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ENTRY DATE & TIME: 221172013 10:01
SUBMITTED B Jacksan Ho Zhaao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase roport correcily the details of the accident to speed up the claims process

2. This Form miust be complated by the Policynolder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possibla. Any willul misrepresentation or withelding of matarial facts may allow insurance Companbes 1o
rapudiate policy liability

4, The izsue and acceptance of thes Form by insurance campanies is not an admission of policy lability on the part af the insurance CoOMpanes

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

&. This report will be forwarded by the insurers of the GlA Records Management Cenire established 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.

7. By the Indgement of this report 1o the insurers, you hereby consent to the archiving of this repor at the cenire and io copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/11/2019 10:01
Date Of Accident 21/11/2019 20:00
Exact Location Of Accident CENTRAL BLVD TWDS RAFFLES QUAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMDE123P
Insured/Policyholder
Name Of Registered Owner SOH GDOD SERVICES
Co Reg No 533441054
Email Address NOEMAIL
Mobile Phone Ne (LOCAL) +B5-96161431
Alternative Phone Mo OFFICE-96161431
Vehicle Particulars
Manufacturer HONDA
Model SHUTTLE HYBRID 1.5 AUTO

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

\ehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy []

Policy Number 5102804280-01

Cover Note Number

Driver

Mame of Driver SOH KHENG LEDNG (SU QINGLONG)
MNRIC Mo 57244343H

Date Of Birth 21111972

Oeccupation QOUTDOOR

Date Of Driving Pass 16/02/1993

Driving Experience 26 YEARS AND 9 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96161431

Fax Number

Contact Number OFFICE-98161431

EMail Address NOEMAIL
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BLK 1224 SENGKANG EAST WAY
#10-43

Postcode 541122
VWas driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicla -

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 vehicle)

involved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged? YES
| have been appmached by unknown _persum:s} NO
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver) 1
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? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMEB165A

Vehicle Make/Model/Colour
Details Of Properties

\ehicle Category PRIVATE CAR
MWame of Driver CHIA KIAP LENG
NRIC!/Passport Number

Contact Number 9EE49561
Address

Postcode

Insurance Company Name
Mature Of Damage
No, Of Passenger (Including Driver) 2

Page 2 of 14



Passenger 1 NAME:

GEMDER:
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SME4T12Y

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MWame of Driver

NRIC/Passport Number

Contact Number

Address

Paslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1
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SKETCH PLA

1 RT NOTIC

1. Please report corregtly the details of the accident to speed up the daims process.

2. This Form must be lete the ! n the Autho !

3. Information provided must be as truthtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Ingurance companies 1o dia icy liability.

4. The issue and acceptance of this Form by insurance companiesis not an admisslan of policy liability on the part of the insurance
companies.
5. Any false may be referred to the Pol nvestipation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian 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.

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

ta] WAy 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 infarmation set out [n this [form] and any ather personal information
provided by me or passessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle(s) invoived in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively raferred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monelary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the clalms and apy necessary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{iil) 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, Feports of notices to me,
which could involve disclosurs 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 ¢claims, [collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for one or more of the abeve Purposes; and

(¢} my Persanal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history fer 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} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

li}) for complying with requirements under any regulations, laws of court orders,

Driver's Signature Reporting Centre Persofnel’s Signature
[If deiver is not the palicyholder) Mame: :
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

~~u 00D SEW‘CES % %

Policyholder's Signatus Driver’s Sugnnufe Reporting Centre Persnnne Signature
Date & Time: (I driver is nat the policyholder) Name:
Date & Time: NRIC/EIN No.:




___f_'e:hjcte No. tayiax € Model / Make ‘o-den Shusie

Date of Accident o Xa bt -

Time of Accident ' @.gaew  HRS N
Location of Accident lprkend Dol Fo sl Peles Quew @.den " A
[Exact purpose use during accident (owesmesr (WL 5 - -
Name of Owner Ean Bosd Suoanod

Telephone No. HIP: q bibv+ 3\ Home : Office : :
[NRIC 532 4 V5T o |
|Address Bt 228 Sereliew, Tad o dava- T, MBWLIZY

Claim type oD @HIRD PARTY)  REPORTING ONLY

Insurance Company NTul

' Type of Coverage (Comprehensive ) Third Party Third Party / Fire /Theft N
Policy No. LS4~

Name :_:f Driver

As Above If No, Spn Wi Wurag
—

MNRIC St 33 o '-"’ﬁm,r Passengers : wony

Date of birth BT s

Occupation (_|Outdoor) / Indoor -
Driving License Pass Date b\ @RS

Gender ljﬂr;leﬁ / Female .
Contact No. HIP : Abibie Home : Office :

Address ba ol

Driver have any own vehicle |No, If yes, Reg No.

Relationship

Employee, if no, state  pasne~

Weather condition

Raining Other

Cleas

Road Surface @, Wet Other

Any Injuries ﬂﬁln;r‘ If Yes, Who?

Mame And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SNE LS Any Passengers: o ( fewaled !

(Name of Driver

Crin ¥sap Leny Contact No.: Qla=xish)
T

_\g’ehicle C No.

| <mE LI Z Any Passengers: o\

Wehicle 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 Feur G.Aon

Camera Recorder Yes / No» |

Email Address % Soh ﬂ:,_h@,.? qf&.g Ny @; Vohoy  Cown - S |
= |

PARTICULAR WORKSHOP o paasade Sl |
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON S

FAX NO 67410510

WORKSHOP Empll APDRESS

<alds @ Nol- (om - 39
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rmacls differant

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, 1387 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5102804230-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SMDE123P
Chassis Number + GP7E214518
2, Mame of Palicyhalder » S0H GDOD SERVICES
3, Effective Date of Insurance ¢ 28 Aug 2019
4. Explry Date of [nsurance v 27 Aug 2020
5. Persons or Classes of Persons entitled to drive#f

(a) The Policyholder,
(b} Any other person who is driving on the Policyholder’s order or with his/her permission,
Provided that the person driving is parmitted in accordance with the flicensing or-other laws or regulations to drive
the Mator Vehicle or has been so permittad and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
&, Limitationsas to Used
{a) Use forsocial domestic and pleasure purposes and in connection with the Pollcyhalder'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 samplas) in connection with any trade or business
(c) Use for any purpose in connection with the Motor Trade,
# Umitations rendered inoperative by Section 8 of the Maotor Vehicle {Third Party Risks and Compensation)
BAct (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included undear these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS [SECTION 2) ;551,500
WINDSCREEM EXCESS ¢ 55100
ADDITIONAL EXCESS CONSA
LINMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ! NO
INSLIRE WITH COE 1 YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWAMNCE 1 NO
EXCESS WAIVER ¢ MO
PRIMARY DRIVER T MJA
NAMED DRIVER {1} CNJA
MAMED DRIVER (2} 1 N/A
HIRE PURCHASE COMPANY ¢ INDEX CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency i SAFE HARBOUR ENSURANCE (UUDODE-THSEj
Date of [ssue 27 Aug 2019 09:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Hello, NAC_PAYA_UBI_BOOEO1 + Change Language + Change Password * Log Out
My Desktop Policy Query !
Notice of Loss e

e Policy Me. = | Date of Accident 2171112018 20:00
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search |
. Certificate Palicyholder  Policynoider wehicle Insured Commenoe
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Policy Information Page 1 of 1

= Policy Information

; Policyhalder 3 Policyholder
Policy Mo,  510280425%0-01 e SOH GO0D SERVICES MR 533441051
Certificate
Mo,
Address BLE 1224 #10-47 SENGKANG EAST WAY RIVERVALE BANK STNGAPORE 541122
Praduct Group
Mama FRIVATE CAR INSURANCE Plan Policy Flag H
Policy Effective >y . i JER
fsoue Date 2710872013 Data 2E/08/2019 00200 Expery Date 27/08/2020 23:3%9
Excess i All Claims
Par A0 rit
Type il Excuss
Cwn
Third Party 4 Windscreen
1500 damage 2000 100
Furess Excess Fucess
Additional a os a
Excess Premium
Crutside Cutside " N
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
OD Excess TP Excess
Agant SAFE HARBOUR ENSURANCE  agent Ted, 63823203 GST Flag ¥
':-Q'
insurance  No
Flag
Open
Pakicy 1nfo
Certificate
Info
= Palicyholder Mailing Address
Addrass 1 BLE 1224 210-43 Address 2 SENGKANG EAST WaY Address 3 RIVERVALE BANEK
Address 4 SINGAPORE 541122 Address Type Singapore address Post Code 541122
Related Policy
Linit Ma. 10-43 Humbes S102804220-01
[* Insured Object: SMDG1L23IP
= Endorsements
Saquence Date of Endorsemeant Endorsement Type Endorsement Status Endorsament Content

Continue I _Cﬂﬂ;l

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=31 028042... 22/11/2019
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