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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori comectly the details of the accicent to speed up the claims process

Z, This Form must be completed by the Policyholder and'or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or withelding of material facts may allow insurance companies fo

repudiate policy liability

4, The issue and acceptance of this Form by mnsurance companies is not an admission of palicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Assaciatian of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied paries.

7. By the loggement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the rapord being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

121172019 17:16
11/11/2019 18:25
SLIP RD PIE {TUAS) TWDS PAYA LEBAR RD

Country/State of Loss SINGAPORE
Vehicle Registration Mumber SJN4T12ZK
Insured/Policyholder

Name Of Registered Ownear R3S PTELTD

Co Reg No 201901018M
Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91729140
Alternative Phone No OFFICE-91729140
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
E':I;a;cg :’:;E::Lseﬁn:ur which vehicle was being used al oo 41 ysE

Are you.claimung und.er your own insurance policy NOD

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5106975343

JULIAN CHIA CHUN HAD
593402958

27110/1983

QUTDOOR

25/03/2013

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-B4685722

OFFICE-B4685722
NOEMAIL
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BLK 7 TAMPINES AVEMNUE 8
#0O7-12

Postocode 5295497

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

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 foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥ES

I h:?w-:-;n. he.en approached by unknown .persnn(s] ND

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Ressehger NAME: . KOH SHE MIN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es,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 acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SMGEBOT

Vehicle Make/Model/Colour

Details OF Properties

Wehicle Category PRIVATE CAR
Namea of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger (Including Driver)
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enerorCompany Name /1€ Mo,

— e aw

DRIVERS Wi

VER'S Date Of Birth

Ralationship of Owner & Driver

DORIVER'S Address

FIVER'S Contact Mo/ Alt No.

DRIVER'S Ogoupation
Emzil Address
YWeather & Bozd Surface

Reporting Typs

Number of Passengers (Incloding Dﬁvarj*._l

\:”

P ¥ v Py T
Owizeror Company Contact Mo,

e £ 1ICNo.

W |20V Acciden: Time V8§25
S Lebo 0 Bl fpa PE(Tupg
SIN 4L W
oyela \hos

M IyC
R3S

(24-HR-Farmat)

Policy Me,

Mg  Lyd

Cremer's Hp 0.[1'-}15111.‘10 Company Tel
O 3ahen Chve (o Yoo
5,

\0] Y443 DRIVER'S License Pass Date

: Epouse \ Parents \ Children \ Sibling \ Erlnp[u:,ru\ Others: H.rer
.3 Tavgers pwy § #03-13 S(%99597)
1) ¥4 by 5122 2)

:INDOOEA DUT@DR (e.z. working inside or outside office)

. CLEAX 8 DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim @mr Party \ Claim Own Insurance

Rox | - Femclz , SAN0IT4)C
YON e M

Wes thers any video Captred by carcamera: YES
Exact purpose for which vehicle was being nsed at the time of accident: Pri@b useh Work purpose

Vehicle Reg. No: SMG 6503 3

Other Party Driver’s Particuloy (if anv)

Wehicle Reg. MNo:_

Yehicle Male\Model:

Vehicle Make\Wodel:

Mame Dnver:

Name Driver;

12 Mo, Driver:

1C Mo, Diiver;

Diiver's Contact & Add:

Driver's Contact & Add:
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(1Income

mode difforent

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEMICLES [THIRD PARTY RISKS AND COMPENSATION| ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

BADTOR VEHICLLS [THIRD PARTY RISKS] AULES, 1953 [MALAYSIA)

Certificate Number: 5106975343

1. Indes mark and Registration Number of Vehicle
Chassis Number

Name of MPalicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitied to drive#
(a) The Palicyhalder

R T

£. Limitations as to User

This Pelicy does not cover

Caver : driva CLASSIC

: SINATLIK

: MROSIHTR3050%9536
: R3S PTELTD

1 19 Aug 2019

: 18 Aug 2020

(b} Any other persan wha is driving on the Policyhelder's arder or with his/her parmission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle er 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 Mator Vehicle.

[2) Use far social domestic and pleasure purposes and in connection with the Policyhelder's or Hirer's business,

[3) Use for racing, pace-making, reliahility 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 purpase in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Com pensaticn)
At (Chapter 189) and Section 35 of the Road Transport Act, 1387 [Malaysia), are nat te be included under these

HIRE FURCHASE COMPANY
SUM INSURED

headings.

EXCESS (SECTION 1) + 852,000
EXCESS (SECTION 2) ; 551,500
WINDSCREEN EXCESS 83100
ADDIMIONAL EXCESS : HAA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NOQ
INSURE WITH COE sINES
NCD PROTECTION 1 MO
TRANSPORT ALLOWANCE ; NO
ERCESS WAIVER 1 NO
PRIMARY DRIVER L TE
HAMED DRIVER {1} : NfA
HAMED DRIVER {2) : NfA

L NA

: MARKET VALUE OF INSURED VEMICLE AT TIME DF LDS5

I/\We hereby Certify that the Policy ta whick this Certificate relates is Isswed In accordance with the provisions of the Mator
Vehicles (Third Party Risks and Campensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Agancy . SONA INSURAMCE AGENCIES (00000573757)
Date of [ssue 1 11Jan 2019 13:33 hrs
Countersigned By:

Authorised Officer

Chief Executive

Scanned by CamScanner




Policy Search Page 1 of 1

eBao - : GeneralClaim
Hello, MAC_PAYA_UBI_BO0601 = Change Languaga ¢ Change Password v Log Ouwl
My Desktop Policy Query :
Matice of Loss -
Bokcy Mo i Date of Accident 11/11/2019 18:25
whiche N, (For Matar) 5,_.-'-.'-”4 712K | Coridficale Mumbas r
Searcn |
Certifiate Policyholder  Palicyhalder ehicle Ingured Commence  Expiry
| 1 Prod
Select  Palicy ha Humber Kame NRIC sk, Goaar Type Mo, Object Doate Cate
l:l 5106375343 RIS PFTELTD  201501018M GFT  drwa CLASSIC SIN4TIZE SIN4712K 19/08/2015

Cankinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/11/2019



Policy Information Page | of 2

"% Policy Information

Paolicyholder Policyholder
Policy No.  S106%75343 Name R3S PTE LTD NRIC 201901016M
Certificate
Mo
Address BLKE 531 #03-60 TAMPINES STREET B3 TAMPINES PALMWALK SINGAPORE 520831
Product Group
Narme FLEET INSLIRANCE Flan Palicy Flag
Policy Effective - . z . -
|ssue Date 11/01/2019 Date L1/0172019 00: 00 Expiry Date 107012020 23: 59
Excess All Clamms
Type Excess
O
Third Party Windgcreen
EXCESS 130 damage 000 Excess 100
Excess
Additional a os a
Ewucoss Premium
Durside Cutside
Singapore 2000 Singapore 1500 Young/Inexgerience Driver Excess
OD Excess TP Excess
Agent SOMNA INSURANCE AGENCIES Agent Tel 81131335 GST Flag Y
L
Insyrance No
Flag
Dpen
Policy Infa
Certilicate
Inda
“2 Policyholder Mailing Address
Address 1 BLK 831 #03-60 Address 2 TAMPINES STREET 83 Addrass 3 TAMPINES PALMWALE
Address 4 SINGAPORE 520831 Address Type Singapore address Post Cade S20E31
Related Policy
Unit MNa. 03-60 Numbar 5112916770
[ Insured Object: SINATLIZK
T Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to Serve you. We
confirm that this palicy s extended
ta cover the following vehbcle(s} as
follows: VEMICLE NUMBER
EFFECTIVE DATE PREMILIM (INCL
G5T) 1, SMD53510 12-01-2019
%1,846.03 In view of this
amendment, an additional prermium
of $1,846.03 [inclusive of GET) is
payable under your policy. Please
= Basic Infarmation Endorsemant Taks ignare this premium payment
1 11/01/2019 00:00 Endorsement DO0001285986180 Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment 1o us within 14 days from
the date of this letter. For chegue
payment, please isswe the cheque in
faveur of "NTUC Income™ with your
name and policy number indicated
on Uhe reverse of the chegue.
Alternatively, you could alse make
payment at any of ouf branchas by
cash or NETS.
Thank you for giving us the
oppartunity to serve you, We
confirm that this pelicy is extended
to eover the Tellowing vehicle[s) as
folbows: VEHICLE MUMBER
EFFECTIVE DATE FREMILM [INCL
G5T) 1, SIR2TI5L 24-01-2019
%1,785.17 In wiew of this
amendment, an additional premium
of $1,785.17 [inchusive of GST) is
payable under your policy. Please
2 23/01/2019 00:00 RasicInlnimARn DODO01 286964461 Endorsement Unde Rineets Wi Ty peyinEn:

request If you have since made
payment, Otherwise, wa would
appreciate it If you could make
payment te us within 14 days fram
the date of this letter. For chegue
payment, please ssue the chegque in
favgur of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegue.
Alternatrvely, you cauld alse make
payment at any of our brancheas by

cash or NETS,

Endarsement

Thank you for giving us the

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51069753... 12/11/2019



Claim Handhng(accident reporting Claim Task

Claim Handling
Accident MT/ 1071003

Boicy No. SLOSATEIRE Ushicis Mz,
Camficns Mo

Pricyhoider: Kame EELATE LT

Hraguct Code FLEET ENSURANCE Curaer Tyge

AN M {Matie] BETIRIAD Comcart ki, (2fice)
Email Adores Speoiyl Bamari
WEE A e TCA

ML Proiectan b RED Esttiarmaniis)

# Accident Detabls

Erpont Dme VRN L0ER-17; 34 acapen Reper wWitnin 34 b
Ceate ot Aroadent B30 Time &t Acoigent Rhimm
Regoriing Canire Qrange Foree
ACCHIEN LOCBEON SLIP AD FIE {TUAS) TWDS PATA LEBAR RD:

= EMrest
Dwn damags Feress 00000 A0e0nal Excery
uinamed Onver Escess Sulsize Sngapare DO Expess
Third Party Excmss 1, 50008 Dutsice Sngapare TP Excess

% Banedis
= 8T wegisered Informaton
G5T Regimered L
55T Regimranen Hp
P TALEn HHADTY

@ Policyholder Maling Address.

Baddrem BLE A3L #0580 Adzrena 3
Aguress 4 S[MGAPCRE RI0ETL Agoress Type
unt Ko 0383 Aplated Pabcy Bumtar

B Baiyer Trfa

Grivar Asms Lnamid Orver Criwmr Typa
Uncared drivir Ka=e TULEAN EHLE CHLN HAD Cirvmy KA
&egaber Dabe of Dneer License  J5M320L1 Diriver Age
Contan k. |Mosie) B48a5TIE Tt Mo Do)
Bodraia 1 ¥ TapwINES SVENUE B Acddrw
hodrass & Sediress Tyoe
LUn Mo ol
Doen he e & Hnpipars Cives i Drivar Wishicks Ho.
Reganened card £ s (R v
DEddrabos
Brascrakear or Boad Teat ;
Readng? omg Erey Ay
Wodfization Hatory

Claies 001 M
Cim Tyze [on 7 gl AT

Carmact Mo.(Mohin] ] | Contact Na.[Home]

Ermail Aivess L = 0 venige Number
Camani Type Clament Tope*  |Pmasn Salect il Type of Sanall 4
] Clpimrant HRIC #

Tamant kamg 4 . x

Chrant Audrass

AKETIZN

eris CLASEIT

e

B 25

200
LB

G5T Bagairaton Daba
GAT Stabud Verded

TAMPIHES SFREET A3
SngApars addres

SL1rn a0

Lniarad Dreee
58a{Ra5E

»

a

SRC AT TAMSINES

Singapors addriid

2 Ve () Ko

oM it SINATLIN ¢ SHEEEOY] O 1L Row 2009

Praferisl Wissneo Conmsn
Mo

Beguing FiRaEaLon

Traurad Liatibty *

ES - Prefereren Rkpar Cptien

Dane Aegistersd hpteanm | Cimm S Gate
Ripbrl Takin By =)

[ Prine 2 terier

smachmant

=
AcTizent N T LETLOH Claim M.
Lant Dac Recsred W Weg Rl Lizbzad Cuabe

Pain ¢

bt % gt -

|nn.n-md ‘Worieap, Mame unkames

=]

GET Regintration Ko

Baliyralzer KAID
Lasting

Comeact o {Hame)
shnde

eCode Regzon

Bvrviate HEg

seoaem Type
Country of Accigem
ICH ki

WO N Eacass

Yas

Addrem 1

Pum Coae

Onver OO

Criving Exzenency
Conie Wo.(Home]
Aadreid ¥

Past Coge

Deretr Insurer Company

Irmured MRIC
CARLACE Mo | OMice )

TP yerscie Msmper

| Mwme af Prefamred Warkifhep

A8 FROT
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Claim Handling(accident reporting Claim Task )
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FAC PRYH_LIK] _BCOE01| MATICKAL ASSESSMENT CENTRE SRRt
CESRNen 42 Waw 2039 17:27

FAC_PRYA_UBL_BOOECL| MATIDNAL ASSERSHENT CENTRE SE8U]
CESS an 12 ks J01% 1 7:37

Wil DEYA AL ROGHOL] MATIDARL ARSESSHENT CENTRE SERYT
OUS0 on 13 hew 201% 1737

HAL_FAVA LA GDOSDN] HATIDNAL ASSESIMENT CENTRE SEAW]
CES) o 13 Mo DOAB 37137

WAL _FAYA_LEL] A0DE01¢ WATIOKAL ASSESSYENT CENTRE SE3W1
CES} on L2 Mow 2019 1517

WA _PEYA_LIE]_B00501] NATLORAL ASSESSHENT CEWTRE SERV]
CEShan 32 Kow 2008 1727

MET_ PAYA B BCOE] [ FIATICMAL ASSESSHENT CEWTRE SERV]
CES)on 13 Wow 2019 1727

MAC PRFA LRI BOCESL] MATIDNL, AREERSHENT CINTRE SERVI
CES) on 13 Moy 1019 L 727

WAC_Pava_URI BOGGIL] NATIDNAL ASRERSMENT SENTRE SEAY]
CFF) on 12 Mow 3008 17:27

RAL_Siva_Lel_an0ell kATIOKAL ASSESEMENT CENTAE SETV]
CES| o7 L7 Mo 2010 17:17

RAC_PAYA LUBT AD0SI1] NATIONAL ASSESSMENT CENTEE SERV]
CES}on 12 How 2009 1707

MAC_ PAYA_UBL_BOOS0L| MATIORAL ASSEESMENT CEWTRE SERVI
COS} an 12 Kaw 2000 1337
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MEIC) Orwng Leefee 2009-11-17

SAS J079-41-52

Phokoa J0149-1L-12

Foonom 315-11-132

Praing 0181112

Fhotos FOL8-11-1%

Fhpbes 2009-51-12

Fotes 2019-11-43

Praoner JHG-18-93

P IG1S-11-13

Prator J018-11-13

Photas 20081113
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