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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport |:|:|rre|:1.1' the details of the acckdent o speed up the claims process,
2. This Form must be compieted by the Policyholder and/or the Authorised Driver

3. Information provided must be ag trulhlul and accurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies 1o

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is net an admissicn of policy liablity on the pan of the insurance companies

5. Any false reporting may be referred to the Police for investigation.

&, This reporl will B lorwarded by the insurers of the GUA Records Management Cenfre established by the Genaral Insurance Association of Singapare {GIA) far
archiving and thal copies of this report will, for a fee, be made available upon application by interesied paries

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

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

CountryfState of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner

Co Reg Mo

Email Address
Mobile Phone Mo
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

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Mumber
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

15/11/2019 10:34

14/11/2019 16:35

FIE (CHANGI) BEFORE CTE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJABTTSI

RIVERLI

5335B656M

NOEMAIL

(LOCAL) +65-30288480
OFFICE-90288480

HOMNDA
AIRWAVE 1.5M A

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

50958191683-01

KOH ENG ANN
516300310

1211211964

CUTDOOR

18/08/1983

36 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90288480

OFFICE-90288480
NOEMAIL

Page 1 of 15



BLK 370 BUKIT BATOK STREET 31
#0B-221

Postcode 650370
Was driver an employes of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident g
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Ragsanger1 NAME: . LUIAI MEI
GEMDER: . FEMALE

Passenger 2 NAME: © JESLYN KOH ZI LIN
GEMDER . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? MO

Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLTE298X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode
Page 2 of 15



Insurance Company Name

MNature Of Damage

Ma, Of Passenger (Including Driver) b
Passenger 1 NAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJY5T94)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHDT530

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 3
Fassenger 1 MAME:
GENDER:
Passenger 2 NAME-
GEMNDER:
Vehicle Regisiration Number GX2188U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Mame

MNature Of Damage

MNo. Of Passenger {Inciuding Driver) 1

Page 3 of 15



DETAILS OF OTHER VEHICLE PROPERTY 5

Yehicle Registration Number SMLE318C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

MNature Of Damage

MNao. Of Passenger {Including Driver) 1

Marme KOH ENG ANN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJABTTE
Were seat belts worn? YES

Was this injured conveyed to haspital by
ambulance?

Address

Postcode

NG

DETAILS OF INJURED PERSON 2
Mame LUl Al MEID

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJABTTS)
Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostcode

NO

DETAILS OF INJURED PERSON 3
Name JESLYN KOH 21 LIN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJAGTTE
Were seat belts worn? YES

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

NO

P;_lu-;: 4 af 15



SKETCH PLAN

M ANT N E

1. Please report corregtly the details of the accident to speed up the claims process,
2. This Form must be comple Policyhol he Auth

3. Information provided must be as truthfyul 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 companies is not an admission of policy liability on the part of the insurance
companies,

5. Anyfa rting ma f to the Pol vestigation.

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

7. By the lodgment of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/zre 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 2l insurer(s) wha have insured vehicle(s) invalved in thic accident (all 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
Monetary Authority of Singapore and any relevant government agency/authority {(such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

()} investigating the accident and/or my claims;
(iti} carrying out and/or dealing with my instructions or responding to any engquiries by me;

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

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

(B] all insuree{s) whe have insured vehiclels] involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

{e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

fd] my Personal information will alse be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law gnforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements urder any regulations, laws or court orders,

RIVERL

Policyholder's Signature Driver's Signature Reporting Centre Pg‘%‘m:l'a Signature
Date & Time: {If driver is not the palicyholder) MName:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars ar%
-
Pals Lyhnlﬁer 5 Signat I..c‘ re g Driver's Slgnpture Reporting Cl!'ﬂtr:- Personne & Sigrature -
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No .



g -
"|Vehicle No.

C3A 4775 J - Maodel / Make _x/.,,.a& Drwage .|

Date of Accident 4 /] 19

Time of Accident 1634 HRS N
Location of Accident Pe davards Chaa. éqf..,_ C7E aczf .

Exact purpose use during accident pm(.g ﬁ,.g;+ /

Name of Owner | Riverli .

Telephone No. H/P : 9028 £4€0 'Home: Office :

[NRIC £33CRECE M - |
Address 8iK 37° Buhst Batok Sheed 21 % 0£-22) B) 50370 - |
Claim type oD CTHIRD PARTY O REPORTING ONLY ]
Insurance Company ANt -

Type of Coverage <m Third Party Third Party / Fire /Theft

Policy No. sofs&/T 163~ |

Name of Driver

As Above If No, Ko &ng  Awn.

NRIC S 6300327 B. Any Passengers: 22 (F)

Date of birth (2 J12 [ e = |
Occupation <[Outdoor 2 7 Indoor '
Driving License Pass Date & [of ] 1783 .

Gender -:::EE[E‘_“{ Female

Contact No. ; H}’Fﬁ},ﬂ& F4LD ' Home: Office :

Address &r 370 Rlot Batok Otrest 3/ 458 -95/ () &so3 ]2
Driver have any own vehicle |No, if yes, Reg No. :
Relationship Employee, If no, state Sarns—" B

Weather condition Clear— Raining Other

Road Surface 4Dry)  Wet  Other .

Any Injuries No, < if Yes, Who? )

MName And Contact No. Kot Ene Aww (éfj‘.' 92 § -?4&5) .

Mame And Contact No.

D1 s1 mel (4 fasc o28) @ Jeslyn

_P_ulice Report If Yes, Where?

Vehicle B No. LT 62F8 x  AnyPassengers: o (F ). ]
Name of Driver Contact No. :

Vehicle C No. cdY £794 3 Any Passengers : N-H8.

Vehicle D No. EHD 1T B __Any Passengers : ea -

Vehicle E no. & X 2188 U - Any Passengers : Ty | _'
Vehicle F No. omL 631 C - Any Passengers : N-A - |
Vehicle G No. Any Passengers : ]
Witness Name N-A- Witness Contact : N-A -

Accident Portion Frot _omd et brrfzo n - ]
Camera Recorder q NS Retriysnm

Email Address Kelvtnleph 372 é’f&;j cor

PARTICULAR WORKSHOP MN-5 )

CONTACT NO. 6842 0051 / 67440510 |
CONTACT PERSON 2i Tz

FAX NO 6741 0510

WORKSHOD EmalL APDRESS

=alds @ n5|- com- 53 |

Kok _2; Lin (H)p:£156 6l745)



- (FIncome

mode differant

Certificate of Insurance e

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: 5095815163-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIAGTTSS
Chassis Number - 5111203414
2. Mame of Policyholder : RIVERL
3, Effective Date of Insurance . 17 Dec 2018
4, Expiry Date of Insurance . 16 Dec 2019
5. Persons or Classes of Persons entitied to drive#

(@) The Policyholder,
(6] Any other person wha is driving on the Policyholder's arder or with his/her permission.
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
anactment ar regulation in that behalf from driving the Mator Vehicle.
5. Limitations as to Usaf
[} Use for social domestic and pleasure purposes and |n connection 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.
[} 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 189} and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 582 000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NSA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i a}
INSLIRE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE ¢ WO
EXCESS WAIVER L NGO
PRIMARY DRIVER : KOH ENG ANN
MAMED CRIVER (1} ¢ LULAI MEI
NAMED DRIVER (2) DA
HIRE PURCHASE COMPANY L NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency i 1O INSURANCE AGENCY PTE LTD {00000613125)
Date of lssue : 05 Dec 2018 09:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

- G- T8 FAX: G-334.05 o]
Co. Feg. No: 1880055300

Countersigned By:

Authorised Officer Chief Exacutive
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Policy Information Page 1 of 1

7  Policy Information

Policyholder Policyholder
Policy No.  S095B19163-01 Mame RIVERLI MEIE 53358656M
Certificate
Ma.
Address BLK 370 #0B-221 BUKIT BATOK STREET 31 SINGAPCRE 650370
Product : ' Growp
Name PRIVATE CAR TNSURANCE Flan Palicy Flag M
Palicy Effective i i ; ik
ieale Dats 051272018 Date L7/12/2018 0000 Expiry Dabe 1&6/12/2019 23:59
ExCESS All Clamms
Type Excess

Qe ;

W

é;‘l':fs:‘"t‘f 1500 damage 2000 Ek'c":::‘““ 100

Exicess
Additianal i o5 o
Excess Premium
Cutside Outside ——
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
O Excess TR Excess
Agent LG INSURANCE AGENCY PTE LT! Agent Tel. B33407E3 GST Flag ¥
Co-
insurance Mo
Flag
Open
Falicy Info
Cartificate
Infa
2 Policyholder Mailing Address
Address 1 BLK 370 #08-221 Address 2 BUKIT BATOK STREET 31 Address 3 SINGAPORE 650370
Addross 4 Address Type Singapore address Post Code GEOAT0

Redated Palicy i
Lnit o, 03-221 ML 5095819163-01
™ Insured Object: SIAGTT5]
= Endorsamants
Sequence Cate of Endorsement Endarsement Type Endorsement Status Endarsement Cantent

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50958191... 15/11/2019
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