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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report r.nrrec,llr the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andicr the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as pessibla. Any willul misrepresentation or wilhelding of material facts may allow insurance companies to

repudiate policy liabilily.

4. The issue and acceplance of this Farm 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.

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre establshed by the General Insurance Association of Singapore {GlA) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parties.
T. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of thia report at the centre and fo copies of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

01/11/2018 17:11
31/102019 19:20
ECP MEAR EXIT 10B

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL48438P

Insured/Pelicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mohile Phone No
Alternative Phane 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SUN VISTA TRANSPORT
533113470
NMOEMAIL

OFFICE-899999399

KA
CAREMNS 1.7(A) DIESEL SUNROOF

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102076741-01

CHIN SO0 KIM (ZENG ZHUJUN)
S8407672D

28/03/1984

INDOQOR

03/07/2007

12 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97920446

OFFICE-97920446
NOEMAIL
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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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehicles (including own vehicle)
invalved 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.

MNumber 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 Yes,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 708 TELOK BLANGAH HEIGHTS
#OT-527

102070
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

2

YES

NO

YES

NO

2

NAME: : CHELSEA PANG KA] XIN
GEMDER: : FEMALE

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name aof Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

SGASE0EG
HYUNDAI

PRIVATE CAR

ELLIOT SIMON CHAM WEI LIANG
S95326270G

90252976
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Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicie?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHIN SO0 KIM (ZENG ZHUJUN)

LEFT LOWER BACK & KNEE
SLL4B4EP
YES

NO

DETAILS OF INJURED PERSON 2
CHELSEA PANG KAI XIN

BODY
SLL4848F
YES

NO

Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorrectly the detads of the acadent to speed up the claims process.

2. This Form must be comp

3. Information provided must be as toathful 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 companles is not an admission of policy liability on the part of the insurance
LHMPan|es

o the

ICHE

(Thay L0 TE VY

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availabie upon application by
interested parties.,

AL lpdt

A LT

!, By the indgment 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,

&  Consent under the Personal Data Protection Act |PDPA)
tunderstand, acknowledge, agree and consent that;

[al My insurer, my workshop and the General insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disciose and/for process my personal data/personal infarmation set out in this [torm] and any other personal information
arovided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer{s) whe have insured
vehicle(s} involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of

[} precessing, handling and/er dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident andfor my clalms;
{iif} 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 of notices to me,
which could mvolve disclasure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages}); and/or

(v} complying with applicable taw 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
ta collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

lc)  my Personal infarmation may/can be disclased by any of the Insurers and/or GIA 1o thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{dl  my Personal information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{el theinformation so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing frautd,
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.

Policyholder's Signature Driver's Signature

Reporting Centr'e nnel's Signature
Date & Time: {If driver iz not the policvho Name:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

Polieyhoider's Signature M%

Date & Time: {If driver is not the poilcvhalder) MName:
Date & Time: | \ i 1. el NRIC/EIN No




SINGAPORE ACCIDENT STATEMENT

| Date Of Accident *1 31 OC ;u\q| Time |Eﬂ1 Hrs :
\Exact Location Of Accident ‘[BCP (eof Exx OB 3% lawe |

DETAILS OF OWN ‘I.I'EHJG LE (VEHICLE M

e Registration Number

e il R T ks T
e G e T

Fls

Name of Registered Cramer
|rqb ICIFINIPassport Number
d LA CARaL
1
M

EiAc L E e

Manufacturer weta b |

¥ 1 F |
| Mode | C(H'C LA l
:: xact Purpose for which vehicle was being
fuged at time of accident * Private use 1__] Commercial use 7] Hire & reward

Others E - please specify E s

:Arr: you claiming under your own insurance “
|poticy for repair to your vehicla? * Yes ] { Z] Others]
{1f Mo, please state action to be taken * Third Party Claim |Z| Reparting {}nl,r [
iWehicle Category * Private l__j Commercial E Motorocycha

|name of Insurance Company NTUC [ pr '

I Type of Coverage : I(_cml'*- frewerasiVe | t
|Fleet Policy ves [ | No [ ] !!
IPr}Ih:y Mumber *1Bipaw L) -0\ '

Cover Mote Number

{Hame aof Driver C‘h\ﬂ So0 r:_\m

|r'JH!{Z.-".'-'INJ’1-‘as'5pclrt Number it i 6 Htﬂ, e
IDate of Birth ‘[ € mpe 1954 .
i'.' Iecupation “pn oo\ (onga W | 5
{Date of Driving Pass 5 | 03 N :meq—ti I;
|Gander * Male 1:] Famala E] .
Mobile Number Cﬂ‘ja © bely 2 }
i-i\.th gag 06 = = E’Mﬂ{‘{ﬁ\“l Ay s % o - 'E»_J-'T_‘EI
| e |
\Emall Address [ sewantzsg (2 am\ com |
Vas driver an employee of the Insured's =
Company? * Yes [::] No ZI mﬁka 31-5 ]
I no, Relationship of the Driver with tha |
|h‘.£.|.rr'{4-:i = [-_ SPoMAE _j +
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iVenicle Registration Number of Driver's Own
Yehicle (if applicable)
isurance Company of Driver's Own Vehicle

s

ap I'\III qu{n:

0 FthefActident

F'ype of Accident
:'"L‘-.'t:ﬂtnrri C',:Ir!d'r!mna

as any huc:y injured in the Accident?
{YWas any other material or pmpart;r damaged?
DE.!"_;.&? IljaHﬂn:-_[ih..-' Em O]

My

| o

| ldrasy

AREPITEINEE AUa
juries Sustained

If vehicle Qcoupants, state in which vehicle?

Were seal belts worn? a

Vas injured conveyed to hospital by

rambularce? L
\BElRlls orRel R e D

Was the Accident reported to the Police? =
| |, please state which Police Station

-

[Vehicle Registration Number

| Wehicla Make / Model f Colour
I

1Detail Of Propartias

Marme of Driver
(HRIC/Passport Number
[Contact Number

Email Addrass

:.-“n-.'lr.lrrj 55

é Insurance Company Name
irﬂ-a‘.i_rr: of Damage
S HIBReTa i

MName

[l
'HI

hone Mumber
tEmail Address

-

celeion ook Ao Tera
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{/Income

made different
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, 1955 (MALAYSIA)

Certificate Number: 5102076741-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLL4B4gp

Chassis Number : KNAHUB15VGT164573
2. MName of Palicyholder © SUIN VISTA TRANSPORT
3. Effective Date of Insurance : 2B Aug 2019
4. Expiry Date of Insurance © 27 Aug 2020
5. Paersons or Classes of Persons entitled to drives

[a) The Policyholder.
{bl Any other person wha 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 ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(3} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(2] Use for racing, pace-making, reliability triaf or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
[} 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 185) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ' 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 18]
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE :ND
EXCESS WAIVER ND
PRIMARY DRIVER tNSA
MAMED DRIVER {1} P NS
NAMED DRIVER (2) :N/A
HIRE PLIRCHASE COMPANY : GOLDBELL FINANCIAL SERVICES PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 183} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : AUTOSHIELD PTE. LTD. {0DO00573469)
Date of Issue : 14 Aug 2013 12:21 hrs
Far NTUC INCOME INSURANCE CO-DPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of |

eBaoTlech oy GeneralClaim
Hlle, HMAC_PAYA _UBI_BO00EDL + Change Languwage * Change Passward + Log Dut
My Deskiop Policy Query :
s Pokcy N e — ] Date of Accident B110/2018 19:20
wehicle No.{Fes Motar) Brssase ] Certificate Number I ]
Seeech |
select  Policy No. ";T'r:';::’ o e %Imﬁmer Product Cower Type “ﬂ:" '31';:? m;';";"“ Expiry Date
G T SUNVISTR  samnusern ghc DT SLL4BAEP SLLABABP  26/08/2019  27/08/2020
Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 1/11/2019



Policy Information Page 1 of 1

@ Policy Information

Falicyholder

Policyhokder
Policy Me.  5102076741-01 Name SLUN VISTA TRANSPORT MRIC 533113470
Certificate
o
Addrass BLK 70B 207-527 TELOK BLANGAH HEIGHTS TELOK BLANGAH RIDGEVIEW SINGAPDRE 102070
Product B £ Group
Name PRIVATE CAR [NSURANCE Plan Policy Flag "
Policy g Effective ] r
issue Date 14/08/2019 Date 2B/08/201% 0000 Expiry Date  27/08/2020 23:5%
Excess 4 Al Claims
Type Per. Accment Excess
Cwn
E:::;“”" 1500 damage 2000 ;‘:E":::’EE" 100
Excoss

Additkznal o o5 o
Excess Premiym
Qutside Dutside
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
OO Excess TP Excess
Ageant AUTOSHIELD PTE, LTD agent Tel BIRSOTIT GST Flag ¥
Cao-

insurance Mo

Flag
Dpen

Palicy Info
Certificate

Inf

7 Policyholder Mailing Address
Address 1 BLK 708 #07-527 Address 2 TELOHK BLANGAH HEIGHTS Address 3 TELOK BLANGAH RIDGEVIEW
Address 4 SINGAPCRE 102070 Address Type Singapore address Pogt Code 102070

Related Policy

Unit ho. 07-527 MUmber 5102076741-01

[* Insured Object: SLLAB4EP

= Endorsamants

Sequenca Date of Endorsement Endorsemeant Type Endorsarment Status Endarsernent Cantent

Ennlllfinut ! l:'an:ul

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=510207674... 1/11/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Of 310 Exties

FIED QL Excesy
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Total 0 Exsans Appbeati
F Benedils

S1030TAT4L -0
SUn WVISTA TRARSPOAT
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@

# Me i

L]

Oz4iaja00 2727

LT o

ECP NEAR EXIT LOB

Par Accigen

@ G5T Regiwtersd Information

GET MegmEred
GST Regherancn Mo
HOTCATN Py

¥ Policybadder Malling Addrecs

Adzress ]
hikress &
Lng Ho

w0 Driver Infe
Crreer Kime
Linfarmed driver Mama
Epqister Dane of Driver License
Contwct ko.[Mosie)h
Ardress 1
Aodrans 4
Uine Mg
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Swm Tyea
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Email Adcress
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o
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[ enm Ak s
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T
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Altadest Bapart Withn 24 hra
Timie af Bocadint Nh:mn

Drarge Farce

WIS RN ERCESY
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Welabad Polidy Humber
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Any mjuy?

Traures Hams
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Typs of Banalt *
Clmmant MEIC +
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arren CLASSIC

e

i

13
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Singapors adinees
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GRG0

18

Q
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W res N

UM VESTA TRARGECAT ]

[
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i ves O b

Path
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Claim Handling(accident reporting Claim Task )

Ceiicription

%
Lrgngy
WA Drving License 1015181

Canagery
CE ]

Upioaded By'Dée
MNEICY Trisong Urense ¥
Merreal

= Amsthment List

BAL 301%-13-3

Photos 105

Astwcnmam
L WAL PAYA LIS 200201 NATITIKAL ASSESSMENT CENTRE SERVT
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