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SUBMITTED BY: Jackson Ha Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cv.}rrec'llxl i detads of the accident to spead up the claims process
2. This Form musl be completed by tha Palicyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiliul misreprasantation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The izsue and accepiance of this Farm by insurance companies is not an admission of palicy liability on the par of the insurance companies.

&, Any false reporting may be referred to the Police for investigation,

&, This reporl will be forwarded by the insurers of lhe Gl Records Management Centre estabbshed by the General Insurance Assacialion of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interested pariies

7. By the lodgement of this report to the insurers, you hereby consant 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Ermail Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

02/01/2020 10:18
01/01/2020 17:25

SLIP RD AYE TWDS ALEXANDRA RD

SINGAPORE
DETAILS OF OWN VEHICLE
SJH5892T

GOH HUAN XUAN
SXHKXZIGE

NOEMAIL

(LOCAL) +65-90901123
OFFICE-80801123

HOMDA
FIT 1.3G A

Exact Purpose for which vehicle was being used at PRIVATE USE

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
Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
Passport Na/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5111868113

TAH KOK MENG
FrxXxeaew

14/11/1986

INDOOR

07/05/2018

1 ¥YEAR AND 7 MONTHS
MALE

(LOCAL) +65-96810344

OFFICE-96810344
MNOEMAIL

Page 1 of 13



BLK 670 CHDA CHU KANG CRESCENT
#07-517

Postoode 6BOBTO
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

Address

Vehicle Registration Number of Driver's Own :
Vehicle i

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
Number of vehicles (including own vehicle)

involved in the accident &

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? MO

Was any other material or property damaged? YES

| he_we_ be_en appraached by urlknm-.-n person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: ¢ TOK CHEMN VUM
GEMDER : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

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

WWas there any audio recorded? R [m]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCZ83184

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 13



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAH KOK MENG

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJHE5002T
Wera seat balts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Posteode

Mame TOK CHEN YUN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJH5992T
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address
FPostcode



SKETCH PLAN

IMPO N

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

2. This Farm must be ted licyhol nd/or the Authorised Driver,

3. Information provided must be s fruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to diate liability.

4. The issue and acceptance of this Form by insurance companies is ngt an admission of policy liability on the part of the insurance
campanies.

5. Any false ma rred to the igation.

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 coples 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 report being made avallable aforesald.

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

{a] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal 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
Persenal Informatlon to all insurer{s) who have insured vehicle(s) involved In this accident [all insurer{s) whe have insured
vehicle[s) Invalved 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), far the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and sny necessary
investigations relating ta the claims;

(i} investigating the accident and/for my claims;

{iii] carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data sbout 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 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
1o collect, use, disclose and/or process my Personal Infarmatian far one ar more of the above Purposes; and

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

{d) my Personal information will alse be collected and used to 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:
fi} 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

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

» ;
;; | A%\_,)
| [
- . Y ("W
Palicyhelder's Sigrature Driver's Signature Reporting Centre P?f nnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame: \

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in gvery respect.

I

!

F'i:rl-cyt‘nldn;'i Signature ignature
Date & Time: {If driver is not the policyhalder)
Date & Time;

|'s Signature
\

Reporting Centre Person
Mame:
NHIC/FIN No. 5\




T‘aﬁ%ﬁﬂch‘-& No.

S35V T2aL Model /f Make Heowmos 07T

Date of Accident

e\ o\ | e

Time of Accident T ) HRS

Location of Accident SUP lemD TRem f:_ﬂ’ﬁ&_- ALEx anDes Road ) into Al ANIRA Lend
E;;ct purpose use during accident  PRlweta  UAsR rawmad GASLIS B8 Dk
‘Name of Owner | Goww  Mean D488

Telephone No.

H/P: AP0 V1A Home: Office :

NRIC S T2 360 _
Address RO 1\ Jwevsh wagt $1 03 #r3T2ae s (6000
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company MTAC 2l
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. sy % S wy =

Name of Driver

As Above If gy TAH wok miesly g

NRIC F VAL W Any Passengers: | [ Fimaue )

Date of birth e raV _‘-"‘lﬂa B
Occupation Qutdoor / Indaor

Driving License Pass Date OF Meaa ey

Gender Male> / Female ) i —
Contact No. HfP: A b¥! o34 Home: Office :

Address Block 679 Chon chu Ea cracend J?"G‘-?"d“f} .thc?o»tc £ £TU,I
Driver have any own vehicle NGy if yes, Reg No.

Relationship Employee, If no, state RR-BL - 1m0 LAW .
Weather condition Clear Raining Other -

Road Surface Dry>  Wet  Other

Any Injuries No, If Yes, Who?

Mame And Contact No. T o cor ﬂ"_a‘;,n:-[,\ . AbT Aty

Mame And Contact No. tTuk tHENn Yua YULY LIFE

Police Report

@ If ?es,'Where?

_\Ehicle B No.

SCE T3 Any Passengers .

Mame of Driver

Contact No. !

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

Tazog FolTiond,

Camera Recorder

‘fes,f@

Email Address

PARTICULAR WORKSHOP TEANLAR Fertomoted: PTE T2
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T e

FAX NO 6741 0510

WORKSHED EmpiL APDRESS

<alds @ nSl- om-33




(11Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5111868113 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehicle . SJH5992T
Chassis Number : GEGI0BB1BS
2. Name of Policyholder : GOH HUAN XUAN
3. Effective Date of Insurance ;14 Aug 2019
4. Expiry Date of Insurance » 13 Aug 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhalder.
{b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the persan driving is permitted in accardance with the licensing or other laws ar regulations to drive
the Mator 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.
6. Limitations as to Usek
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Paolicy does not cover
{a) Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c] Use for the carriage of goods [ather than samples) in connection with any trade or business.
[d) WUse for any purpese in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor 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

headings.
EXCESS (SECTION 1) $5600
EXCESS [SECTION 2) : NSA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS T
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFPAIR AT OWMER'S PREFERRED WORKSHOR L NG
IMSURE WITH COE : YES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER NO
PRIMARY DRIVER GOH HUAN XUAN
NAMED DRIVER {1} : M/A
NAMED DRIVER [2) CNSA
HIRE PURCHASE COMPANY : HONG LEONG FINAMCE LIMITED
SUM INSURED © MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . PRO-LINE INSURANCE AGENCY (0000057 1869)
Date of lssue ¢ 13 Aug 2019 11:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBao -~
Hallo, NAC_PAYA_UBI_BOO0GOL
My Desktop Policy Query
Haotice of Loss
Policy Ma.

Wmbacha Mo For Motark

Select Palicy Ma.

) 5111888113

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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GeneralClaim
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| o | Cate of Accident 0140172020 17:25
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Search |
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GOH HUAR drivo 4
KUAN SBTZI23GE GPC CLASSIC BIH5952T S1H599IT 14/06/2019  13/08/ 3020
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Policy Information Page 1 of 1

= Policy Information

Palicyholder Pobcyholder . ...

Policy Mo, 5111868113 Harne GOH HUAN $LAN NEIC SE722236E
Certificate
No.
Address BLK 110 #13-296 JURONG EAST STREET 13 JURDNG EAST VILLE SINGAPORE 600110
Priduct : Group
Mamg PRIVATE CAR INSURANCE Flan Palicy Flag L}
Palicy Effactive e
EELe Dite 13/08/2019 Date 14,/08/2019 00:00 Expiry Date 13/08/2020 23:59
E]%_xr_'e-ss Par Accident All Chaims

e Excess

Own
Third Party % Windscreen
Bitpos a Eama-ge 600 Bt 100
ACEss
Additianal 0 o5 o
Excess Promium
Dutside Dutside 5
Singapare 600 Singapaore 0 Young/Inexperience Driver EXcess
0D Excoss TP Excess
Agent PRO-LINEK INSURANCE AGENMCY Agent Tel. GEGF4TES 35T Flag ¥
|:¢.
ingurgnce  Na
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Malling Addross
Address 1 BLE 110 #13-296 Address 2 JURONG EAST STREET 13 Address 3 JURONG EAST VILLE
Address 4 SINGAPCRE 600110 address Type Singapore addrass Post Code 600110
. Ralated Policy

Limit Mo QF=-17 Humber 5111868113

[* Insured Object: SIHS992T

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111868113... 2/1/2020
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Claim Handling(accident reporting Claim Task )

=g

7 ANMachsant Ll
Aitachment Uplkagdod By Duabs

MRS PAYA_URI_ROGCL] MATIDNA. AESISSMENT CENTRE SERVI
CES) an 02 Jn 2020 11116

MAD_PATA_LNL_BOCEOL] MATIONAL ASSESMENT CENTRE SERVI
CES:an o2 Jn 2020 11:36

AT PRA_UBL_BOCROLT MATIDAAL ARRFSSMENT CENTAE SERY]
CE5)an &3 lan 2000 11:36

HAL_Pava_ LB B00G0[ RATIOMAL ASSESSMERT CENTRE SEAN]
XS] en 03 lan 2000 11, 38

HAL_Fava LB BD0G0I] RATIOMAL ASEESTMENT CENTRE BRAN]
CESY &n 02 Jan 2020 12235

WAL _Savs LRI BO5E01[ kaTlONAL ASSESSMENT CEWTIE SELY]
CESyoa OF Jan 2020010235

RaC_Pave Ug1_S005010 MATIORAL ASSEESVENT CENTRE GEIV|
CES]en 02 Jen 2020 12735

WAC_Pavs LE1_ 2005011 RATIOkAL ASSESSMENT CENTSE SERV|
CES) oo D2 len 2020 17:35

EREREEREC

WAL PAYA_LIN]_ADDAD1] NATIORAL ASSESSMENT CENTRE SERV]
CES] o 07 jan 2030 1135
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