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ENTRY DATE & TIME 18401/2020 10010
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repori correctly the details of the accident fo speed up the claims procass
2, This Form must be completed by the Policybelder andlor the Authorised Driver

3. Infarmalion provided musi be as ruthiul and accurale as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy hability

4, The issue and acceplance of this Farm by insurance comgpanias is not an admission of policy liabifty on the part of the insurance companies.
%, Any false reporting may be referred to the Palice for investigation.

&, This 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 thal copies of this report will, for a fee, be made available upon application by interested parties,

7. By the lndgement of tha repan to the mswrers, you hrely consent o the archiving of this report al the cendre and to copies of the report being made available

aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/01/2020 10:10

17/01/2020 11:40

CTE (SLE) BEFORE CLEMENCEAL AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own nsurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Meobile Number

Fax Number

Contact Mumber

EMail Address

SLH4487T

WATERCOLOURS RENT-A-CAR
SXEXAZIAC
NOEMAIL

OFFICE-B9999909

TOYOTA
COROLLA 186

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109312624

ONG LENG KIM (WANG LONGJIN)
SXXHXEBEH

01/09M1979

CUTDOOR

29/06/2006

13 YEARS AND & MONTHS

MALE

(LOCAL) +65-93633636

OFFICE-93633636
MOEMAIL
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BLK 241 HOUGANG STREET 22
#OT-67

Postcode 530241
Was driver an employves of the Insured's Company MNO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Veahicla -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
VWeather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles {including own vehicla}

involved in the accident :

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matarial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Pageenger. NAME: . GRACE
GEMNDER: - FEMALE

Details of Police Action

Was the acciden! reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKRESBIL

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SUASTI DANIEL YOKE KWONG PATANADEY
NRIC/Passport Number

Contact Number 96926331

Address

Postcode

Insurance Company Mame

Nature Of Damage

Page 2 of 20



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJT908H
Vehicle Make/Model/Colour

Mo, Of Passenger (Including Driver)

Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
MRIC/Passport Numbar
Contact Number
Address
Fostcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJC407B

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
MName of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame ONG LENG KIM (WANG LONGJIN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLH4487T

Were seat belts worn? YES

Vas r._I‘ns injured conveyed to hospital by NO

ambulance?

Addross

Postcode

DETAILS OF INJURED PERSON 2

Name GRACE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLH4487T
Were seat bells worn? YES

Was this injured conveyed 1o hospital by NO
ambulance?

Address

Fostcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

3, Information provided must be 3s nughfyl and accurate as possible. Any wilful misrepresentation or withhgiding 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
tompanies.

5. Any fal rting may be refe he Police stigaticn.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Personal Informatlon to all insurer{s) wha have insured vehicke{s) invelved in this accident [all insurer{s] who have insured
vehiclals) invaived In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
(o]

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

{ir} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 3s on the
external cover of envelopes/mail packages): and/for

{v¥} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectively the
“Purposes’)

{b)  all insurer(s) whe 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

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 1o 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,

id] 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:

{it toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

-.\‘.
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Po qu‘ﬁwg-'-rﬁfg'nalure Driver's knlﬁ::.urc Reporung Centre Ptrmnn% Signature

Date & Time: “ {If driver | fiot the policyhoider) Name:
\\‘\_‘ Date & Time: NRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On aoow At § dime, L WS d’rWTﬁﬂ M;J.T Vb, A (SLH %E}TD

wmﬁ olmj Qe twads SLE tn second lane 0 4 3-lanes, Lresay -
Soeare . (ewincgau P gt , o C (STTAH) dinad

dlowed down §_skoped . & cuch, T Opp\d_bonbe_owdl_Stoppec] completely
bthind veide C . Qut of Suclden , vehicle B(SKR ES6UL) comg Hom

(wy_avel collted] _olirectly onto the rear Pt d,/’fbw whrele. Duf Yo

The ﬂvq;parof - Hi& vehicle ey wa;ec;’ forviare! arcl calliclecd _omte 0 rew

portrn of vehidle C. Attt the agythnd, L alighteo] O%ol renlived T
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First whicle O STc4072 thiel Wehicle B . SLH 483 )
S@ard whick ¢ - STT05H Fourth Wehice B « P £559L
\ %

DECLARATIN / \
ALISRT *' furegcnng particulars are true in e ery respm

[ i

Driver's u're Repqmng Centre Personnel’s Si g ure

\x_ (If driver 15 not the policyhaolder) Mame:
A Date & Time: NRIC/FIN No.:



r‘lahicle No. SLHA4EX T Model / Make 1oxiote Blfic
-Date of Accident 1F |t [2020 ~

_T_Ime of Accident [ 140 HRS

Location of Accident Mowy CTE 4wds SIE bolyt Clmencesy, At Ttk

(Exact purpose use during accident < InNerc

Name of Owner Wadercolours pent- A - Car

ﬁalephone No. H/P: Home : Office : j
INRIC | 53393234C

Address BUE bl Ubi Avinue 2 ®#08-0U S [4-08&’5’{3)

Claim type oD THIRB PARTY  REPORTING ONLY

Insurance Company NTUC

Type of Coverage Comprehensive Thi*,r Third Party / Fire /Theft |
Policy No. B10a3 12620 j
Name of Driver As Above IfNo, (g Lonay t{'rﬂ

NRIC - CSHA2L086H 2 Jany Passengers: | )

Date of birth ((a / 139

Occupation Outddpr /  Indoor |
Driving License Pass Date 39 [6 /2006

Gender rﬁé-f@ / Female

Contact No. H/p: 94363 630 Home ! ) Office :

Address BLE M) Hougpnag LHTLH D2 #0%-8% S(53024))

Driver have any own vehicle If yes, Ffeg'f\m. 5 2 o
Relationship Employee, If no, state HII’U’

Weather condition f_@ Raining Other

Road Surface fQ[Q Wet Other '
Any Injuries No, @, Who? |
Name And Contact No. Oney Ling Kim

Name And Contact No. Qeace™ 0L 6944

Police Report o, If Yes, Where?

Vehicle B No. SR 6564 Any Passengers: =

Name of Driver Suasti Danied Yoke Giong Darotagt No. : aL12 (:,53"1

Vehicle C No. \S_.'_GT AR03H < Any Passengers

Vehicle D No, SJC AR Any Passengers : i
Vehicle E no. Any Passengers : ':
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Front £ rear portion

Camera Recorder

Yes /(NO)

Email Address

D{\?‘*M V&E}{f’i} -'“‘*—E'L:a]\ - CDWA

PARTICULAR WORKSHOP N-E51 Antomghve P Ud
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Z iy

FAX NO 6741 0510~

WORKSHOP EmpiL APDRESS

<alds @ nS|- (om- 39
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MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
R3AD TRANSPORT ACT, 1987 (MALAYSIA}
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

(rincome KA
macs gifforsnt
Certificate of Insurance
1
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188) |

Certificata Number: 5108312634 Cover : Third Party
! indax mark and Regictration Number of Vehide : SLH&4R7T
Shassis Mumber MEOSAZECIOTINGEAS
1. Hame of Poilcyholder ¢ WATERCOLOURS RENT-A-CAR
3. Effective Date of Insurance - 06 May 2015
4. Expiry Dateof Insurance 3 08 May 2020
£

on

Fersons or Classes of Persons entitled to drives

iaj The Policyholder

k) Any ather person who ic driving on the Palicyhelder's order or with Ris‘her parmissicn.
Provided that the parson driving is permitted in 3ccordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has béen so permitted and Is not disqualified by order of a Court of Law of by reason of any
gnactment or regulation in that behalf from driving the Motor Vehide

. Limitations 35 to Used

{2} Use far socal Jomestic and pleasure purposes Bid iff connegtion with the Policyholder's ar Hirer's business.

This Policy does not cov i

{a} Use for racing, pace-making. rellability trial or speed-testing,
{1y} Usa for the carriage of goods [other thah samples) in connection with any trade or busingss
o] 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 183} and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these
nzadings.

ENCESS (SECTION 1) T
EXCESS (SECTION £) : 551,500
ADDITIONAL EXCESS : WA
LINNAMED DRIVER EXMCESS s MNiA
REPAIR AT OWHNER'S PREFERRED WORKSHOP - NO
HEURE WITH COE i
NCD PROTECTION 'NO
PRIMARY DRIVER tONA
MNAMED DRIVER (1} T
NARED DRIVER (20 = Nin
HIRE PURCHASE COMPANY T NiA
UM INSURED CMSA

i/ hereby Certify that the Policy to which this Certificate relates is issued in actordance with the provisions of the Maotor

Wehicles [Third Party Rlsks and Compensation! Act {Thapter 183) and Part IV of the Road Transport Act, 1987 (Maiaysia)

Agency © O INODEX AGENCY PTE LTOHO0ODOS 7200 7)
Diat= of 1ss0e : 03 May 20151723 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Gificer Chief Exacutive

Countersigned By:
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KFE [ oy (T ves TCA e elCode Aeasan
WLD Froleomsin Mo MCD B[] -] Brieaie Hire Mo wvaiacle
@ Accldent Detads
Eeport Date IIGLANIT [ ALERENL Mipod WRlm 39 i YES Aczigam Typs Chars Coldgien
Caie of Arcidont IR0 Teme o Aocident firc mm 140 Cautky &F ACODE Sngapars
Beaeeting Cantre Dranga Farn 1CH ke
AErdent Lacaan CTE J5LE] HEFORE MOULMETR R EXIT
¥ Total Excess Applcsbis
Excess Type Smr Arcuiset WA ErCREE sl
OO Standers Excens o @ Gimradard Eucess £,500.00
¥IED 00 Ecoem YIED T% Excein Dnavar iz Cowered? Rl Apslcuzin
additiznal Txtens [
Tatsl 0 En0sas ApECHE 000 Total TP Excans Apphcmzia £,500.00
T Beredils
= OST Wegistered Tninrmatos
GET Aegimared P GET Amgridration Dats
OET Regimranian M GET Stanus verfed Wag
Moatcaiion Higory
¥ Policyholder Maiieg Address
Addres & 81 LIS AVEMUE Addrusd 1 w0604 AUTCHOSILE MEGAMAF Aridragy 1 SPEAPCAE 408295
e 4 agiress Tepe Birgupere sidreny Poat Coda A0EANY
kg hig. 0504 Reiyies Paboy Numbsr F1LIMEILT
o B Deiver Info
Drvar K Oriver Type
rnamed deresr Hame Diriwer BAIC Derear GOB
Zggetar Dim of Dimeer Licares anver Age Drrery Exgenence
Comisct Wo{Mobie) Camuct Mo | Oefoe] Cioniact g Hama)
Regrirmgs § e Addrais 3
Acddrum 4 Agres Type Faraign sdérass Pasl Cooe
UL Mg,
:::::I‘m:',"”hh 1 Wm0 N Drivar Venici Ko, Gifreme REunir Camudty
Endificanion simnary
Cialm 003 Wew
Clarm Type = T =2 Ingured. Huma Iraurad HEHE : |
Conimc Ko, [Mosie) Feansotn = ] Coniao Ko [Hame) Contact Mo {OMoap ;ﬂﬂﬁi ¥ ]
Pl A e 3 ‘wehicie Nambar TP iehicle humber EERESEIL =]
Clarmaet Type Caimant Tyoes [Heass smect. ) Typa of Reretit =
Claimant Mame * !_ . ) - ETS Claimasl MEIC *
Finimwet Adtreor | . = =
Claim Bascnpoan |SLa4d 7T ; SRRESEE O 17 Jan 20 e ] mame of Prepemen warkshap = _=T]
::_“""’""‘""n""“ — | Insured Lishdky + Fetarram =]
Erquire Finainston Freferered Eepar Gpran [Fratermed workshop, Wama wknown - W] Gl repen MECEEd |
ate Ru gt Cugim Close Dbt = | Giate Rectred 18812020 00:00
WEnel Taken By
[ erine b emnes
Attachmank
-
ArcigeEnd Mo T 10BN D W e
Lact Do Recarsed i ves (0 Me Upinad Dabe VD00 1022
oarn Catwgary Confidartial Lrgency Descrpuan =
| Browse... | [Giear] [Fesse sann = o fmorman L [ = = v
[ Erowse... | [ikar] [Fease seen = v [worma 4 | =
| — T gl e e
[ Browse... | |Gear] [Pease Sewn = ~ [wormai ] |
F Browse... | [iar] [Fesse seun o = [Hermal ]
[ Browsa... | [Bear] [Fease Seient ] ~ [Wormat ] | . o
u2i [ Gend Mesuage |
W Attackmead List
ttarhment Ui By Tlabe Category Lrgency Cmacripticn i

https://giclaim.income.com.sg/ges/iem/eclaim/claimant Edit. do?caseld=2684524&objec...

i

18/1/2020



Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBT_800601 : Change Language  * Change Password  * Log Out
My Desktop Policy Query J
s Policy No. | e Diste al Accident 17/01/2020 1140 1
wahicin No.{For Matoe) LHARTT T | Cortificate Number = = |
Search |
Certificate Bolicyholder Palicykalder . Wenicle Irsured Commence
By . Friicy i Numbar N pRic - ProductoloverType e Object e
O 5108312624 MATERCOLOMRS  s3amaziac  GRC Thi Party SLAAMSTT SLAaA8TT OB/0SZ01S  D9/0S/2030

Cantinis

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/1/2020



Claim Handling( Claim Task ) Page 2 of 2
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HAC_FAYA_LE1_BO0S01 WATIONAL ASSESSMENT CENTEE SERVI
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WAL PAVA_LIS|_ED0SDL] NATIORAL ASSESSMENT CENTRE SERVT

CES} o LA Jan 2000 10:22 et Mo 33000 1-L8
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CES} on 18 Jan J000 10:31 Protes Marma Protos I020-1-16
WAL PAYA_LISI_SODSD1E MATIOKAL ASSESSHENT EENTRE SERVL

CES} e LB Jam 3070 1021 i Narma Fronos HdG-1-18
KAL_Phva_UB]_AD0S01 WATIONAL ASSESEMENT CENTEE SERVI P

CEST o0 18 Tae 2000 10:30 e karmal Phabss 2000-1-18
MAC_PAYA LM _BOCGDL] KATIONAL ASSESSMENT CENTRE SEEW]

CEShan 18 Jan 3500 1631 Ohato Hoemai Ertog 2000:1-18
BT PAYA_URL RODE0L| MATIDMAL ASSESSMENT CENTHE BERV]

CER} o0 48 Jan 2000 10:21 Poichon Marmal Pradis D620-1-18
WAL PavA LSl SODED] MATIOWAL ASSESSMENT CENTRE SERVI

CEFT e LB Jan 2003 18:23 gkl Pearrmid PMotes A030-1-18
WAL FAvA_ L1 00501 KATIONAL ASSCEEMENT CENTEE SERVI

TER) an 18 Jan 3030 10:31 P Tearial Phibas 3030-1-18
WAL _PATA_UN_BDOGDL] HATIONAL ASSESSMERT CONTRE 5031

CES) an 38 Jan 3030 10-31 Phatm oo Ao JO20.1-18
MADPRTA. LR BOGGOL] MATIDNAL ASSISSMONT CENTHE SERVI

CES) on 18 Jan 3020 10:31 i Frotos Marmal Photos 3080-1-1R
KAC BaiA URI BOOSE]| MATIGKAL ESSESSHENT CENTRE S2RUL

CES} on LB Jan 2030 10:21 hicke harms Potes 2030-1-18
WAC_PAYA_LE] 300501 MATIORAL ASSCSEWENT CENTRE SERY]

CES) o LB dws 030 1038 Ehatay harmai Shetea 2070-1-14
HAL_PAYA_LAI ADCADN MATIONAL ASSESSMERT CEMTRE SESWT

CES) on 14 1an 2000 1031 ] Mol Phatas 2020: 118
Uprasoen fy it Faiger Dume Fils Hame T Straroe BT

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do Tcaseld=2684524&objec... 18/1/2020



