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ENTRY DATE & TIME; 12/1272019 1723
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report -:;urractlr the dotalls of the accident o spoed up the claims process,
2. This Form must be completed by tha Palicyhalder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possible. Any wilul misrepresentation or wilhelding of material facts may allow insurance companies o

repudiate polcy lability.

4. The issue and accepance of this Form By inzurance

companies i not an admission of policy lability en the part of Ihe insurance companias

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

6. This repart will be forwarded by the insurers of the GIA Records Mzanagament Centre established by the General Insurance Association of Singapore (GI4) for
archiving and that copies of this repart will, for a fee, be made available upon appkcation by interesied paries

/. By the lodgement of this report to the insurers. you hereby censent to the archiving of this report at the cenire and ta copies of the report being mada available

aforesax

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Maode|

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC MNo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
12/12/2019 17:23
11/12/2019 20:25
JUNC ORCHARD RD & BUYONG RD
SINGAPORE
DETAILS OF OWN VEHICLE

SMA1381)

ASIA CARZ AUTO
53310402E

MNOEMAIL

(LOCAL) +65-85712226
OFFICE-B5712226

BMW
5231 2.5 AT AES DIAE 2WD 4DR GAS/D

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102880307-01

LOY CHEN SO0MN
SB572105D

29/05/1985

OUTDOOCR

12/01/2004

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93577333

OFFICE-93577333
NOEMAIL
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BLK 333A ANCHORVALE LINK
#06-338

Postcode 541333
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hawa_ I:ne_en approached by unknown _persn}nis} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? NC

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBSE510G

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category BUS
Mame of Driver MOHD AZRI BIN HISHAM
MNRIC/Passport Number

Cantact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LOY CHEN SO0N

Page 2 of 15



Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

BODY

SMA1381)
YES

NO

Pago 3 of 15



SKETCH PLAN

1. Plesse report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed b I nd/or the Au b

3. Information provided must be as yruthful and acgurate 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 admisslon of policy liability on the part of the insurance
companies.

5. fals ing may be referred to the st .

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

Assoclation 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 to coples of
the repart being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| 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,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal 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) invalved 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 pelice), for the purpaseds)
of:

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

(n} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to 3ny enquiries by me;

{iv) adrministering my claims {including the mailing of correspondence, stalements, invoices, reports of notices to me,
which 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 packagesh; 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 Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Infermation for one or more of the above Purposes; and

{¢) my Personal Intarmatisn may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers of
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will aiso be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and ali future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

fiy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraug,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

af /}'/

i’
/ i i U
/1 e > {—'r'f/! L
Paiiu_:-,-hr.ﬂ der's Sigrature i Driver's Signature Reporting Centre Personngl’s Signature
Ddlge & Time: {If driver iz not the poligyholder) Name:

Irn Date & Time: NRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I(Wl\declare the foregoing pam:uiars are true in every res
\ y
1Y
EI e,llnlh:er 5 SrEna fure j /vnr & Sb!ﬂllul't Reporting Centre P el's Signature -
Date &J f driver is not the policyholder) MName.

Date & Time: MRIC/FIN Mo




1Vehicle No. SR B3 J Model / Make  ©M k527 l
Date of Accident L (122019 |
Time of Accident 2025 HRS gl Ny
Location of Accident Morey Ordrard Vol / Buyerng B B i
Exact purpose use during accident ~ Wgvk. e i
Name of Owner Asta Cavz Aubo -
Telephone No. H/P :¥57H 222, Home: Office : i
NRIC | 52504028
Address B 24 Sn wing Lome. , Midvias Crby #02-9S 5 (51397
Claim type oD THIRDPARTY  REPORTING ONLY =
Insurance Company NTUC
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. | SI02KR0207 -0

Name of Driver

As Above IfNo, | py (hen oon

NRIC S¥532\05D Any Passengers: B
Date of birth 24 [shags

Occupation Ur / Indoor

Driving License Pass Date (2] 1| 200+

Gender

@e / Female

L

Contact No.

|H/P: 43537323 Home:

Office :

Address

Bl 333p Andtinamle Link HOE-223 O 544233)

. & {1
Driver have any own vehicle -@

if yes, Reg No.

Relationship Employee, If no, state ‘Hr'rtr )
Weather condition (IJEHIJ Raining Other

Road Surface

Ory ) Wet  Other

Any Injuries

No, Tf Yes, Who?

Name And Contact No. Loy Chen Soon
Name And Contact No. =
Police Report +® If Yes, Where?

Vehicle B No.

>SBs 65104

Any Passengers :

Mame of Driver

Mohd Pavi Bin Fichom

Contact No. :

Vehicle C No. Any Passengers : |
1 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 portiun

Camera Recorder

Yes /(No )

Email Address

L LoyColin @ Uotmail . com

PARTICULAR WORKSHOP N-51 Adomghe P el
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON Z_ling

FAX NO 6741 0510

| WORKSHOP EmaiL APDRESS | Salds @ ns(. com. 9




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1954 (MALAYSIA)

Certificate Number: 5102880307-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMAL3R1)

Chassis Mumber : WEAFP32060CRR4342
£. Mame of Policyholder : ASIA CARZ ALUTO
3. Effective Date of Insurance i 18 Apr 2019
4, Expiry Date of Insurance AT Apr 2020 -
3, Persons or Classes of Persans entitied to drives

[a} The Policyhalder.
(b Any other person who is driving on the Policyhalder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law ar by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations asto Use#
(2} Useforsacial domestic and pleasure purposes and in connsction with the Pelicyhalder's or Hirer's business.
This Policy does not cover
{a] Use far racing, pace-making, reliability trial or spead-testing.
(b} Use for the carriage of goods (ather than samples) in cannection with any trade or business
ic] Use for any purpose in connection with the Matar Trade.
# Limitations rendered Inoperative by Section 8 of the Motar Vehicle (Third Parly Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS S5100
ADDITIONAL EXCESS : NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR-AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE Otk 2
NCD PROTECTION NO
TRANSPORT ALLOWANCE NO
EXCESS WAINVER : ND
PRIMARY DRIVER v DA
MAMED DRIVER (1) PONSA
MAMED DRIVER (2} T NJA
RHIRE PURCHASE COMPANY  ASIA CARZ HOLDING 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 s issued in actordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {halaysia)

Agency : CHINSURANCE AGENCY PTE, LTD, (00000515359}
Date of Issue : 14 Jan 2019 16:07 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By;




Policy Search Page 1 of 1

eBaoicch . "

Hellg, NAC_PAYA URI_SO0GE01 * Change Language v Change Password * Log Out

My Desktog Policy Query
Muotice of Loss By Hi I_— _j Date of Accident 11272018 20025
Wahicie Mo For Matar Evatsey Cartificate Number [— = |
" Smarch |
Select  PoliyNo,.  CATTOME  Poioyhalder POIOONEr  Broduct  Cover Type gt M printd
O 51025;;331‘?- "51":‘_’;7;"2 BIM0M0IE  GFT  driwo CLASSIC SMAI3B1) SMAI3R1]  18/04/2010

Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 12/12/2019




Policy Information Page 1 of 3

‘F  Policy Information
Palicyholder

Palicyholder
Mo, '
Palicy Ne.  5102880307-01 s ASIA CARZ AUTO NRIC 53310402€
Certificate
Mo
Address 15 SIN MING LANE #02-06 MIDVIEW CITY SINGAPORE 273960
Product . Group
K FLEET INSLRANCE Plan Palicy Flag N
Polic Effective
iseue Date  14/01/2015 Pile 15/01/2019 00:00 Expiry Date  14/01/2020 23:59
Eucess Al Clairms
Type Excess
. Owen
Third Party Windscreen
1500 damage 2000 100
Excess Etirass Excess
Additiomnal o o5 o
Excrss Premium
Cutside Durtside a— " = _— ===
Singapore 2000 Singapore 1500 | ?ﬂu_hiﬂnwbrwam 5. [
0D Excess TP Exress
Agent CH INSURANCE AGENCY PTE. L1 Agent Tel. 98781682 GST Flag ¥
Co-
insurance  No
Flag
Qpen
Falicy Info
Certificate
Infa
F Policyholder Mailing Address
Address 1 18 SIN MING LANE Address 2 £02-06 MIDVIEW CITY Address 3 SINGAPORE 573960
Address 4 Address Type Singapore address Past Code S73%E0
Related Polscy
Linit Na 04-98 Mumiber 51111658323
[* Insured Object: SMA1381]
= Endorsements
Sequence Date of Endarsement Endorsement Type Endarsement Number Endorsement Status Endorsament Cantent
Thank you for giving us the
oppartunity to serve yau, We
confirm that this policy s extended
to cowver the fallowing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM (INCL
GST) 1. 5IVB255U) 18-04-201%
51,240,68 In view of this
amendment, an additional premium
of $1,240.68 {inclusive of G5T) ks
payable under your palicy. Please
. Basic Informatian Endorsoment Take ignore this premium paymeent
1 24/01/2019 0D:00 Endorsement OO0 386094505 Effective request If you heve singe made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could alse make
payment at any of our branches by
cash ar NETS,
Thank you far giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle[s) as
fellows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GET) 1. 51D29E2M 18-04-2015
%1,066.64 2. SIE1221C 18-04-2010
$1,066.64 3. SIF94520 18-04-2019
$1,066.64 4. 5)x3079) 1B-04-2019
$947 22 5. SKRS624A 18-04-201%
$1,237.29 6. SKFBB44S 18-04-2019
; Basic Informaticn Endorsement Take $1,200.9% 7. SKX5835T 18-04-2019
2 02/04/2019 0000 Endorsement DGO001 267041879 Effective $847,27 8. SLLO70OF 16-04-2019

$1,035.34 9. SLTS769K 18-04-2015
§1,035.34 10,5MA1381] 18-04-
2019 $1,237.29 In view of this
amendment, an additional premium
of $10,840.62(inclusive of GST) is
payable under your palicy. Please
mgnore this premium payment
reguest If you have since made
payment. Otherwise, we would
appreciate it if vou could make
payment to us within 14 from the
date of this letter. Far cheque

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=51028803... 12/12/2019




Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Upiodded By, Taie

HAC_FAYA_LBI1 B00G0L[ KATIONAL ASSESSMENT CENTRE BEAY]
CES] om L3 D 3013 17236

FAAC_PATA UBI_SODBCY| MATICNAL ASSESSMENT CENTRE SIRVT
CES)en 17 Dec 2029 17-38

WAL _Pava_LR a00601( KATIONAL ASSESSMENT CPNTAE SERV]
CES| on 172 Dec 200% 17:35

A PETA UL RO | METIDNA: AEEESSHENT CINTRE BEAY]
CE%) on 13 Dec 2029 17-35

WAL BAxA_ LBI_B00E01( WATIORAL ASSEEEMENT CENTEE Soevi
CES} on 12 Gw J0039 17035

MEC PAFA LRI BOCEOL] MATIDNAL ASSESSMENT CONTAE SEay
OES) 0 13 Dee 2009 1735

RAL_PWYA_ 1] 4008017 MATIOKAL ASSESSMENT CENTAE SpEw|
CES) oA 12 Omc 3% £ 7:35

MAC_PArA_UNI_BODEC] | NATIONAL ASSTRSHENT CENTRE SERUT
CES) en 17 Dec 2019 17-34

RAL_mavA_ LU 00601 MATIORAL ASSESSMENT CENTEE SERWV]
CES| of 12 Des 3045 17:35

WAL PErA_UNL BODGOL| MATIONAL ASSESSHENT CENTAE SEAY]
CESYon 17 Dec 2009 17:38

WAL PAYE_LE1_300501] RATIORAL ASSESSMENT CERTRE SERY]
CEB} on 12 be: 2008 §7:15

AT Pera_ UDE ROCGOL] MATIOMAL ASSESSMERT CENTRE SRV
TES) o0 11 Dee 3015 17135

MRIDaTes By/Date Fakier Date

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Phatos 2000.12-13

Prafes J01%-13-13

Photes 2019-12-12

Peomea J045-13-13

Prstas 20LR-E3- 13

PrafieG I005-13-13

Fhotes 218-12-12

Proto J013-12-13

Fhokoa 039-13-12
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