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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of tha acesdent to speed up the claims process

2. This Form must be completed by the Policyholdar andior the Authorised Driver.

3. Information provided must be as truthlul and accurale as possihla. Any wilful misrepresentation or withalding of matenal facts may allow insurance companes o

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy liabilty on ihe part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This repart will be forearded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapare (G1A) for
archiving and that copies of this repart will, for a fee, be made available upon appkcation by inleresied parties.

7. By the kadgement of this report o the insurers, you hereby consent to the archiving of this repert al the cenfre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27M11/2019 09:29

26112019 12:20

KAPO FACTORY OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

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
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SGO5930K

EFFICIENT SYSTEMS PTE LTD
200003907N

NMOEMAIL

(LOCAL) +65-93828825
OFFICE-93828825

TOYOTA
VIOS 1.5E A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MWD

5095340458-01

TAN YAP CHONG
S8081429A

18/11/1980

INDOOR

24/04/2004

15 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97399712

OFFICE-97399712
NOEMAIL

Page 1 of 16



Address

Paostcode
Was driver an employee of the Insured’'s Company
If Mo, 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other maternal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 554 BEDOK NORTH STREET 3
#11-217

460554
YES

SIDE SWIPE
CLEAR
DRY

NO
2

MO

YES

MO

MO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLS21515

PRIVATE CAR
LIM FUHUI, DARYL

06363806

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as trughful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiate policy lability.

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. A rting may be refe Police vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application 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 ta copies of
the report being made available aforesald.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
distlose and/or process my personal data/persona! 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 all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (such as the police), for the purpasels)
of:

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

{it} investigating the accident andfor my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery 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 insurerls} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/ar process my Personal Infarmatian for one or more of the above Purposes; and

{¢) rmy Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding 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 1o 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Palicyhcider's Sigrature Dirlver's Signature Reporting Centre Persoffel’s Signature
Date & Time: {If driver is not the policyholder) Name: Vg
Date & Time: NRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Reporting Centre Persbffiel's Signature
Date & Time: {If driver is mot the policyholder) Mame:

Date & Time: MNRIC/FIN No_:



_,M Sé’la A0 Model / Make oo 0= Ve,

Date of Accident S6 (0 2009 = N

Time of Accident \ DO HRS .
Location of Accident Q\M Cogo mhm A Wafair B4 ocP

Exact purpose use during accident

'Uu[if\';

Name of Owner

| e and “‘xw'cma D i\

Telephone No.

H/P : Q342 &% 2% Home : Office :

NRIC DOCODIGCAN

Address 51 U Bvinug 2 Singepey ACRREH

Claim type oD THIROPBRTY  REPORTING ONLY

Insurance Company N1l n
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft '
Policy No. B 2AG5S - O)

Name of Driver As Above IfNo, [an “fep Chongy

NRIC S SoR1429 1 Any Passengefs ‘1_:'

Date of birth \8 (v |1ago

Occupation Outdoor  /  Ifdobr ]
Driving License Pass Date 24 V\L [2e 0=t

Gender Male / Female

Contact No. H/P : QA3 4 HY Home: Office : |
Address BLUE 554 Pedok Aurth Ctreed S # (| ‘:J-'-':} SC“féOPE‘F)
Driver have any own vehicle 'ﬁ!: If yes, Reg No.

Relationship E@ée, if no, state

Weather condition Clear Raining Other

Road Surface Dry’ Wet  Other

Any Injuries rg,: : If Yes, Who? B

Name And Contact No. f
Name And Contact No.

Police Report (o, If Yes, Where?

Vehicle B No.

e e Any Passengers: —

Mame of Driver

L im Futa \[l'hhj\ ContactNo.: AL36 3§0¢

Ehinle C No.

Any Passengers .

'Vehicle D No. B Any Passengers :
Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Q_mj'h*f P AT

Camera Recorder

fes)/ No

Email Address

c‘mmt} @ eHicent - oo Sq} .

PARTICULAR WORKSHOP —C\ Audenarive Pe el
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Zi “Tine,

FAX NO 67410510

WORKSHOP EmpiL APDRESS

<al¢s @ nS(- (Om- 59




(7income

mode differsnt
Certificate of Insurance

LG TN
1

TEL

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185)
MOTOR VERECLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 19ET (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Cartificate Number: 3035340458-01 Cover : driva CLASSIC
L indise nark and Regsiration Number o Vehicle . SG0O5930K
Chassiz Number : MROSIHYA204213677
2. Neme of Policyholdar ¢ EFFICIENT SYSTEMIS PTE LTD:
3. Effsctive Date of Insurance 19 Jan 2019
4, Expiry Date of insurance 18 Jan 2030
3. Persors or Clesses of Parsans entitled to drive#

(8] The Polficyhoider.
[b} Amy ather person whe s driving or the Paiicyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licenzing or other laws or regulations to drive
the Motar Wehicle or has been so permitted and is nat disqualified by order of # Court of Law or by reason of any
eractment o regulation in that behalf from driving the Motor Vehicle,
6. Limiations a5 to Usa#
fa) Use for social domestic and pleasure purpases and In connection with the Policyhodder's business or profession.
This Palicy dowes not cover
|81 Use for hire or reward,
fk) Use for racing, pece-meking. raliability trial o sneed-testing,
[ei Uze for the cardage of goods {other than samples) in connection with any trade or business.
(8) Use for any purpose in connection with the Motor Trade.
i Limitations randered inoparative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chaprer 189} 2nd Section 95 of the Road Trensport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1} : 55600
EXCESS {SECTION 2} MfA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS A
UNMEMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT D'WNER'S PREFERRED WORKSHOP 0]
INSLIRE WITH COE : YES
NCD FROTECTION = MO
TRANSPORT ALLOWANCE = NQ
EXCESS WAIVER L ND
PRINMATY DRIVER WA
NAMED DRIVER (1) NS
NAMED DRIVER (2) ! NSA
HIRE PLIRCHASE COMPANY ; TAI THONG LEE TRADING PTE LTD
SUM |NSLRED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in aceordance with the provisions of the Motor
Vehicles (Third Farty Risks and Compensatlon) Act (Chapter 189] 2nd Bart IV of the Road Transport Act, 1587 (Malaysia)

Agency ¢ LO INSURANCE AGENCY PTE LTD {0T000613125)
Date of issue 15Jan 2018 11:00 hrs
- 04 T Foor NTUC TNCOME INSURAMNCE CO-OPERATIVE LIMITED
URANCE ACENCY PTELTD

HiE BEMCOOLEN STREET

Fla-01 THE BERCOOLEN

SINGAPORE 189545
B-334-0TE3  FAY; B33 106D
lce. R, Ma: 993005500

Countarsigned By:

Authorized Officer Chief Exscutive
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GeneralClaim

* Change Language ¢ Change Password * Log Out

Hy Decktop Policy Query
Motice of Lass - — AT

Poacy No. [ ] Cate of Accident 2812019 12:20

Wishiche Me.(Far Metar) EGgE0a0K Cerlficate Numbes

Search |
Certificate Folicyhalder  Policyholder Wehicle [rsured Commence "
Select  Folicy Mo Mairibar Hdia NRIC Product  Cewer Type oo, Obgnct Date Expiry Date
! EFFICIENT
St
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Palicy Information Page 1 of 1

7 Policy Infarmation

Policy No.  5035340458-01 policyholder  eerroipnt sysTEMS PTE LT PONCYROIder o enon
Name NRIC
Cartificate
R
Address 52 LUBT AVENLIE 3 #03-42 FRONTIER SINGAPORE 408857
Froduct Group
Hame PRIVATE CAR TNSLIRANCE Plan Policy Fiag N
Policy Effective _ -
[£sue Date 15/01/201% Date 19/01/2019 00:00 Cxpiry Dabe 18/01/2020 23:59
Excess All Clamms
Typa Excoss
- Own
Third Party Windscreen
; o damage &00 100
Faross Bt Excarss
Additional o5
o o
Eucess Premium
Cutside Cuitside - = : S
Singapere  S00 Singapere 0 Young/Inexperience Driver Excess
0D Excess TP Excess
Agent LO INSURANCE AGENCY PTE LT Agent Ted, 63340783 GST Flag ¥
E{I'
insurance  No
Fiag
Qpen
Palicy Info
Certificate
Info
= Paolicyholder Mailing Address
Address 1 52 UB[ AVENLIE 3 Address 2 #03-42 FRONTIER Address 3 SINGAPORE 408067
Address 4 Address Type Singapare address Past Code 4088867
Related Palicy
\ 404
Unit No HLirriesr 5095340458-01
[* Insured Object: SGQS93I0K
7 Endorsements
Sequence Date of Endorsemant Endorsement Type Endorsement Status Endorsermeant Cantent

Cortinue || Cancei ]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=50953404... 27/11/2019
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Claim Handling(accident reporting Claim Task )
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EES}an 37 Hoe 2009 (.47
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