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SUBMITTED BY: Jackson Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims process
#, This Farm must bo completed by the Policyhelder andior the Autherised Driver
1 Information provided must be as fruthful and accurate as possible, Any wilful misrepresantation or withalding of material facts may allow insurance companies io

repudiale palicy liabilty

4 The issue and acceotance of this Form by insurance compankes is netl an admissicn of policy liabiity on the parl ol the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This repan will Be farwarded by the insurers of the GIA Records Management Centre eslabbshed by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by imerested partos.
7. By the lodgement of this repart to the insurers, you herety consent to the archiving of this report at the centre and to copies of the report baing made available

aforesad

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

02M12/2019 16:59
01/12/2019 13:30
LOR 24 GEYLANG OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKOZ2144K

Insured/Policyholder
Namea Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

QOecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

LOW CHER HOCK
S16516895F

NOEMAIL

(LOCAL) +65-23840130
OFFICE-93840130

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIE LTD
COMPREHENSIVE

MO

5104993147-01

LOW CHER HOCK
S1651895F

08/01/1964

INDOOCR

12/06/1987

32 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93840130

OFFICE-93840130
NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Yehicle

Insurance Cempany 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?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Mumber 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?

\Was there any audio recorded?

BLK 1 TANJONG PAGAR PLAZA
H22-47

0820m

MO
WVVNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC!/Passport Nurmber
Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)

SJL1689A

PRIVATE CAR
HO YIEM TIAMNG

96662891
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SKETCH PLAN

PORTANT NOTI

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

2. This Form must be compl th h th thorl .

3, information provided must be as (ruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy lability.

4 The issue and aceeptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
5. Any false ing may be ref te olice ation.
6. The report will be forwarded by the insurers of the GIA Records Management e ntre established by the General Insurance

Bssociation of Singapore (GiA] for archiving and that coples of this report will for a fee be made available upon ap plication by
Imterested 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 avallable aforesald.

8 Consent under the Personal Data Protection Act (PDPA}

I understand, acknowledge, agres and consent that:

fa) My 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 information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information®) and diselase and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle{s) invelved in this 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 purposels]
of :

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

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

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data 2bout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my ¢laims,[collectively the
“Purposes”

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

fd) my Personal information will also be collected and used to complle 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 allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

Paolicyholder's Signature DOriver's Signature Reportrg Centre Personn Sig natTJ re
Date & Time: {If driver is not the policyhaolder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e At sad dede & Fime Mj vehidt A wag parted ot lor 29

Qajong 0SCP [0+ 22 and T lrowel my Vehice, Time aounel 1330k , T
' g ' o '

was ben dold By ny dtepd et My vehele. by collioe ol .!3},, Vvehicle B

CSTLIGAR) Sy T Came 4o Hw o ond dneck , T realive] Hhe Frort

poHm of vehele & olideo) owip the far portion oﬂ-r’rﬂ vehicle

we_waneol exchevge brth partins prrtieuler arel repork do he

hurance .

DECLARATION

I/We declare the foregoingfarticyfars are true in eue:yﬁ{

™
Palicyheider's Signat;u'!' Driver's signature Reporting Centre P
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No



Vehicle No. - SkK@ 2144k Model / Make W\¢rcroles Ponz T80
"|Date of Accident \ [Vdhoq

Time of Accident 1930 HRS

Location of Accident -ﬁlmma Low :l-k{ G‘m, ru: 0scP Lot 2L

Exact purpose use during accident Private uge J

Name of Owner Low Cher Hock

Telephone No. H/P: 423840130 Home: Office :

NRIC S\bs\§aARTF

Address e\ Tafjona Pagar Plaga #2714 <(03200))

Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company NTU C

Type of Coverage Cc(mprehexklve Third Party Third Party / Fire /Theft

Policy No. S~ Huq993 4 -0\

Iﬂ___a?ne of Driver A@e If No,

NRIC . Any Passengers: -—

Date of birth gt 1964

QOccupation Outdoor / doo

Driving License Pass Date 1> [o6 [ 1484

Gender / Female

Contact No. H/P : Home: ~ Office:

Address )

Driver have any own vehicle (No) If yes, Reg No.

|Relationship Employee, If no, state Oﬂﬁir i

Weather condition @_E\_é) Raining Other

Road Surface (pr Wet Other

Any Injuries No if Yes, Who?

Name And Contact No. -

Name And Contact No. e

Police Report {-@ If Yes, Where?

Vehicle B No. S \b&ak Any Passengers: = ]
|Name of Driver Ho M _Tmnﬁ Contact No. : QEBE 254

Vehicle C No. Any Passengers :

Vehicle 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 Rear portion -

Camera Recorder Yes / HB‘)

Email Address | owdAtRods @ ﬁ&hw. (.59

PARTICULAR WORKSHOP | Toinon Putumetie e Ud
CONTACT NO. 68420051 / 6744 0510
|CONTACT PERSON i gy

FAX NO 67410510

WORKSHOP EmaiL AODRESS | Salds @ n%(- om- 53




2. Name of Policyhoider - LOW CHER HOCK R A
3. Effective Date of Insurance : 12 Nowv 2019 {Foa pivel
4. Expiry Date of Insurance : 11 Now 2020
5. mwmdm.mwm - v
{a) The Palicyhaider. ) 1
[b) mwp«mmummmwsmummm T J
hmﬂMﬂmmmumemmﬂmmmmumeMWhm
themuv-mahubunmpnmdmdunmumuamdhqmdacmdunuhmdw
mﬂamwmhmtumhmmmmvmm.

6. Limitations as to Use#
{a) Uise for social domestic and pleasure purposes and in connection with the Policyholder's business of profession.

This Policy does not cover
{a) Use for hire or reward
(b} Use for racing. pace-making, reliability trial of speed-testing
(€] Use for the carriage of goods {other than samples) in connection with any trade or business
the Motor Trade
+ Vehicle [Third Party Risks and Compansation)

(d) Use for any purpose in connection with
& Limitations rendered inoperative by Section 8 of the Moto
t. 1987 (Malaysia), are not to be included under these

Act (Chapter 189) and Saction 95 of the Road Transport Ac

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS 551,500
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE : YES
NCD PROTECTION YES (FREE)
TRANSPORT ALLOWANCE ND
EXCESS WAIVER NO
PRIMARY DRIVER LOW CHER HOCK
NAMED DRIVER (1) LOW SENG HOOM
NAMED DRIVER (2] MR
HIRE PURCHASE COMPANY HiA
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
¢ Certificate relates is issued in accordance with the provisions of the Meotor
(Malaysia)

I/We hereby Certify that the Policy 1o which this
Vehiches (Third Party Risks and C ompensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1987

. LEE LIOK TECK ELSON (D0000514431)

Agency
. (4 Nov 2019 14:01 hrs

Date of Issue

mmmnmmmmm
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Policy Information Page 1 of |

# Policy Information

Pelicyhakder Palicyheldar
= 3
Policy No.  5104993147-01 Wit LOW CHER HOCK NRIC 51651895
Certificate
Ma.
Addross BLE 1 £22-47 TANIONG PAGAR PLAZA SINGAPORE 082001
Broduct . Group
Hamb PRIVATE CAR INSURANCE Flan Policy Flag M
Pelicy , Effectoe : : it
I550e Date (471172019 Date 124112019 00; 00 Expiry Date 11/11,/2020 33:59
Escess . All Claims
Top Per Accident Excesy
Dwin g
Third Party Windscreen
: - Q damage GO0 Exicdd 100
Exces Excess
Additional 05
Excoss 1500 Premium o
Dutside Outside " ?
Singapare GO0 Singapore 0 Young/Inesperience Driver Excess
o Excess TP Excess
Agent LEE LIDK TECK ELSON Agent Tel, HIG2TAG2 GST Flag W
Co-
insurance Mo
Flag
open
Palicy 1nfo
Certificate
Info
= Policyholder Mailing Address
Addrpss 1 BLE 1 £222-47 Address 2 TAMIONG PAGAR PLAZA Address 3 SINGAPDRE 0Bz001
Address 4 Address Type Singapore address Post Code 0gz2001
. Related Polcy ;

Linkt Mo Hursbar 5104953147-01

[* Insured Object: SKQ2143K

= Endorsements

Saquencn Crate of Endorsemont Endorsement Type Endgrsement Status Endorsement Content

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=510499314... 2/12/2019
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Claim Handling(accident reporting Claim Task )
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