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MRS 18150283 | Nalions Assamsman| Candie Eervosd - Bukit Maran
ENTRY DATE & TIME: TXT12018 1540
SUBMITTED B FOEL] BN ABDUL WAHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comacily e defails of the acodens 1o speed up lhe E18IME prOCEES
incd s I « o .
Z, This Form must be compieied by the Policyholder andior he Authorisad Driver

3, infarmation provided must be a3 truthful and accurale as possiblo. Any willul misrepresantaban or wilnaiding af matansl facts may allow insurance companses fo

rigpudcate policy kabdlity

4_The issua and accopianco of this Form by insurance companias is mal g admission aof pofscy liabEny on e g6 of tnE INsUFaNce Companies

& Any faiso raporting may be raferred to the Police for investigation,

£ This report will be forwarded by the insurers of the GIA Records Managemant Centre establishod by the Ganeral Insuranca Assaciation of Singagare (GIA] for
archiving and that coples of thia report will, for a feo, bo made availlable upon applcation by inforestad parlew
T By the lndgaman &l his report 1o \he inawrers you heareby congent 1o iha afeiiving of 1his fegort 8l the cantre andl lo copies of he report Being made avallabie

aforesdd

ACCIDENT STATEMENT

Crate Of Repart
Date OF Accident
Exact Location Of Accident

Country/State of Loss

13/11/2019 15:40

13111/2019 10:156

PIE TOWARDS CITY BEFORE EXIT 12
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number sSG0z2a3z
Insured/Policyholder
Name Of Registered Cwner SiM CHIN CHYE
NRIC No S264B523A

Email Agddress
Mobile Phone No
Alternative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was belng usad at
time of accidant

Ara you claiming under your own [nsurance policy
for repair to your vehicle?

If No, Please state action o be laken
Wenicle Category

Insurance Company

tame of Insurance Company
Typa Of Coverage

Fleat Pollcy

Palicy Numbear

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cicocupation

Date Of Driving Pass

Driving Exparienca

Gender

Maobile Numbar

Fax Mumber

Contact Number

EMall Address

CHERIESYW@RGMAIL.COM
{(LOCAL) +65-86781477
OTHERS-92355361

TOYOTA
CAMRY-2.0 (A)

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURAMCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NOC

5025491360-11

SIM Y1 WEN

51711750

23/04/1921

INDOOR

18/03/2010

g YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-9679147

OTHERS-92355361
CHERIESYW@GMAIL.COM

Fage 1 af 15



Address 2 NORMANTON PARK
#22-191

Postcode 118999
Was driver an employoe of the Insured's Company NO
|f o, Relationship of the Drivar with the Insured  CHILDREN

Wehicle Ragistration Number of Driver's Own -
Vehiclks :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface DRY

Other Information
Was any forelgn vehicle involved in this accident? NO
Mumber of vehicles {including own vehicla)

involyed in the accidaent 2
Was any body injured in the Accident? ND
Was any injured convayed o hospital by

ambulance? he
Was any other matenal or properly damagead? YES
| have heen apprna::!'_ted by unknown personis} NO
saligiting/offering accident claims assistance

Mumber of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the police? NO
If Yas, Please slate which Police Station

Was notice of intended Prosecution given? NO
If Ye= against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl photos availabie for altachment? YES

Was thare any video captured by Car Camera? NO

Was there any gudia recorded? NO

Vehicle Registration Mumbar SLW1TaTP

Yehicle Maka/Model/Colour VOLKSWAGEN

Detalls OFf Properties

Vehicle Category FRIVATE CAR

Name of Driver CHRISTIAN CHARLES EBER
MRIC/Passpor Mumber ST917087TI

Contact Number a7a0osry

Address

Fosteode

|nsurance Company Mame
Mature Of Damage

Mo. Of Passenger {Including Driver) 1

Pege Z2of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be Mﬂ_ﬁnﬂwﬂsﬂﬂtﬁndfn[ the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprese ntation or withholding of material
facts may allow insurance companies to d olicy lia

4. The lseue and acceptance of this Form by insurance companies |s not an admission of policy llability on the part of the insurance
companies,

5. Any false rting may be referred to the Police for inves tion.

6. The report will be forwarded by the insurers of the GlA Records Management centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon ap plication by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
tha report being made available aforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(@) My insurer, my workshop and the General Insurance association of Singapore (“GIA") miay/are permitted to collect, use,
disclose and/or process my persanal data/personal information set put In this [form| and any other personal infarmation
pravided by me or possessed by my Insurer (collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(sj who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicle(s) irvolved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
wonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i) processing, han dling andjor dealing with my claimis including the settlement of the claims and any necessary
investigations relating to the claims;

(1} investigating the accident and/for my elaims;
(i) 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, reparts of notices to me,
which could invalve disclosure of certain personal data about mie to Bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, pracessing, handling and/er dealing with my claims.lcallectively the
“Purposes”

(b} all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my parsanal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(dy  my Personal Infermation will alsa be collected and used to 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 ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, of

i) for complying with reguirements under any regulations, laws or court orders. f
)

policyholder's Signature Driver's 51|;ndture ::2%5 Centre Pe ng's Blgnatu
Date & Time! {If driver s not the policyhelder) e !

bate & Time: Y i!, | \'lf"l NRIC/FIN No.:




SKETCH PLAN (pr( %‘/‘Jﬁgﬁg C”“{ BA LK ,?:v"f? -
i

Shs
%

1_.[_ P ) Je§2931
R;,I %) SLWR9avY
|
i

|
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Op Wedpesday 13t NiV®mber 2019 | apuad 10 15an, , B | (S93110)
WA Ariins VeRCIR pumble CQEZBEE on PIE Horvikrds Cty. Juek befire &t 12
Toe @1 w font Vehicle nuvpts SLW P93P made an abrupt s bzee. |h ¢ bid
AD avtid dhe Veh(e | prakld hard ped #ied v ciasge 1an@ but ould not
(hoe ke 1w b bofot whhing 4he right comer o e car. NO e WG
A on G

DECLARATION

I/We declare the foregoing particulars are true in every respect. .
b
- ey /3 A’ / Lo
Policyholder's Slgnature Driver's Sign:&ure o I:H_-ng Centre Persoppel's Signature
Date & Time: (If driver Is not the policyholder) Name
Date & Time: |%] i | '[5"‘]

NRIC/FIN Na.:
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© ACCIDENT STATEMENT'

accipent vare(_ 2/ by 20V oo mma v, e 12 e
LocATion:__ PIE ibnacds’ ity '5‘4-‘“13 fxir 2

1, DETAILS OF VERICLE .
‘o)VEHIELE NuMer,__ 0B 245E
b INSURANCE COMPANY:____IN1U L
c|POLICY NUMBER:____502544 |3L0-1D _
: d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL;___Toyots (amn 20 | ,
fITYPE:[SA | COUFE [MBV [V AN [ LORRY | MOTORCYCLE/ OTHERS]
o g VEHICLE GATEGORY! [ERIVATE / COMMERCIAL / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME:_ -
) ARE YOU GLAIMING UNDER YOUR OWN INSURANCEYES/NC
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY] .
Z.. INSURCED / pOLICY HOLDER -~y
a}NALﬁEf- Az, SIW CHIM {ﬂ‘fﬁl@f’-é'ﬁﬁ.
u]mmcmmmssmg: ST 26 ACONTACT: A6t T
c]ADDRESS! 51 IO 4D &EMLANG #HO6-23
. DLAYDE B0%Z - . . T
* COMTIMUE TO 3.d IF DRIVER ALSO POUCY HOLDER ' Yoo

1l
SO o nepee DRIVER '
L'.uu.:liil\l LT&J&‘} S| NAME: gk YV AR {MAI?EJ@J
' b9 driver) pINRIC/FINPASSPORT, A1 LTl CONTACTL 222524
([ ) c]ADDRESS:__ 94 L AE G AN BOL- 7% -

=~

T PN L
- ) DATE OF BIRTH; |_2b /2 /1T L ) (DDMMAYYYY]
& CUPATION! {IKD CUIDOCR =
JOCCUPATION: [KDOOR / QUIBOREL, 4 i

NBATE OF DRIVING P IS AR ' = HEL
e Eﬂw%ase oF THE INSURED'S SOMPANY? (VES /(E) DAUAH

4, WAS DRIVER AN EMPLO v
TF NO, RELATIONSHIP OF FHE DRIVER WITH INSUREDI_
. & o) WEATHER CONDITIQMN: { & / RAINING / OTHERS -
)ROAD SURFACE!(DRY / WET [ QTHERS, ¢ , sl

6 WAS ANYBODY INJURED (YES /M) A
7. o)REPORTED TO POUCE (Yes /o) _
IF YES, PLEASE STATE WHICH POLICE STATION: um .
5, THIRD PARTY VEHICLE -
N Wy of Mssgte @) VEMICLE NUMBER: Suwi4RYP . VOLES 1A &R
( Wiy defwey ) DRIVER'S MAME
(LY o o _ﬁﬁrICJFIHfFASSPDFiT:__:f
e #, THIRD PARTY YEHICLE

CONTACT:_ 93909

- d) VEHICLE NUMBER: : MODEL:_
Wby b nasen;

o o PURNIT, o] DRIVER'S NAME: > e
( Imdusting. debver) () NRICTFIN/PASSPORT: CONTACT:L:

()

—

dmatl = Chenesyn Egmal (om
| \HIngD ‘ |



111132018

Claim Handlinglaccident reparting Claim Task )

Claim Handling
Accidant MT/1071113 -
Pulicy hie 6035459136011 Wehihs N, SE0AIE: GET Regietrat!
. Certificatn Mo,
hnmalmr.ﬂm BIM THIN CHYE Polleynalder NI
Product Code PRIVATE AN |HSLLANCE Sovir Type Third Party, Firs B Thaoft Laading
Contact N, Mobile) BETRLATY Coract fo,(OCE) Comack [+
Ernall Aditress Spocal Remors ]
KF# = Ha Yey TCA M Yed s gde Hassgn
MNCTH Protection Va5 NCD Entithement] %) 5% Prvama Here
w  Accidant Datails
'M:Jnrt .J!.htz - :!4'1;:&11& T Accigant Repart Withir 24 hre e hocident Typo
Date of Aocident L2018 Tmne, uf &ccigent hhomm 10015 Conurry of Adc
Bgoprting Centre Drange Force 1EM s,
Accident Locatdn PIE TOWARDE CTTY BEFORE EXLT L&
 Exmcess
Qwn domage Sxdead 008 Addigharni Exoess viisdgcreen Ex
Usnamed Oriver Extess (T ] Outside Singapore 00 Exdass oo
Third Farty Lacess .00 Ouriide Singapore TF ExCees oqa
v Benaflts
- BIT Hl‘llt‘lud 1nfarmation
@sT N.ug.m;; == hw GET Regwtraton Dot -
GST Reglstration No. 5T Status Yerified Wik
mudification History
 policyholder Malling Address
Bddress 1 - L LORANG A0 GEYLANG Adnress. 2 #0d-13 THE WATEIGHA Andress 3
madreus 4 Address Type Singapore AdErEs Post Cooe
Linit Ko Relpted folicy Mambes 5014 23049-13
< ol Driver Infe
Eerivar Fearne EIH H'I WEN Diriwer Type HNamad Drnldr
unnarmed drver Name Drver RAIC SELILTEE Biriver OB
feglster Date of Driver License 1870172019 Dirivar Age I8 Driving Experi
Cantact Mo, [Mabiie) 2155361 Contart No.[Qfno} Contatt Mo (i
Address Adreds 2 agdraes 3
Ledrass 4 Bddress Tvpe Forelgn address Proat Code
Linils ok,
m:;‘r: T ey ¥ed: « o Driyer: Wirnacis o STRIZUTE Girreet Insiter
Qecinration
b Wiopd T pmg By Injury? Yo o o
Muadifatian Histary
Claim 001 Hew
o Tyt * oo )i B
Contact Wo | Mabilih .ivﬂ!u?? — :;m.-utut E
{Homa)
ol
Ermnalt Address Garonsimgatgmai.com Vehlele E
teurmibes
Ciaim Description lEnze32 / SLW1797F ON 13 Naw 2019 o
Eﬁn. Yes - v | e e e e "L aia =
Firahsatan ﬂnla.ﬁl; ['Puf-r-l Workshon, Narme wnknown Y| oo |ﬂr5u_l_¢_ﬂ_ - _'—l - Bl
Date Regsteral HWIL/F04H 45158 | Clize P
Cate
Rapeet Tokar: By Roswmws |
& i AR |attEre
"Save || Submit
Attachment
hﬂps:Hgbﬂlﬂm.innbma,mmnggcsﬁurrdnuhln‘h’mglstmlbnﬁavu.'d-n 172




117372019

:"
© azeident Mo M/ ETL3aE Clalm Ko R
L=t Do, Recenyed 5 ey o Uipioad Date 131019 1654
Puth = Catogpry Confider
Gnoose Fila | No file chosen Cloar | | Piease Selet v | [N
. Ghoose File | Mo fle chosen _Cieaz | [Piease Select ][N0
Chocse File | Mo file chosen Cior | | Peie Seloct *][va
Ghaose Fils No e chasen Ccigar | | pease Salect v|[no
| Bhoose. Fiie | Mo fliz chasan Chear [Piufse Seect "_| NO
Choosa File o file chosen clear | | Pesss Seiect vlinm
[ Miessage Read |
<  Atiachment List
Attacmni Upleadod By/Dals Categary Migenty
NAC EUKTT MERAH_ BOLETSE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (EUKIT MERANY] on 13 how 2019 15:54 TR A b
NAC_BLKIT MERAH_ BOUGTE] NATIDNAL ASSEESMENT CENTHE SERVICE ‘
ﬁ 5 (SOKIT MERAHY) or 13 Now 2010 15154 gt ot e
WAC_BLIKIT_MEALAH_AO0G76| NATIONAL ASSESSMENT CENTHE SEAVICE v
! 5 [BUKTT MERAH)) on 13 Nay 2013 15:54 ot Mosseia) =
WA _BLKIT_ MERAI_NO06TE] NATIONAL ASSESSMENT CENTRE SEAVICE 7
ﬂ 5 [BUKTT MERAH]) 4h 13 Nov 2019 15/54 i i s
WAL BUKIT_ MERAH SO0G75] MATIONAL ASSESSHENT CENTRE SEAVICE ,
ﬁ S (HOKTT MERAH)) un L3 Nov 2013 15:54 Fiiay il i
MAE_BLUKIT MERAH_RODGTE] WATIONAL ASSESSMENT CENTRE SERVICE
a S tBUKIT MERAH)) on LY Now 2019 1E. 54 it s i
NAC_BUKIT, MERAH_BUGHTG] NATTONA| ASSESSMENT CENTRE SERVICE :
ﬂ 5 (BUKIT MERAH)) on 13 Mew 2010 |5:50 EeO N ¥k
WAL _BUKIT_MERAH BI0676] NATIONAL ASSESSMENT CENTRE SERVICE
E 5 [BUKIT MERAH]) on 13 Now 2019 15:64 Pretes Mocthigh b
; AT BLSIT MERAN_ 00G75] NATIONAL ASSESSSIENT CENTRE SEAVICE
ﬂ © {BLIKIT MERAM] ) on L3 Now 2019 15154 o Nkl e
i AL BUKIT MERAN_BDDSTEE NATIONAL ASSESSMENT CENTRE SERVICE
i £ {BUKIT MERAH]) an 11 Nev. 2019 1554 Mok o ok
"
NAC_BUKIT_MERAH_BDOBTH] MATIONAL ASSESSMENT CERTRE SERVICE
ﬁ S (BOKIT MERAM)] an 17 Now 2018 15,58 Paame Welra o
i PAL_BUKIT_MERAH_BODG7A] NATIONAL ASSESSMENT CENTRE SERVICE
i o e !H]I-LT BERAM 1) o 13 Nave 2010 15:50 HMRIC/ Driving Licenas ¥ Hermmal MALCY D
NAE_BUIIT_PERAH_NODATEL NATIONAL ASSESSMENT CINTRE SERVILE "
; S (BOKIT MERAH]) on 13 Moy 2018 15:54 i Morenal o
-
= Widea List
Uplaaded By, Date Foider Dats Fiig ami
huslay I New Wingaw | Scnr snd arasding |
hnp&ﬂrgkﬂalm.Inmmu.r;:nm.sg!gcaﬂcmmcialrrdreglslmuunsam.dn 22

Ciatm Handling{accident reparting Claim Task
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/iINcome

made differant EALEIC D

THE SCHEDULE

o=

Private Car Insurance Policy
This Policy sets out the terms of 5 contract between NTUC Income Insurance Co-operative Limited [INCOME] and you (the
Palicyholder named in the schadule to this Palicy).
The statements, information and declaratlon provided by you at the time of proposal shall form the basis of this contract.
We (INCOME] will provide the insurance set out in this Policy In respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a rengwal premium,
The provislon of this insurance s subject to;
1. -any Endorsemant specified as operativa in the Schedule
2. the Conditions and General Exclusions of this Palicy, and
3. the payment of the premium specified in the Schedule.

This Policy, the Schedulz and the Certificate of Insurance are to be read together as one document
GS5T Reg No, M4-0003030-8

Policy Number ¢ 5025451360-10

The Pollcyholder : SIM CHINCHYE
2 MORMANTON PARK
¥12.151 NORMANTON PARE
SINGAPORE 118999

Pariod of Insurance ¢ 03 Jan 2018 To 02 Jan 2019

Sum Insured ¢ Market Value of Insured Vehicle at Time of Loss

Premium {inclusive G5T) : BEgEn12o

Interest Insurad

Cover Type 1 Third Party, Fire & Theft

Primary Driver i SIM CHIN CHYE

Mamed Driver (1) ¢ OWGONG SIEW CHEW

Mamed Oriver (2] ¢ S Y WEN

Make/Model ¢ TOYOTA/CAMRY Capacity 1 2000cc
Registration Number : SGO2RIZ Registration Year ;2007
Chassis Number : MROS3IBKA1070D4816 Off-peak Car 1 e
Repalr at Owner's Preferred Workshop @ No Insure with COE v Yes
Excess (Section 1) v NJA NCD Entitlerment ;o B0%
Execess (Sectlon 2) : N/A NCD Protection : Yes|Fres|
Additional Excess : NS Loyalty Discount : 5%
Unnamed Driver Excess t O NJA

Hire Purchase Company : NAA

Memo A 1 N/A&

Endorsement Oparative : M2, M4

Agency :  PENG SEW LIAN ALICE {00000515249)
Date of Issuz 1 15 Dec 2017 21:45 hrs
DUTY OF DISCLOSURE

\We waould remind you that you must disclose to us, fully and faithfully, the facts you know or ought to knew, otheryise you
may not recaive any benefit from your Palicy,

Signed In Singapore by arder of the Board of Directors

/

Chief Executive




