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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please reparl correcily the details of the accident o speed up the claims pracess.

2. This Farm must be complated by the Policyholder and/or the Authorised Driver

3. Infarmation arovided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies ta

repudiate policy liability

4. The issue and acceptance of this Form by insurance companes is not an admission of palicy liabilty on the part of the insurance compantas.
& Any false reporting may be referred to the Police for investigation.

B, This reparl will be forwarded by the insurers of the GlA Records Management Cantra establshed by the General Insurance Assaciation of Singapore (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias
7. By the Indgement of thia report to the insurers, you hereby consent 1o the archiving of this repart at the centre and 1o copies of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

231212012 13:21
21/12/2019 03:45
JUNC PRINSEP ST & PRINSEP LINK

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJWAT03G
Insured/Policyholder
Mame Of Registered Owner ZHANG JIAYANG MICHAEL
NRIC No SXXXXITIE
Email Address NOEMAIL

Maobile 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
for repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Mumber
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

LOCAL) +85-91278855
OFFICE-31278855

TOYOTA
VIOS J AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

NO

5098803050-01

BEH CHUN HOWE
SHHKHBIT

11/04/1987

OUTDOOR

20M0/2009

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93200344

OFFICE-93200344
MNOEMAIL
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Address

Postcode

ELK 19 CHAI CHEE ROAD
#05-338

461019

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured FRIEMD

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident
Weather Conditions
Road Surface
Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)

involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

YES

NO

| have been approached by unknown person(s) NO

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?

YES

Was there any video captured by Car Camera? NO

Was there any audio recorded?

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Ne. Of Passenger (Including Driver)

Mame

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMC1547M

PRIVATE CAR

1
DETAILS OF INJURED PERSON 1
BEH CHUN HOWE

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJWeT03G
YES

O

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

Z. This Form must be ed e P | nd/or Auth i

3. Informatlon provided must be as rate 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 admission of policy liability on the part of the insurance
companies,

5. Any fals may be referred to the Police for stigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archlving 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 copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledpe, agree and consent that:
ta] 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/personz| information set cul in this [form] and any other personal information

provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclase and transfer such

Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Imsurers’ lawyersflaw firms, the

nonetary Authority of Singapare and any relevant governmaent agency/authority [such as the pelice), for the purposels)
of :

(i} processing, handiing and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions of responding to any enguiries 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 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 clalms, (collectively the
“Purposes’

(b} all insurer|s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far one or more of the above Purposes; and

{c) -y Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgentsiincluding their lawyers/law firms}), which may be sited outside of Singapore, for one or more of the above Purposes.

fdl my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 enforcernent and government agencies a3 reasonahly required for the purposes stated, or

(i} for complying with requirements under sny regulations, laws ar court orders,

Palicyholder's Signature Driver's 5i gnaiure Report:ng Centre Pe/rif; el's Signature

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

Date & Time: MWRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

) ¥ T

Palicyk ulder'; .SIignz:u'E- Driver's Signamr"e Reporting Centre Pe nel’s Sigrature
Date & Time: {If driver is ot the policyholder) Name: )
Date & Time: MWRIC/FIN No .




[Vehicle No. 2w {103 & Model / Make  Toyofa Veas . |
Date of Accident 21 12 Ji 4 ! i =i
Time of Accident 03hS HRS

Location of Accident frinse  Stred ,morfrm Prneep Lock .

Exact purpose use during accident ‘rC;.’, %M /

Name of Owner Zhanq _Jrayay , Mochoe/ . i
Telephone No. H/P : ?ffg'}r &’&gﬁ' 'Home : Office :

NRIC S Fo407I3C - .
|Address Bers _'r'.!, Chai Chee  Stmed #o7-23220€ (£) 460asd .
Claim type oD <THIRD PARTY.” REPORTING ONLY

Insurance Company il

Type of Coverage «Comprehensive>  Third Party Third Party / Fire /Theft J

Policy No.

Se T880 3050 —6 |

Name of Driver

As Above If No, Seh Chun %ML

NRIC < §7P88 32 1. AnyPassengers: W ~4 . o
Date of birth /pt-f/ € T.

Occupation E’:@.t_Fuu_} d Indoor j
Driving License Pass Date 2 e ("f o e i 1

Gender 'Fﬁ-_e ) Female )

Contact No. H/P: ‘fB!Zt?ﬁS#‘f Home : Office :

Address ek (9, Chat Chee f-ﬂ-“’ 4 oo -329 C'};grerf

—
Driver have any own uehic'lec:ga._.\,)

if yes, Reg No.

Mame And Contact No.

Relationship Employee, If no, state ﬁ*m’i’ .
Weather condition < Clear Raining Other

Road Surface Dry Wet Other

Any Injuries |No, if.Yes, Who? )
Name And Contact No. Reh Chun l,éwf._ / HI’/F fl.‘? o3 44 )

Police Report (’Ng. D If Yes, Where? )

Vehicle B No. <emc (47 M . AnyPassengers: M-8 .

Name of Driver Contact No. : |
Vehicle C No. Any Passengers :

?ehir.le D Mo. Any Passengers . ’
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name M-85 - Witness Contact : =B |
Accident Portion Keght fomt Sl -

Camera Recorder

GE.‘EE»?I‘«M)‘Ir

Ouer RKede

_E_mail Address

chivokeh (2 qmc-'f sy

PARTICULAR WORKSHOP

e =P ’

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 2 Tenn |
FAX NO 6741 0510 |

WORKSHOP Empil ADDRESS

<al¢s @ no|- om- 39




(r Income

mode differsn
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 ([MALAYSIA)

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

Certificate Number: S098803050-01 Cover : drivo CLASSIC
1. Index mark and Begistration Number of Vehicle - SIWa703G
Chassis Mumber : MROS3HY9305161180
2. Name of Palicyholder ¢ THANG JIAYANG, MICHAEL
3. Effectlve Date of Insurance : 03 May 2015
4, Expiry Date of Insurance i 02 May 2020
&, Persons or Classes of Persons entitied to driver

{a) The Folicyholder.

(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulaticns to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

la) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

=

This Policy does not cover
(a) Use forracing, pace-making, relizbility trial or speed-testing.
{b) Use for the carrizge of goods (other than samples) in connection with any trade or business.
{c) Use forany purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Metor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

keadings.
EXCESS {SECTION 1) 1 552,000
EXCESS [SECTION 2Z) ;551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NJA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHGP ¢ ND
INSLIRE WITH COE ' YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE NO
EXCESS WAIVER N
PRIMARY DRIVER THAMS 1A YANSG MICHAEL
NAMED DRIVER (1} o NSA
MNAMED DRIVER (2} s NJA
HIRE PURCHASE COMPANY T
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pollcy to which this Certificate relates is issued in accordance with the provisions of the Motor
\ehicies {Third Party Risks and Compensation) Act {Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ KA-HUP VEHICLES TRADING [D0000572059)
Date of lssue 26 Apr 2019 16:00 hrs
Reprint ¢ 26 Apr 2019 1600 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Search |
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Policy Information Page | of 1

7 Policy Information

Policyhalder Palicyhalder

Policy Mo.  S098B03050-01 Name ZHAMNG JAYANG MICHAEL NRIC SO040573E
Certificate
Ma.
Address BLE 52 #07-328 CHAL CHEE STREET SINGAPDRE 460052

Fraduct Group

Narme PRIVATE CAR INSURANCE Plan Pukicy Flag M

Policy 2 5 Effective B ¢ 3 i o

e 28042019 Date 03/05/2019 00 00 Expiry Date 02/05/2020 23:59

Excass All Clamms

Type Per Accident Excess

Own

TIEH) FAOY- 3500 damage 2000 Thneacrsst i

i Excess
Additianal 0 o5 o

Excoss Premium
Outside Cutside . = n— .
Gingapare 2000 Singapore 1500 Young/Inexperience Driver Bxcess. ]
0D Excess TP Excess

Agent KA-HUP VEHICLES TRADING Agent Ted, H4 580957 GST Flag ¥

Co-

Insurance Mo

Fiag
Cpen
Palicy Info
Cortificate
Info

7 Policyholder Mailing Address
Addrass 1 BLE 52 #07-326 Address 2 CHAI CHEE STREET Address 3 SINGAPORE 460052
Address 4 Address Type Singapare address Past Code 460052
Related Policy

Linit No. MuinBir SE00AR03050-01

I Insured Object: SIWSTOIG

7 Endorsemeants

Sequence Date of Endgrsement Endorserment Type Endorsement Status Endarsement Content

Continue | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=50988030... 23/12/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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