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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report mrredﬁ the details of tha accdent 1o spead up the claims process

2 This Form musi be complated by the Policyhalder and/or the Authorised Driver

3 Information provided must ba us truithful and accurate e possibile Any wilful misrepresonlation or withalding of malenal facis may aliow mEUTANGE COMPENMeS 1O
repudiate policy lability

The sue and scceptance of this Form by insurance companies is not an agmission of policy liabiity an the part ol the insurance companes

Any false reporling may be reforred 1o the Police for investigation.

This repor will be forwarded by [he nsurors of the GIA Records Management Centre established by the General insurance Association of Singapore (G1A) for
archiving and thal coples of this repart will, for & fee, ba made available upon applcation by interesied paries,

7 By the kdgament of this report 10 188 insurars, you hereby consan to the archiving of this report at the cepire and to copes of the regon being made avallable
aloresasd

ACCIDENT STATEMENT

oy

(=}

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/5tate of Loss

10/12/2019 14:09
10/12/2019 O7:50

SLIP RD PETIR RD TWDS DAIRY FARM RD

SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Number SLJ4436E
Insured/Policyholder

Name Of Registered Owner C AND A SERVICES
Co Reg No 53329862L

Emaill Address NOEMAIL

Mobile Phone No (LOCAL) +65-90289675
Alternative Phone Mo OFFICE-90289675
Vehicle Particulars

Manufaciurer TOYOTA

Modeal WISH 1.8X A

Exact Purpose for which vehicle was being used al

fime of accident WORKING

Are you claiming under '_.:Dur own insurance palicy NG

for repair to your vehicle?

If Mo, Please state action to ba taken REPORTING OMLY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flaot Policy MO

Palicy Number 5096286953-01

Cover Nota Numbar

Driver

Name of Driver SIEW KOK KEAN

NRIC Mo 576642300

Date Of Birth 18/12/1976

Decupation OUTDOOR

Date Of Driving Pass 06102004

Driving Experignce 15 YEARS AND 2 MONTHS
Gendaor MALE

Mobile Number (LOCAL) +85-87T36817
Fax Numbsar

Contact Number OFFICE-B7736817
EMail Address NOEMAIL

Fage 1 of 12



BLK 187 BOON LAY AVENUE
#18-86

Address
Posteode 640187
Was driver an employee of the Insurad's Company NO

I Mo, Relationship of the Driver with the Insurad FRIEND

Vehicle Registration Numbear of Drivar's Own -
Vehicle S

insurance Company of Drnver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD TG REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vahicle invelved in this sccident? NO

Mumber of vehicles {including own vehicla)

invalvad in the accident 4

Was any body injured In the Accidant® NO

Was any injured conveyed to hospital by

ambulanoe?

Was any other material or property damaged? YES

| have bean appruacned by unknown _persunf_s] NO
soliciling/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passanger 1 MAME- )

GENDER ; MALE

Details of Police Action

VWas the accident reported to the police? WO

I Yes, Please stale which Police Station

Was notice of Intended Prosecution given? MO

If ¥Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Arg accident photos available for attachment? YES
Was there any video caplured by Car Camera? NG

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Hegistration Number SLP2103X

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Paostcoda

Insurance Company Name

Mature Of Damage

Page 2 of 12



MNa. Of Passenger {Including Drivar)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

Plaase raport corrsctly the detalls of the accident 1o speed Up the cfims process

This Farm misst be completied by the Policyholder and/for the Authorised Driver

infarmation provided must be s truthful and accurate as possible. Any wilful misreprazsantanon ar withholding of matenal
facts may aliow Msurancs companies I iate policy liability.

Thie ssue and accaptance of this Form by insurance companles s not an admisiion of policy labllity an tha part of the insurance
COmpanieg.

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

The repart will be farwardad by the insurers of the GIA Records Management Centre established by the General Insurance
Asspciation of Singapore [GIA] for archeving and that copies of this report will for a fes be made available upon apolication by
interestad parties.

. By the lodgment of this repart to the insurers; you hereby consent to the archiving of this raport at the centre and to copies of
the report heing mads avallsble aforesaid.

. Consent under the Parsonal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are parmitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other parsonal infarmanon
provided oy me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all nsurar]s) who have insurad vehicle(s) imbhved in this acetdent (all insurer(s) who have insured
vehicte]s) Involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of !

(1} processing handling and/oc dealing with my claims including the settlament of the claims and any necessary
invasngations relating to the claims;

(i} invastigating tha scocident and/or my claims;
[T carrying aut and/or daaling with my instructions or responding to any enguiries by me;

(v} administaring my claims {including the mailing of corresgondence, statements, involces, reports or notices tome,
which could involve disciosure of certain personal data about me to bring about delivery of the same as wel| as an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing. handling and/ar dealing with my claims. (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 caliect. use, disclose and/ar process my Personal Infarmation for one or mare of the above Purposes; anc

{e} -y Personal Information may/can be disclased 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 more of the above Purpases.

{d) -my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and afl future claims.

{e) theinformation so collected under {d} above may be shared [ disclosed:

(i} toall insurers and/ar any other third parties that assist in evaluating, investgatng, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} tor complying with reguirements under any regulatians, laws or court orders,

Palicyholder's Signature Driver’s Signature Reporting Centre Pmﬂe?s Signatire

Date & Time: ({If driver is not the palicyhalder) Name:

Date & Time: MRIC/FIN o



SKETCH PLAN

Wlude A SLS4u3LE
DD!,,VI’ fNM ﬂ.ﬂf ",r{g’{l.lfﬂl‘_ E-I _ﬁ-f_.t')ﬂﬂj :"(

&Y %
B
‘l |

|

|

:___] -
“ e
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T' _/'J Poficyholder's Signature Driver's Signature Reparting Centre Personnel’ s Signature

e — Date & Time: {If driver is not the polieykalder) Namia
Date & Time: NRIC/FIN No,




Dats of Accident
Azcident Place
Mo (Car Plate N

N akisls
wWlibwis

Insurace Company

Owner or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S h‘id.‘l'i:ss

DRIVER'S Contact No/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): o

Was there any video Captured by car camera; YES '
Exact purpose for which vehicle was being used at

__m_ll_"i{‘q__ Accident Time. 9% 5uha  (23-HR-Formar
_tetie R S gl to Bia Facmt Bl

SLIYWLR  MakeModelTerte Wich
M Policy No.391 625 {458 - 02
C andk A Seeviees (33329800 0)
;928 9635 Owner's Hp Company Tel

1 Sies Kok Kean [Effﬁﬂlrma{)

:_'5!1”'[1&1}{’ DRIVER'S License Pass Date f.-.!'“ o0 b

: Spouse \ Parents | Children \ Sibling \ Employee’ Df?‘s.ﬁ_t_»i
e (8} Boon L Aveawe H14-9¢ (640189

DIIARE 5 15, %

: INDOOR \ QU . R (c.z. working inside or outside office)

: DRY \RAINING & WET ' AFTER RAIN & WET

: Repon@bnly \ Clatm Other Party | Claim Own Insurance

prale
—

o
ime of accident: Private use \ Wo ?ﬁlpmc

Any Injury (If YES, Pls state):
Driv

Vehicle. No: SRawdx (@) Vehicle. No:

Vehicle Make\Model: Vehicle Make'Madel:

Name Driver: Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

(D) Greb male

(=55



(rincome

mode difsmnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT {AMENDMENT] ACT, 2019 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSLA)

Certificate Number: 5096286353-02 Cover : driva CLASSIC
1. Index mark and Registration Numbar of Vehicle ; SLIaa3BE
Chasss Number | ZGEZ0G026833
2 Name of Policyholder : CAND A SERVICES
3, Effective Date of iInsurance 1 12 Dec 2019
4. Expiry Date of Insurance : 11 Dec 2020
5. Persons ar Classes of Persons entitied to drives

@) The Pollcyholder,
(B] - Any other person whi is driving on the Policyholder's order or with his/her permissian
Provided that the person driving is permitted in accordancs with the licensing or ather laws ar regulations to drivs
the Motar Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motar Vehicle
B Limitations as to Uses
{al Use for social domestic and pleasure purposes and in cannection with the Palicyholdier's or Hirer's business.
This Policy does not cover
{a) Use for racing. pace-making, réliability trial or spead-testing,
(b} Lise tor the carriage of goods (other than samples) in connectian with-any trade or business.
£y Use far any purpose in connection with the Motor Trade
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Bisks and Compensation)
Act (Chapter 189) and Section 95 of the Raad Transport Act, 1987 (Malaysial, are nat to be included under these

headings.
EXLCESS |SECTION 1) 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS MiA
LUNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP L NO
INSURE WITH COE ! YES
NCD PROTECTION ¢ N
TRANSFORT ALLOWANCE : ND
EXCESS WAIVER [ NO
PRIMARY DRIVER : WA
NAMED DRIVER (1} : WA
MAMED DRIVER (2} 1 N/&
HIRE PURCHASE COMPANY 1 SWEE WATT CREDIT PTE L TD
SUM INSURED MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

/Wi hereby Certify that the Policy to which this Certificate relates is ssued In accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation] Acl (Chapter 189) and Part IV af the Road Transpart Act, 1987 |Malaysia)

Agency AUTOSHIELD PTE. LTD. (00000573469}
Date of l5sue . 28 Nov 2019 18:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officar Chief Executive




Policy Search Page | of |

eBaolech GeneralClaim
Melic, NAC_PAYA_LINT_AO0601 » Cnange Language  + Change P 4+ LogOu
My Prshiup Policy Query
e Pelicy e I Ditte of Assdent [ioizaoraorsa |
Wehiclis N, [Far Mtor) [Foaa3sE ] Certifeate Numbar | ml|

earch |

Ceiiificate Palicyhaldier Palieyhaolsar Wighicig Imgured Comisnie
Cplmey Filicy Mo Wlifrebsie rid ML Prodoct  Cower Tyoe NE by Gate Expiry Date
r INREIRATEI- © AN A = drivo R
C} 1 SERVICES RAZ29EAIL GPC CLASEIC EL14436E SLIM4436E 13/12/2008° 11127718

https://giclaim.imcome.com.sg/ges/iem/eclaim/ICMpolicysearch.do 10/12/2019



Policy Information Page 1 of |

=7 Paolicy Information

Policyhaldes Policyholder

Pallcy Ne,  5096286953-01 M C AND A SERVICES HRIC 5332498621
Cartificals
ho.
Addiess BLK 271A 202-505 PUNGGOL WALK PUNGGOL RESIDENCES SINGAPORE B21271
Product Group
Nl PRIVATE CAR INSURANCE Plan Policy Flag N
Policy Effective . ,
TR LT Date 127122014 00400 Expiry Date  11/12/2019 23:59
Faress AY Clakns
Ty Excess
Cwn
Third Party Windscreen
1504 dEmags 2004 100

Excess Exooss Excess
Agditional o5 o
Excess Premium
Cratside Onatiside
Singapore 2000 Singapore 1500
00 Extran TP Excoss
Agont AUTOSHIELD PTE, LTI, AgentTel.  BIBSTITY GET Flag ¥
Co-
iaurapee Mo
Flag
Cpen
Policy Info
Certificate
Infn

“ Policyholder Mailing Addross
Address 1 BLK 2714 2(2-505 Address 2 PLINGGOL WALK Address 3 PUNGGOL RESIDENCES
Address 4 SINGAPDORE 821271 Address Type Singapore address: Post Code 82137

3 Reinted Policy

unit Na. 02-508. prppnink S06286953-02

¥ Insured Dbject: SLIS4A36E

P Endorsements

Sequence Date of Endersement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50962869... 10/12/2019
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