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SLUBMITTED BY: Jacksan Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl CCI.’FEIC.HE Ihe detads of the accident to speed up ihe claims process

2. This Form musi be cempleted by the Policyholder and'or the Authensed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matenal facls may allow insurance companies 1o
repudiate policy lability e

4 The issue and acceptance of this Form by insurance companies is not an admession of policy liabiity on the part of the insurance companies,

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

& This repart will be forwarded by the insurers of lhe Gl Recards Management Centre established by the General Insurance Association of Singapore [GIA) for
archiving and that copies of this report will, for a fee, be mada available upon application by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report a1 the centre and fo copes of the report being made available
aoresand

ACCIDENT STATEMENT

Date Of Report 15/01/2020 16:18
Date Of Accident 15/01/2020 086:50
Exact Location Of Accident Y10 CHU KANG RD
Country/Siate of Loss SINGAPORE
Vehicle Registration Number S5JT4263H
Insured/Policyholder

Mame Of Registered Owner S0OH SUMN CHUAN
MRIC Mo SXXXXE39H

Email Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-96344554
Alternative Phone No OFFICE-86344554

Vehicle Particulars
Manufacturer HYLINDAI
Model AVANTE 1.6 AUTO ABS AIRBAG 2WD 4DR

Exact Purpose for which vehicle was being used at ERIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MNO

Policy Number 5113275769

Cover Note Number

Driver

Name of Driver SOH Y1 XIAN
NRIC Mo SXXXKOITB

Date Of Birth 08/08/1994
Ccocupation INDOOR

Date Of Driving Pass 23/08/2017

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

2 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-87117487

COFFICE-97117487
NOEMAIL
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Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/cffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the accident reported lo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 1850 RIWVERVALE CRESCENT
#05-147

544185
NO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

NO
YES

NO

NO

NO

YES
YES
VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MWature Of Damage

MNo. Of Passenger (Including Driver)

SLH1711R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

SOH Y1 XIAN

MECK & BACK
SJUT4263H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)
7)

8)

Please report correctly on the details of the accident to speed up the claims process.
This form must be completed by the policy holder and/or the authorised driver.

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.

The Issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

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 for a fee be made available upon application by
interested parties.

By the lodgement 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 aforesaid.
Consent under the Personal Data Protection Act (PDPA)

| 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 the [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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant govern ment agency/authority (such as police), for the pu rpose(s) of :

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n Investigations the accident and/or my claims;

(ny Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or 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 envelops/mail packages); and/or

(V] Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

{b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/fare permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/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) The information so collected under (d) above may be shared / disclosed:

{1y To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(my For complying with requirements under my regulations, laws or court orders.

\ |

Policy holder’s signature Driver's signature reporting centre pe’r&i\: nnel's Signature
Date [ time: (if driver is not policy holder) Date [ time:

Date / time:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was dravelling clraight _along  Vip Chu Kang Road at the
J J J J

most _left lane. As the draffic was 0 my favour , ! continued

to g0 ﬁimrgH, Out of Sudden , | Feit an mpact fram my Front.

| Yehicle B which was from the qqpnsife Yiv Chu Kang Eoad

durning o Jalan Eunos callided entp my front _portivn of my

U
H was foo  sudden and | was unable fo <fop i fime .

vehrle. , | have video frotage fo prove my statement .

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

Policy holder's signature Driver‘s?lgnahlre

Date & time: (if driver is not policy holder)
Date & time:

reporting centre personnel’s
NRIC/FIN No.:

’ff@
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Please repart correctly on the details of the accident to speed up the claim process.

This forrm must be filled up by the palicy halder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misre presentation or withholding of material facts may allow insurance
companies to repudiate policy liability.

The issue and acceptance of this farm by Insurance cempanies is not an admission of policy liability an the part of the insurance companies.

Any fzlse reporting may be referred to the traffic police department for investigation.

G e

L

ACCIDENT DETAILS
Date of accident isfoif2g2u (DD/MM/YY)
Time of accident oeso (HH:MM)
Exact location of accident file '_J Yo Chu l’_'g-.n.;] Epad -

DETAILS OF VEHICLE
Vehicle registration number ITY2L2H
Vehicle make and model Hyundai Avante
Type of vehicle Saloon o MPV o CRV O Van o

Lorry D Bus O Motorcycle O Others:
' Vehicle category Private )21/ Commercial o Motorcycle O

Purpose of using at said time e P
Are you claiming under your Yes O N,-Eﬂ/ if no, please select:
own insurance company? Third part clai ,ra/ Reporting only O

-

INSURANCE INFORMATION
Insurance company WTUL _|

Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED f POLICY HOLDER
Name Cob Sun  Chuan Male o Female o
| NRIC / Fin / Passport number | & (53 3¢ 20 H
Contact G5y HCLY
Address Bk 185D Rivervale Crescent  #U5-104
| $(5uy 185)

SAME AS INSURED ABOVE o {SKIP TO D.O.B)

Name Cnh Wi Xian Male @ Female o
NRIC / Fin / Passport number | Squy2393+h '

Contact g3 FYLF

Address Blk (#5D Rivervade (rescent # 05147

g (B4 13¢)

" Email address

Date of birth g o8 194y

Occupation ' Indoor g~ Outdoor o

Driving date pass 22 ;'u- g -IJ!;.,_r” 1
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GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No &z
the insured’s company? If no, rE|atiOI£'lp of the driver and insured: Father
Accident captured by camera? | Yes#  NoD
| Weather condition Clear”  RainingD Others:
Road surface Dryp~ Weto
No of passenger 4 |'J (Inclusive of driver)

Name

Gender Maleo  Femaleg e
Name il

Gender Male O Female O /f

Name P :
Gender Maleo  Female D ]
7
PASSENGER 4

Name

Gender _YMaleo  Femalen 'i
Name

Gender / Maleo  Femaleno

MName

PASSENGER 6

Gender

Male o Female o

OTHER INFORMATION :
Was anybody injured? | Yes 2 No o

Was other vehicle damaged?

Yész~ Noo

DETAILS OF POLICE STATION A
Reported to police? Yes O No If yes, please

CTION
state which police station.

' Police station name

Name

-

MName _—
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Vehicle registration number

THIRD PARTY VEHICLE1
SiH 13N R

Vehicle make model

Name

Tlﬂlc_f Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 2

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTY VEHICLE 3

Vehicle make model

| Name

' NRIC / Fin [ Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number |

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number’

.
THIRD PARTY VEHICLE 6

Vehicle make model Vi

Name 4

NRIC / Fin / Passpurt,rfumber

' Contact

ri

£
THIRD PARTY VEHICLE 7 |

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Page 3



INJURED PERSON 1

Name Coh Y Xign
Injuries sustained | pack and neck
Which vehicle person in? | ¢3142faH
Were seat belts worn? | Yeszr~ Noo
Was injured conveyed to Yés o N}yﬁ
hospital by ambulance? !

INJURED PERSON 2
' Name !
Injuries sustained
Which vehicle person in?
Were seat belts worn? Yes O No O
| Was injured conveyed to | yeso No o
'| hospital by ambulance? |

INJURED PERSON 3
Name .
Injuries sustained P
Which vehicle person in? :
Were seat belts worn? Yes O No o .
Was injured conveyed to Yes o No o /
hospital by ambulance?

INJURED PERSON 4

i

Name /
Injuries sustained 7
Which vehicle person in? '
Were seat belts worn? Yes O No o/
Was injured conveyed to Yes D No'D

hospital by ambulance?

Fa

INJURED PERSON 5

Name Y,
Injuries sustained

Which vehicle person in?
Were seat belts worn? /| Yes D No o
Was injured conveyedto ~ |YesD Ne o

4

hospital by ambulance? o

INJURED PERSON b

I

Name i
Injuries sustainedf
Which vehicle pérson in?
Were seat be@fé worn? Yes O No o
Was injured.fnnve',red to YesO No o
hospital by ambulance?
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(/Income

made diffarent
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, 1959 [MALAYSIA)

Certificate Number: 5113275769 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIT4263H

Chassis Number : KMHDU4IBMALIBE4AS29
1. Mame of Policyholder : 50H SUN CHUAN
3. Effective Date of Insurance : 12 Oct 2019
4. Explry Date of Insurance ¢ 11 Oct 2020
5. Persons or Classes of Persons entitled to drivey

{a} The Policyholder,

(B) Any other person whe is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 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.

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 Policy 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 or business.

(¢} Use for any purpose 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) : 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ SOH SUN CHUAN
NAMED DRIVER (1) i SOH Y1 XIAN
MAMED DRIVER (2} T
HIRE PURCHASE COMPANY : NJA
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
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ABWIN PTE LTD (0D000614234)
Date of Issue 11 0ct 2019 15:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

S

Authorised Dfficer Chief Executive

Countersigned By:




Policy Search
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GeneralClaim

Hillo, NAC_PAYA_UBI_S800601 * Change Language * Change Password * Log Out
My Daskiop Policy Query i
Maoti f — — :
s Pobcy Mo = -} Date of Accident 13012020 08:50
wahicks Mo, (For Matary SIT4263H ] Corificate Number [
Search |
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Policy Information Page 1 of 1

@ Policy Information

Policyholder PFalicyholder

Policy Mo. 5113275769 s S0H SUN CHUAM HRIC 51332639H
Certificate
Mo,
Address BLK 1850 #05-147 RIVERVALE CRESCENT SINGAFORE 544185
Product Group
) PRIVATE CAR INSURANCE Plan Palicy Flag N
Polcy i Effective ¢ ) : R
{508 Date 11/10,/201%9 Date 121042019 00: 00 Expiry Date 11/20/2020 23:59
Excess All Claims
Type Per Accident e
. Qi .
Third Party Windscrean
1500 damage 2000 100
ExCEss Excits Excoss
Additional o 0s 0
Excess Premium
Qutside Outside
Singapore 2000 Singapore 1500 Young/Inaxperienca Driver Excess |
0D Excess TP Excess -
Agent ABWIN PTE LTD Agent Tel, 6423301 GS5T Flag ¥
Co-
insurance  No
Flag
Cpen
Palicy Infe
Certificate
Info
“w Policyholder Mailing Addross
address 1 BLK 1B5D #05-147 Address 2 RIVERVALE CRESCENT Address 3 SINGAPDRE 544185
Address 4 Address Type Singapore address Post Code 544185
Related Policy
LIt MNa. 5-147 Misishai 2113273769
[ Insured Dbject: SIT4263H
7 Endorsements
Seguence Date af Endarsamint Endorsement Type Endorsement Status Endorsemant Content
T F

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511327576... 15/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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At Locaian TIG CHU KAKG RD
o Totad Eucess Apphiaiis
Earess Type Per Accident
00 Srandacd Eacess 200000
YIED 0D Escesa [1Ka ]
Apanana) Excess o
Tat OF Escess sapicabie 000 60
¥ Benelns
= GET Amgistared Isformation
GAT Kegatared Ha
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Madfication Hstary
# Policyhalder Halling Address
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TOrver Marm SO YT A1
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T —— L ves (8 Ny
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P— G-my
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Claim 001 Hew
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L
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Fiease Selerl =

= i
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ML ERDam et
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Orange Faroe
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Andrass Trpe

Reaned Pokcy Mumier

Dranr Typa

Dvrees MUIC
Drreer Arge

LOarart M. GMce)
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Addraus Typs

Drwier Wehicie o

By ingun?

Insueen hame
Contwst Wo, [Heme]
AL WO P BT
Type of Bengfe =
Chawmied NRIC +

2174283k

dnwa CLASEIC

1] [

Ves

o650

1000

1, B

o.oo

3,500

GET Regiriration Cais
G5T Sratus venfiea

AIWERWVALE CRISEENT
SPgapse R0
S3113I7E06H

Wamad Drfver
ST

]

o

RIVERWALE CRESCENT
Sngapars sddreas

i Ves Mg

Mame af Profar-ed Werkihsp

Page | of 2

G5T Regslrabios Ne,

PRIy N D NALIC CHEEFE
Laadifg a
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T

alcdw
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L
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Past Cose EETRT 1S

Crregr 0OA == B
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Comiact e, (Hame) e

Favess 3 SIHGAPORE Saa185
Fast Cogs G4 LBE

Drsetr Insurer Company

Insured WAIC

e Ko (OMcs)

TP wahol e MusbEr

- = e —— ==
Ingured Ligkeley Hor ot Fauk s
Erafecerad Eapur Qptan I-I'-\"I'mnd Werkshen, Rarma wkiowm x_} G, repart Ir]
Crrm Clase Dave S s Date Hectived 189013020 0000 :
Sawn | Bt |
Claim Bia. o1
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Claim Handling({accident reporting Claim Task ) Page 2 of 2
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