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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report .:,nrrec,uI the details of the aceident ta speed up the claims process.

2. This Form must be completed by the Policyhoider andior the Authorised Driver,

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation of withelding of material facts may allow insurance companies fo
repudiate policy hability.

4. The issue and acceplance of this Form by insurance companies iz not an admission of policy liability on the part of the insurance companias.

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

6. This report will be forwarded by the insurers of the GlA Records Managament Gentre established by the General Insurance Assaciation of Singapare (GIA] for
archiving and that copies of this repert will, for a fee, be made available upon application by interested parfies

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

ACCIDENT STATEMENT

Date Of Report 08/01/2020 12:04
Date Of Accident D6/01/2020 00:10
Exact Location OF Accident PIE TWDS TOH TUCK AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKW1490K
Insured/Policyholder
Mame Of Registered Owner SHENA NG YEN NEE
NRIC Mo SHHMH2TBA
Email Address NOEMAIL
Mobkile Phone Mo (LOCAL) +65-9857 5597
Alternative Phone No OFFICE-98575597
Vehicle Particulars
Manufacturer HOMNDA
Maodel JAZZ 1.5 VTIR CWT ABS D/AIRBAG 2WD
E:;%F:;Eifﬂm which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NG
If Mo, Pleasa state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number
Cover Note Mumber
Driver

Name of Driver
NRIC Mo

Date Of Birth
Orecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Nurmber
Contact Number
EMail Address

5104383945-01

CHLOE CHAN LI LIN
SXXXXT50Z

09/08/1992

INDOOR

15/02/2011

8 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98575597

OFFICE-985T75597
NOEMAIL
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Address

Postcode

54C TOH TUCK ROAD
#01-02 SIGNATURE PARK

596745

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

Vehicle Registration Number of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number 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 hgue_ been approached by unknown _persnnr_s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 1

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

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

Vehicle Registration Number SHD3373M

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category TAXI

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

FPaoslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Mame

DETAILS OF INJURED PERSON 1
CHLOE CHAN LI LIN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

NECK & BACK
SKW1490K
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

=

Please repart correctly the detalls of the sccident to speed up the clalms procass,

2. This Form must be complated by the Pelievholder and/or the Autharisad Driver

3. Information provided must be as truthful and accurate as possible, Any wilful mizfapresentation or withhelding of material
facts may allow insurance companies to rapudiate policy Tability,

4, The issue and acceptancs of this Form by insurance companies is nat an admission of palicy liabiity on the sart of the Insuranes
companies.

5. Any false reporting may be referred to the Polles for investization,

8. The report will be forwarded Gy the insurers of the GlA Records Management Canire establishad by the General Insurance
Assoclation of Singapora (GiA) far archiving ard that copies of this report will for a fae be made available uoan application by
interested partiss,

7. By the lodgment of this report to the insurers, you heraby consent te the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Parsonal Data Protection Act [PDPA)

| understand, scknowledgs, agree and consent that:

() My Insures, my worlkshop and the Generad insurance Assoclation of Singapare (“GIA"Y) may/are permitted to collect, use,
dlsclase and/ar process my personal data/personal Information set out in this [farm] and sny othar personal information
providad by me or possessed by my insurer {collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s] who have Insured vehicle(s) invelved in this accident tall insurerls] who have insured
vehicle(s) involved in this aecidant shall be collectively referred o as the “Insurers”), the Insurers’ lawyers/law firms, the

" Monetary Authorlty of Singapore and any relevant govarnment agency/autharity {such as tha pailee), for the purposels)
of |

(I} processing, handiing and/or dealing with my clalms including the settlement of the daims ang any necossary
investisations relating to the clalms;

(i1} Investigating the aceident and/or my daims;
(11} eareying out and/or dealing with my Instructions or responding to any enyulries by me;

{iv) administering my claims (nduding the mailing of correspondence, statements, Invoices, reports or notices to me,
which could invelve disclosure of certaln personal data abaut me to bring about delivery of the same a5 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 clalme. (collectively the
"Purposes”)

k) all insurer(s) who have insured waliche(s] involved |n this accldent and the Insuiers' lawyars/l=w firms, meay/are permitted
to collect, use, disclose and/or process my Personal Information for orie ar more of the above Purposes; and

{e)  my Personal Information may/tan be dicclosed by any of the Insurers and/or 314 to their third party service praviders or
agentsiincuding thedr lawyersaw firms), which may be sited outslde of Singapore, for ans or mare of tho abayve Purposes.

{d]  my Personal Infarmation will alsa ha collacted and used to complle claims histary for the purpose of fraud tletection,
investigation and managament In prasent and all future claims,

(e} theinformation so collected under (] above may be sharad / disclosed:

() toallinsurars andfor any ather third partios that assist In evaluating, Investigating, centrolling ar managlng fraud,
regulators, law enforcement and govarnment sgencles as reasonably required for the purposes stated, or

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

|II i1 |
L ' (
Palleyhalder's Siznature Driver's Signature Eq:-:.wtingan'.r.—'.- Parsons ﬁignatura
Date & Time: {If driver s not the palicyhalder) Marma:

Patz & Time; MRICFIN bl



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

wh‘l‘l I-\_\H'll.-'i-l‘ {%f Hw My _/IL}C'I.(FJ ’ﬁ:' ¢ ('I'l{’ﬁ/"-'
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DECLARATION

i/We declare the foregoing particulars are true in every raspact,

c S 1

Orivar's Signature

(If driveris not the pelicyhoidar) name:
Dats & Time: MRIC/FIN Mo

Pulit',rhnlderg Signature Reporting Centre perdonfdl's Signature
Date & Time:



Tiem s r g v o bom neie
Falscnal Particuliars

Date of Accident:_& l\ \ 2G Time of Accident: 12- i gm Tow Tuck Ave
Esact Location of Acdident: CAE  oxct RAL Aabobr—E A3
ownersiame: _Iama Mg Yen Nee NRIC No: SCF 11 278 AHP No:

Driver's Name: _(Woae }Vj‘: Ly LN HRIC Ho: S 2271180 242 Mo i?ﬂjg 7

Date of Birth: ﬂ IE |iﬂﬁ 2 Driv pg Licence Passing Data: _(§ .?.’ 32\ Cecupatdon: !n@.rfﬂutdaur

Addrass: S Tola Tuce €¢ gjﬂ"'m‘"\u"ﬁ_ Pﬁ.!'t EQi~ 12 (S“EI:.I"CH-)

Relztionshin of Driver with Insured: -_Dui.-f‘}l"nkl‘(frﬂaii Address:
Vehicle No:__ 51w |4G0 K Make & Model: Hon e

Insurance Co: MNTaC  coverage: C;M{}A'Mﬁ A Policy Mot

*F‘UI":{.&OEE of Reporiing? Cwrn Damage Claim / 3rd Fags(i:laim J Mot Clakming, Just Reporiing Only

®Exact Purpose of The Vehicle Was Bejng Used At Time OF Accident: Privat@vss / Worlk

*Weather Condition ? @rf Rzining / Others: Wet / Oy / Others:

* Any passenger inside vehicle involved? (Yes / Moj If yes, Vehicle No & How many pax:

Az _{_ + U 8- lll hH' ’1 B D
\E\C{u‘

*Was Anybody Injured T {Yes / No) If ves,
Name /NRIC/invehide: _ Claloo  Cwn & e neck g hack

*\Was The Accident Reported To The Police 7

2 To O Ves, Which Palice Station?

"Does the Driver Own Any Other Vehicle?

/Q/N; 0 Yes, VYehide Registration Ma: insursr:

“Was any Toreign vehicle involved? (Yes [ X6J Fves, vahide Mo & Catazory:

"Was there any videc captured by Car Camera? (Yes/e]™

Thiret Party Driver’s Partisulars

VahicleBoo:_ SHD 33773 M Male & Model:
Driver's Mame: MRIC Wo: HP Ma:
Yehicle € ho: Miaks & Mode):
Drivar's Mame: NRIC Me: HP Mo

Witness Jarficuiars

Mzme:
e MNRIC fia: HE hlo:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5104383945-01 Cover : driva CLASSIC
1. index mark and Registration Number of Vehicle ;. SKW1490K

Chassis Number ¢ JHMGKSB50GX200420
7. Mame of Policyholder : SHEMA NG YEN MEE
3, Effective Date of Insurance : 20 0ct 2019
4. Expiry Date of Insurance ¢ 19 Oct 2020
5. Persons or Classes of Persons entitled to drive#t

(a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar 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 Wehicle.
6, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy 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 [other than sam ples) in connection with any trade or business,
id} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & 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) 55600
EXCESS (SECTION 2} N/A
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS M/A
UNNAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE + NO
EXCESS WAIVER : NO
PRIMARY DRIVER : SHEMNA NG YEN NEE
NAMED DRIVER (1) T NSA
NAMED DRIVER {2) : MfA
HIRE PURCHASE COMPANY . KENSO LEASING PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We heraby 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)

Agancy § & M ALLIAMCE PTE LTD (00000814373}
Date of lssue : 08 Oct 2019 15:00 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
F il

Countersignad By:

Authaorised Officer Chief Executive




Policy Search Page 1 of |

eBaoloh GeneralClaim
Hello, NAC_PAYA_UBI_BDDE01 * Change Language + Change Passward ¢ Log Dut
My Daxktop Policy Query
Motice of Loss i e
Policy Me. B ] Cate of Actident DED1/2020 1210
wehiche N {Foe Mator) B LamK ] Cerificate Number |
Eearch
o Cortifcats Policynhoider  Policyhoider " Vahichy Insured Commence
Select . Pobcy Mo Humber il HRIC Proguct Cowver Type No. Dbjact Date Expiry Date
F : .
¢ 104381945 SHERA NG drive : .
.:I o1 YEN MEE SE011278A GRT CLASSIC SHWI4ODK SHWla90s  20/10/201%  219/10/2020
|
Contmnue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpohcySearch.do 6/1/2020



Policy Information Page 1 of |

¢  Policy Information

_ Palicyholder . Policyhalder
Policy Moo 5104383%945-01 Name SHEMA NG YEN NEE MRIC S691127B4
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Mo,
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Claim Handling(accident reporting Claim Task )
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