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SUBMITTED BY: Jaakson Ho Zhan Tian Actual e-Filling Submission Date & Time: 02/01/2020 16:36
SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapor I:{:I-"I'E.'CHE-IHD details of the accdent 1o speed up the claims Frocess

1. Information providad must ba as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facis may allow insurance campanies Lo

repudiate policy liability

4, The issue and acceptance of this Form by insurance companias is not an admission of pelicy liakility on the part of the insurance companies.

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

fi. This repor will be forwarded by the insurers of the GIA Records Management Centre eslablishad by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, be made available upon appication by interested parties

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the report being made available

aloresad

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/01/2020 16:25
30/12/2019 08:00

BLK 334 ANCHORVALE CRESCENT DRIVEWAY

SINGAPORE

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

Email Address

Mobile Phona 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 No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
I'ype Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SLFTE36X

VOULEZ CARS
SHHKNRBAEX

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

TOYOTA

COROLLA AXIO HYBRID 1.5G CVT DIAIRBAG

WORKING

NO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5112801747

CHAI FUI PING
SHHHNAD

Q2/06/1983

CUTDOOR

19/03/2007

12 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-81185396

OFFICE-81185396
MOEMAIL

Page 1 of 15



BLK 308C ANCHORVALE ROAD
#14-47

Postcode 543309
Was driver an employee of the Insured's Company MO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
FRoad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number af vehicles {including own vehicle)

involved in the accident =

VWWas any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciling/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Passenger 1 NAME: i
GENDER: . MALE

Passenger 2 NAME: n
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B CAME
OUT FROM MULTISTORY CARPARK EXIT AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons, VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number 5.J34455B

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
MNarme of Driver FADZIL BIN SULTAM
NRIC/Passport Number SHAAAESAH

Contact Number
Paoge 2 of 15



Address
Fostcode
Insurance Company Name

Nature Of Damage

Wo. Of Passenger (Including Driver) |

Mame CHAI FUI PING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLFVB36X
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims procass,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate 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 nat an admission of policy liability on the part of the insurance
companies,

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

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 copies of this report will far 2 fes be made available upaon 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 available aforesaid.

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

(a) My insurer, my werkshop 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 personal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) 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 purpose(s)
of :

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

{ii} investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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, pracessing, 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
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Purposes.

{d} 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} toallinsurers and/er 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 camplying with requirements under any regulations, laws or court orders.

*
by <
< ”"“‘ﬂr
%) Q‘?
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Folicyholder's Signature Driver's Siﬂhatu re Reparting Centre Pe rsclcnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN Nao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

e 4 Hodemind-

DECLARATION
|/ We declare t® To[paoing particulars are true in eyery respect.
.

Policyhulder'
Date & Time:

(If driver is not the policyholder) Mame:

Driver's Signature Reporting Centre F'erﬁnnnel’s%nature
Date & Time:

NRIC/FIN Ma.:
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Policy Information Page 1 of 1

7 Poliey Infarmation

Palicyholder Palicyhaolder
Policy No. 5112801747 Narmd VOULEZ CARS NAIC 53350646
ﬁg”"“ate 5112801747-000016
Address BLE 1032 2(%-908 SIMEI STREET L SINGAPORE 520102
Product . Group
Hame FLEET MASTER INSURANCE Flan Rolicy Flag i’}
Palicy Effective . . Py -
Gsus Date  20/09/20189 Date 25092089 0000 Expiry Date 24/00/2020 23:59
Eucess ” All Claims
Type Per Accident Eiiaty
Own
Third Party Windscreen
1500 damage 1500 100
Excess Excess Excess
Additignal o5
Ewcess 1 Premium 24468.67
Cutsidn Dutside
Singapere 1500 Singapare 1500 Young/Inexperience Driver Excess
O Excass TP Exceéss
Agent ANIKA INS BROKERS & CONSLL Agent Tel, 66729908 GET Flag ¥
Ca-
insurance  MNo
Flag
Open
Policy Info
Certificate
Infa
“ Policyholder Mailing Address
Address 1 BLE 102 #0%-008 Address 2 SIMEl STREET 1 Address 3 SINGAFORE 520102
Address 4 Address Type Singapare address Past Code 520102
. Related Policy

Unit N, 09-908 Humber 5112801747

[* Insured Object: 5112801747-000016

Z Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endgrsement Status Endarsement Content
= Cartificate Endorsements
Sequence Date ef Endorsement Endorsement Type Endorsement Number Endorsernent Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5112801747... 2/1/2020




(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR WEHICLES {THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

READ TRANSPORT ACT, 1587 (MALAYSIA)

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

Certificate Number: 5112801747-000016 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SLF7636X
Chassis Number . NKE1B57135328
2. Wame of Policyholder ¢ WOULEZ CARS
3, Effective Date of Insurance o 25 5ep 2019
4, Expiry Date of Insurance 124 Sep 2020

Persons or Classes of Persans entitled to drive#

{a} The Policyholder,

{b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
anactment or regulation in that behalf from driving the Motor Vehicle.

6, Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

(%]

This Palicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade ar business,
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motar 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) : 551,500
EXCESS (SECTION 2) 1 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRAMSPORT ALLOWAMNCE : MO
EXCESS WAIVER : ND
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : NJA
MNAMED DRIVER {2) T
HIRE PURCHASE COMPANY : TAl THOMG LEE TRADENG [PRIVATE) LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ ANIKA INS BROKERS & CONSULTANTS P/L{DODO0GS0423)
Date of 1ssue o 20 5ep 2019 10:11 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




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