Name And Contact No. o i
Police Report '[‘Iﬁp If Yes, Where?

Vehicle B No.

SHC T\3% T Any Passengers :

Mame of Driver

Contact Mo. :

Vehicle C No. 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

Camera Recorder

Email Address

PARTICULAR WORKSHOP Tunmemd  GreeToMatews BT LoD

CONTACT NO. 6842 0051 / 6744 0510 i
CONTACT PERSON 1o~

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=algs @ ns|- (om- 59




(’ Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certiflcate Number: 5095756469-02 Cover : Comprehenshve
1. Index mark and Registration Mumber of Vehicle ; SGL1601M
Chassis Number :  JHMFD163065211852
2. Name of Policyhelder : ANG POH HUAT
3, Effective Date of Insurance : 055ep 2019
4, Expiry Date of Insurance : D4 5ep 2020
5. Persons or Classes of Parsons entitled to drive#

(a) The Palicyholder.
(B) Any other persan who s 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 faws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle
6. Limitationsas to Used
la) Use for social domeastic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's businass.
This Policy does not cover
{a] Use for racing, pace-making, reliability trial or speed-testing,
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicla,

it Limitations rendered inoperative by Section 8 of the Motor VMehicle (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) ;552,000
WINDSCREEN EXCESS ;55100
INSURE WITH COE { YES
HIRE PURCHASE COMPANY : TAITHONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED ' MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wiehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : GRABCAR PTE, LTD. [0000DE01726)
Date of lssue ¢ 30 Aug 2019 21:12 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
]

Countersigned By:

Authorised Officer Chief Executive
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GeneralClaim

Hello, NAC_PAYA_UBI_B0060L * Change Language * Change Password * Log Out

My Deskiop Policy Query B
Noti ¥ L I

gy Palicy Na. C ) | Date of Accigent 2702018 0295
Wehicle Na.[Faor Mator) EIEEIE'I _____ -| Cartilicate Numbar |
_Search |
Cemificate  Palicyhoider  Policyhoides ‘. vehicle  Insured  Commence
Select  Pollcy No, Purnber Marne wRie  roduct  Cover Type o Object Date  RRrY Dale
O FUIETIeaAY: ”:i:?” S1E725500 GOV Comprehensive SGL1SDIM SGLYEOIM 0S/DR/I01T 04/09/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of 1

7 Policy Information

Policyholder Policyholder
Palicy Mo,  S095796469-02 M ANG POH HUAT WRIC 516725601
Certificate
Nao.
Address BLE 156 #05-18 YUNG LOH ROAD SINGAPORE 610158
Praduct Group
Name COMMERCIAL VEHICLE INSURSI Plan Policy Flag M
Palicy . Effactive : 7 2
istue Dibe 30,/08/2019 Date 05/09,/2019 O0:00 Expiry Date 04/09/2020 2359
Fucess Al Claims
Type Fer Accident Excess

Cwn

W rean

DT 20 e

ExCess
Additianal o5 o
Excess PFremium
Dutside Cutside
Singapore Singapore Young/Inexperience Driver Excess |
oD Excess TP Excess =
Agent GRABCAR PTE. LTD, Agent Tel, 65703925 GST Flag Y
Cao-
insurance  No
Flag
Open
Palicy Info
Certificate
Infio
= Policyholder Malling Addrass
Address 1 BLK 15& #05-18 Address 2 YUNG LOH ROAD Address 3 SINGAPORE 610156
Address 4 Address Type Singapore address Past Code 510156

Related Palicy =
Unit N, 05-18 e 5095796469-02
[* Insured Object: SGL1GD1M
7 Endorsements
Sagquence [rate of Endorsement Endorsement Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50957964... 25/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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YRR O0 Ewozss
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SoeEIRsane-1l
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0 b T ves
M
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Claim 001

oaim Trze *
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Camint Kams &
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(8

Reguirs Mnabassion
Duate Sagutared
Riegot Taken By

& ene ar wttar

Arnachmgnt

Aicalenl Mo

Liem Dot Receved

Rgr Accadant
3,000.00
18 %]
200000
L
Bk 188 #C8-18
0518
Untd®ed Dirreer
CHERYL ARG HUT ¥]
15/L0anla
IO REY
A 138
of-LtA
3 Wm0 R
o mg
[T .
[asa3392 :
[an_avompnoTHAL TN |
IP"II Salwct ~
— 1

Vehicle Nz,

Lovar Typn
Ceontict o |Dtos)
Specy’ Remark

TCA

NCD Emimmanh|)

Rocdamt Report Witkin 34 nes

Tirra of Acricoect mh:mm

Grange Foree

Wirdaireen Exceds

TP SLandbed Sodein
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Addrans 7
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kelaned Policy Kumber

Droar Type

Drvvar NEIC

Trwar Ags
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Fezdrmes J

Adiria Type

Dnver vemioie Ho

Any injery®

Srured Marrm
CORLAEL M. [HEmE]
DI Wehice Mumbar
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CAT Regrb-atan Deta
GAT Satus Verifes
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Linnsmed Drver
a54n108F
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o
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Singapors addrmm

) ves (1 Mo

GET Regitration Ka.

Palcyraider HRIC
Loading
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Claim Handling(accident reporting Claim Task )

¥ Video Lisi

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplosdmd By Dute

MAT_PRWA_RL ROOGOL] MATIDNAL ASRISSMENT CENTAE SERUT
CRE} an 39 Dot 2000 12:05

HAC_Pies_LIBE BIOGOLT MATIDMAL ARSESTMENT CINTRE SERVT
CES) an 33 O 2018 32:05

HAL_PAYA_LBI_HOOG01[ KATIONAL ASSESEMENT CENTRE SERYT
CEQy an 2F O 2019 13004

KAC_PAYA_LIBI_300501( KATIONAL ASSESEMENT CENTRE SEAY]
CEGY en 0ot 2009 3104

RAL_FyA_LB_ 3006011 KATIONAL ASSESSMENT CENTRE SEAY]
CES) on 2 00 2019 120

AL Paye_LB] 3006010 WATIOKAL ASSESEMENT CENTRE 50341
CES) on 7% On 3039 7304

WAL _Pays_ Ll 3008010 MATIORAL ASSESSMENT CENTRE RERWI
TS} on 29 00 3019 23:04

WAL Pavh U8] ECOE01] NATIORAL ASSESSMENT CENTRE SERV]
CES) oot 200001 2005 22:04

MAC_PAYA_US]_EDDE01| MATICRAL ASSESSMENT CENTEE SERV]
CES] an 39 Qor 3019 23:04

MAC PAYA_UNI_B00601| NATIONAL ASSESSMENT CERTRE SERV]
CES) o 30 Ot J01% 22:04

AT PAYS UBL_BCDGDL| MATECHAL ARRESSMENT CERTRE SERVI
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