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IMPORTANT NOTICE

smer Cenlre Seracas

4B

SINGAPORE ACCIDENT STATEMENT

1. Please reporl cormactly the cetails of the accident to speed up the claims procass
2. This Form must be completed by the Policyholder andlor the Authorised Driver

5. Information provided must be as truthful a&nd accurale as possible Any wilful misrepresentaton or withold ng of material facts may allow nsurance companes to

repudiate policy lability

4. The issue and accepiance of this Form by insurance companies @ nod an admission of policy kability oncthe part of the insurance companies

5 .l:\l"l}r false mpr:-r\lmg iy b refermed Lo the Police f1or mw}slagatmn

&. This re
archivi

aforesawd

5 and hat copies of this report «

ACCIDENT STATEMENT

by inferested parties

z2nod will be Torwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) tar
|, for 8 fee. be made available upon applicat

7. By the lodgement of this repart (o the ngurers, ywou hereby consent (o e archiving of this report &t 1he centre and 0 copies of he repor Being made available

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

O7/01/2020 11:48
08/01/2020 12:40

ALOMNG MANDAI LAKE RD SLIP RD TO MANDAI RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being uszed at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please stale action to be taken

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

Policy Mumber

Cover Mole Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Ceccupation

Diate OF Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

SLL9172Y

WATERCOLOURS RENT-A-CAR

BEMXKZ34C
MOEMAIL

OFFICE-94505050

TOYOTA
ALTIS

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO

5110805710

NG CHEW GUAN
SHHAXGIEH

297051 954

OUTDOOR

26/07/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL)Y +65-82994680

NOEMAIL

Fage 1 of 15



BLK 170 BEDOK SOUTH RD
#06-352

Postcode 460170

Address

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

Yehicle Registration Mumber of Oriver's Own -
Vihicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Othar Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ?

Was any body injured in the Accident? YES

Was any injured conveyed Lo hospital by MO

ambulance?

Was any othar material or property damaged? YES

| have been approached by unknown personis) N

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) D

Pazssnger 1 NAME: . UNKNOWN

GENDER: @ MALE

Passenger 2 NAME: . UNKNOWN

GEMDER: : MALE

Passenger 3 MAME: ¢ UNKMNOWN
GENDER: . FEMALE
Passenger 4 MAME LIMKOW M

GEMDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehiole Registration Mumber YP195R

Vehicle MakeMaodelfColour

Details Of Properlies

FPage Z of 15



Vehicle Category COMMERCIAL VEHICLE

Mame of Driver CHINNASAMY ASOKAN
MRIC/Passport Mumber

Conlact Number 84575677

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame NG CHEW GUAN

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLL91T2Y
Were seal belts worn? YES

Was this injured conveyead 10 hospital by

5 3 []
ambulance?

Address

Postcode

Page 3 of 15



SK PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be complete the h nd/or the Author]

3. Information provided must be as {ruthful and accurate as possible, Any witful 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,

& A repartin refer Police for investigation.

6. The regort 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 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.

2. 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/are permitted to collect, use,
disclose and/or process my personal data/personal 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
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident [2ll 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 pelice), for the purposels)
of @

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

{u} investigating the accident and/for my claims;

{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts 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 packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
(&) all insurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

(e} vy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the abave Purposes.

{d] mvy 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} the Information so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[} for Kplwn; with requirements under any regulations, laws or court orders,
| o A II. -
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Paoticyholder's mgnaturt Driver's Signature RepnrMentrn Personnel's Signature
Date & Time: 1 {If driver |s not the policyholder) Name:

LY

\\ Date & Time: NRIC/FIN No.;



SKETCH PLAN
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___"'}E_!:EI_E No. SLLQ32Y Model / Make "1eoe o Ahs
Date of Accident TR ]

J_i.‘."."f of Accident { 240 HRS o
Location of Accident N Moado Lake Elz{d Skp nod o Mandai Road
Exact purpose use during accident ) e
‘Name of Owner Wadtrcelaurs K — B - Cow

Telephone No. H/P:(Us@sose  Home: Office :

NRIC 533G34234-C

Address & UB Avinue D 808 -0u sCAokgag)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTU C

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft
Policy No. SN0 ELCKAND

Name of Driver As Above IfNo, o Chiy Guven

NRIC Elh%?.a EARY™ Any Passengers : il
Date of birth M 15 [ 1964 2 (M) 2F)
Occupation oGtdbor /  Indoor

Driving License Pass Date N ENEZ

Gender Kale / Female "

Contact No. ) H/P : 3299 4650 Home: Office :
Address _ Blicide &sdoe Sguth Ponol HOE- 252 S (460D
Driver have any own vehicle [No; If yes, Reg No.

Relationship Employee, If no, state Hivep

Weather condition Clear* Raining Other

Road Surface (Dry) Wet  Other

Any Injuries No, If¥es$, Who? B
Name And Contact No. Ney Chisw Auan R2A9 4630

MName And Contact No. : )

Police Report @_tﬁ If Yes, Where?

Vehicle B No. NP a5 Any Passengers :
Name of Driver C'L*a-\'ﬁ."r'n;]':_ég\.rﬁn -'rrlﬁ{j.t'f‘-‘f'\ ContactNo.: &<45356373
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 :
|Withess Name Witness Contact :

Accident Portion Rior pocdion

Camera Recorder Yes /o)
(Email Address ’| "‘-a"-ﬂlﬂ,\;quan

l

PARTICULAR WORKSHOP | N5 |

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 71 Tive

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | SAalds @ nof- (om- 53




{7 Income

T i LSS VA (T ST

Certificate of Insurance

| AATORVERIEES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1RS)
MOTOR VEHICIES [THIRD PARTY BISKES AND COMPENSATION] RULES, 19E0
WOAT TRANSPORT ACT, 108 (MALAYSIA)

| MOTOR VEHICLES (THIRG PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number: 5110605710 Cower :  dilva CLASSIC
Inefit miark ard Registration Numiber of Vahiche sLe172Y
Chameiy Mumber MRADSIREH DAL 05RY
Mame of Policyhoider WATERCOLOURS RENT- 4. (A1
T EMecive Dale of Insuranco o 24y 201B
4 Fapity Date of insurande 22 jun 2320

s Persans or Classes of Persony entitled to dijued
ia) The Policyholder
(b} dipy otier person whin s deiving on the Policyholder’s'order or with hisfher permission
Prosvided that the peison drlving Iv parmitted in ascordance with the licensing or othier 3w o regulation: ta drve
the WMatorn Vehivie or hay been so permitted and is not disqualified by order of 5 Court of Law br By eedsnn of any
aran bmep or regulintion o that bekall from doiving the Mater Vool
= barmtatione o to el
A Lgie o socmt diamasip ang pleasure purposes and in conmection with the Bolicyholdes' s ar Hirer s busness
This Polity does not cover
i) e fon racing, pate-making: ietalelivg trial or Speed-testing
bl e tor the carrisge of goods (other than samples) in connection with any trade or business
| (5} Usedor gny purpose i connection with the Motor Trade.
W L s tendered inuperdlive by Section £ of the Motor Yehicle (Third Party fisks and Compensation)
Act U apee 183) fal Spctuee 85 of thie foad Transport Act jQ-E.'r‘ (Malaysial are not o oeinaluded under 1hese

i headings
| eversSgsEcTom . s&zpaD D o o
FRCESS [FETTION £ | 551,500
| WINDSCREEN EXTISS 55140
| ADDMONMAL ENCESS N/A
I LNMNANMEE DRIVER FROEAS PLEASE REFER OWVERLEAF
REFATR BT EWVMER S PREFEREED WORKSHOR NG
iREUIRL WITH Ok YES
N PROTECTION MOl
A SPORT AL LW ENCE MO
ERCESS WHRIVEH N0
FRISEARY BXRIEN B -
PEARED ORIVER 11} NA
NAKIED DRIVER | 1 )&
MIRE PUREHASE COMIAY THINE OME CREDIT PTE LTD
LA IMSLIRERD MARKET SALUE OF INSURED VEHICLE AT 1IME OF LSS

St neraly Tortiby tnat the Baliey 1o whiih this Certificets refatis isissied in accardantewiththe prouiiony pEthe ioto
| Wehiles IThied Barty Hinks ond Compensation) Act (Chapter 189 and Part v of the Raad Teansportact, 1987 (Matsysis)

| Agency INDEX AGENCY FTE LTD (09000572017
Cipte- of lusue 23 lun 2015 09 SR hes

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Countersigned By:

Chiel Exarutive
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Claim Handling
Accident MT/ 1079044

Pohcy Na.
Certifcate Mo,
Bohcyholar Mame
Prodisct Code
Comtact No.(Mobile]
Ermmad Address
KFE
HCD Pratection
Accident Details
Repart Date
Date of Accident
Reparting Cantre
fcodent Lacation
Total Excess Applicable

Excass Type

00 Standard Excess

¥IED OD Excess

Additional Excess

Total 00 Excess Applicable
Benefits

WATERCOLOURS REMT-a-CAR

Yeg

Per Acodent

G5T Registered Information

GST Registered
GST Registration Mo.

Madificatan Histary

Policyholder Mailing Address

Andress 1
Address 4
Unit hg,

Ol Driver Info
Drriver Name
Unnamed driver Mame
Reg=ster Date of Driver Licensa
Contact Mo, Mabila)
Address 1
Address 4
Linit Mo

Dioes he own a8 Singapore
Registerad car?

Declaration

Braathatyser ar Blood Test
Reading?

Madification History

Claim 001 DD-MX Naw

Claim Type *

Contact No.{Mabile)
Email Agdress

Claim Description

Praferred
Werkshop

oA No
Finalisatian es

Data Registered

Report Taken By

Print AK lattar

Unnamed Oriver

v

Claim Handling{accident reporting Claim Task 001 OD-MX)
Wehice Na. GS5T Registra
Paheyllder |
Cowar Typa A5 Laading
Contsct Mo, {OMea) Contact Mol
Epecial Ramark aCoge
TCA i} =] Tes aCode Reaso
HCD Entitlerment]®u) Private Hise
Acowdent Report Within 24 hrs Tes Aggdant Ty
Time of Accident Bk Country &f A
Orange Farce [CM Mo,
Windscreon Excess
TP Standard Excess
YIED: TP Excess Drivar 15 Tow
) Total TP Excess Applicable I
5T Ragisiration Date
GST Status Verifuwed W
[ Fadis W i v

Addrass 2 10 SUTGMOBILE MEGAMAKH Address 3
Address Type Singapore adress Post Code
Aglated Policy Numbes 15208
Driver Type Unnamed Driver
Deivar NRIC o T P Beriver BOBE
Deiver Age Eriving Expes

Contact Na (OMice)
Agdress 2

Address Type

Ha Drivar Yenicha MNa
Any injury?
Insured Ligbidity v
Preferered Blok-af FaLllc o _
Hepair Preferred Waorkshap, Name unknown regart Recgived
Chatian

https:{igiciaim.income com sgiges/icmieclaimiclaimantSave. do

Foreign address

Contact Na. (b

e SEILTH REAL Agdress 3

Fost Code

Driver Insure

[nswrad
OD-Mx bl v
Contact
L]
(Hoeme)
of
Wehiche
Humber

4505050

"

SLLE172Y / YPI958 ON & Jan 2020

Clairm
Clase
Diata

‘Warkshap
Reapairar

DF/01/2020 19:00

ROSLINDA

112



1712020

Attachmant

Bcodent Mo,

Last Doc, Recaivad

Claim Handling{accident reporting Claim Task 001 OD-MX)

Yes Hao

Path

Choose File  No e chosen

Choose File Mo file chosen

Choose File Mo file chosan

Choose File Mo file chosan

Choose Fibe Mo file chosen

Choose File Mo file chosan

Message Head

Attachment List

Attachment

i

Video List

Uploaded Bw/Date

MAC PATA UBL_ 8006010 MATIONAL ASSESSMENT CENTRE SERVICES) an
DF Jan 2020 19:00

RAC_PaYA_UBI_BOIG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o0
07 Jan 2020 19:00

NAC_POYA_LBI_BDIG01, MATIONAL ASSESSMENT CENTRE SERVICES] on
Q7 Jam 2020 1900

MAC_PAYA_UIBL_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES] on
Q7 Jam 2020 19:00

MAC_PAYA_UB]_SODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
47 lan 2020 15:00

MAC PAYA UB1 300601 NATIONAL ASSESSMENT CENTRE SERVICES) an
oF Jan 2020 19:00

MAC_PATA_UB]_800B01] NATIONAL ASSESSMENT CENTRE SERVICES) an
0¥ lan 2020 18:59

MAC_PAYA_UBI_HO00GOL[ NMATIGNAL ASSESSMENT CENTRE SERVICES) an
0F lan 2020 168:59

MAC PAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Jan 2020 18:59

NAC_PAYS UBL_BO060I[ NATIDNAL ASSESSMENT CENTRE SERVICES) on
OF lan 2030 18:559

MaC_Pova_UBI_ECOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on
o7 Jan 2020 18:5%

MNAL PAYA_UBI_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES] on
07 lar 2020 18:59

Upleaded By/Date Falder Date

https:/giclaim income com.sg/gosficm/eclaim/clamantSave.do

Claim Mo,

Uptaad Date

Category

MRICY Diriving Licenss

SAS

Fhotes

Fhotos

Phatos

Phatos

Phatag

Photas

Photas

Photas

Fnotns

Display in Mew Windos

Sawe  Submit

Claar

Clear
Clear

Clear

Clear |

Fila Narme

Category *

Fiease Select
Please Salegt
Please Select
Please Salect
Please Salect

Please Salect

Lirgancy

Marmat

Kormal

Mormal

HMormal

Hormal

Hormal

Narmal

Harmal

Marmal

Mermal

HMermal

rMormal

Scan and upleading

Canfice

g &

g

MO

MO

NRICS O

212



