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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident to speed up the claims process.
2 This Form must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow INSUrance Companses o

repudiate policy liability

& The issue and accepiance of this Form by insurance eompanies is not an admission of poficy ability on the part al fhe Insurance companies

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

&. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associalion of Singapore {GIA) for
archiving and that copies of this report will. for a fee, be made available upen application by interested parties.

7. By the lndgement of this report 1o the insurers, you hereby consent to the archiving of this report al the centre and

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/01/2020 10:58
17/01/2020 22:00
PIE (TUAS) AFTER STEVEMN RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 8GJ3915E
Insured/Policyholder
Mame Of Registered Owner HONG CHONG HUI
NRIC No SHHHHIZ3E
Email Address MNOEMAIL

Mobile Phone Na
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at
time of accident

Are you claiming under your awn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

{(LOCAL) +65-96891877
OFFICE-96891877

TOYOTA
WISH 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092250082-02

HONG KAH JUN

SN HTELA

07/07/1989

INDOOR

20/08/2010

9 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92215676

OFFICE-92215676
NOEMAIL

1o copies of the report being made available
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Address

Postcode

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

vehicle Registration Number of Driver's Qwn
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

\Was the accident reported to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

164 CEYLON ROAD
429726

NO

CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MNAME: . JOY CHIAM
GENDER: FEMALE

NO

MO

YES
NO
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
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLS5E46L

PRIVATE CAR
KENMETH

98204633

Page & of 13



DETAILS OF INJURED PERSON 1

Name HONG KAH JUN
Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SGJ3IM5E
VWere seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

MName JOY CHIAM
Approximate Age

Injuries Sustain BODY
Injured persocn in which vehicle? SGJ3915E
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 13



IMPORTANT NOTICE

Plesse report carregtly the details of the accident to speed up the clzims process,

_ This Earm must be completed by the P I nd/or the

Information provided must be as jruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta dia i ility.

The issue and acceptance of this Form by insurance companles is notan admission of palicy liability on the part of the insurance
companies.

Any false rl fer the for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurante
Assoclation 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 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 aforessid.

Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

fal 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 diselose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invalved In this accident (all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively roferrad 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 purposels)
of :

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

{1} investigating the accident and/for my claims;
{iii) 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 to me,
which could involve disclosure of certaln 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, processing, handling zndfor dealing with my claims [collectively the
“purposes’|

{B)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{¢) my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA 18 thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alse 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:

fij to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agen cles as reasonably required for the purposes stated, or

[id} #Ivr camplying with requirements under any regulations, laws or court orders,

Driver's Signature Reporting Centre Personndl’s Signature
{IT driver is not the palicyholder) Mame: <

Date & Time: WRICSFIN No.:
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Driver's Signature Reporting Centre Persor § Signature

{If driver is not the policyholder) Mame:
Date & Timie: NRIC/FIN Na.:




Exact purpose use during accident Frante Used -

Vehicle No. $6d 3915 E- Model / Make Teqrta  Wesh .
Cate of Accident (7 /M /élo,;c:r- J N
Time of Accident 220CHRS e
Location of Accident PE  dwards Tuak a’ff’ef- Plegen Foad Gef.

Name of Owner

| Her & Cq/aub} ¢HI

Telephone No.

H/P: 768% 1¥T77: Home:

Office :

INRIC CLacge 723,

Address 6% Ceqlon Rad (8) 427726 N
Claim type lop CTHIRD PARTY 2 REPORTING ONLY

Insurance Company NTnC

Type of Coverage (ﬁgehens@ Third Party Third Party / Fire /Theft ]
Policy No. So fAagoag2 -0 .

Name of Driver

As Above If No, #/méf. J“"f&tf Jun .

NRIC £ £F522794 A. Any ﬁassen_gers: at (F_)

Date of birth | e7f07/ /T€T .

Occupation Outdoor  / < Indoor >

Driving License Pass Date .;.?a/ o9 /.;lam.'? i _____!
Gender Male >/ Female

Contact No. H/P: 321 $67£ Home: Office :

Address 164 (eqln Rend 9 43 [72.6 -

Driver have any own vehicle Na,—-D

I yes, Reg No.

Relationship 'Employee, If no, state Lon

Weather condition {m Raining Other

Road Surface ry - Wet Other

Any Injuries No, (j—f__’ngWhu?

‘Name And Contact No. honCy KBY  Joun ¢ f/ﬁ’ ?ﬂ.ﬂ / sB76 ) i
Name And Contact No. Joy  Chiam (H/f’.* 2€27 pas3 )

Paolice Report ‘C}E}' If Yes, Where? ]

Vehicle B No. 2L % sé4 & L . AnyPassengers: o2 Cf /H) CIF\) |
Name of Driver KennetA Contact No.: T42F #6332, - .
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 :

\Witness Name AN Witness Contact: - 7 N
Accident Portion Rear Jﬂm-f"'a-n 5

Camera Recorder Yes ¢No )

Email Address

J.euﬂ.c.,msy Fotfn:d @lﬂw'nl-mm

PARTICULAR WORKSHOP Testrcn

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zr Tern

FAX NO 6741 0510

WORKSHOP Empil. APDRESS | Salds @ nSi- om- 393
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Certificate of Insurance - .
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189) ‘
MOTOR VEHICLES (THIRD PARTY RiSKS ARD COMPENSATION) RULES, 1360
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS] AULES, 1958 (MALAYSIA) =i}
Certificate Number: 5092150082-02 Cover : drvo PREMILUM
1 index mark and Registration Number of Vehicle SGI3TISE |
Chassis Number INEL00314593
2 Mame of Polcyholder HONG CHONG HUI |
1 Effective Date of Insurance 10 hut 2019 |
4. Expiry Date of insurance 08 ul 2020 |
5 Persons of Classes of Persons entitled to drive® |
[a) The Policyholder
{b] Any other person who i driving on the Policyb older's order or with his/her permission
Provided that the person driving 15 permitted in accordance with the hcensing or .::r.!wr laws ar regulatons 1 :f':f"-f"
the Motor Vehicle or has been so permitted and s not disqualifed by order of a Court of Law or by reason 07 any
enactrent or regulation in that behatf from drving the Motor Vehic le
£ Limitations a3 to Used - |
[a) Use for social domestic and pleasure purposes and in connection with the Paloyholder's busingss of profeision
This Policy does not cover |
fa) Use for hire or reward
1) Use for racing. pace-making, relability trial or speed-1esting

Use for the carriage of goods (other than samples) in connec

tron waillh gy trade
dl Use for any purpase m connection with the Motors Trade

o BHITIMESS

& Limitations rendered inoperative by Sectian 8 of the Motor Velicle {Third Party Hisks and Compens

ke and Comn nign |
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysial, are not to be included under thess
headings

55 (SECT ]

MIA I| =
CREEN EXCESS 54100 | -
SOITIONAL EXCESS NJ/A |
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAS | ‘W}
REPAIR AT OWNER'S PREFERRED WORKSHOP YES I| j
INSURE WITH COE YES | e
NCD PROTECTION YES [FREE] I. -
TRANSPORT ALLOWANCE : NO | L.
EXCESS WAIVER YES |I
FRIMARY DRIVER HONG CHONG HUI |
NAMED DRIVER (1) JENNIFER TEQ LAY HEQNG I;
NAMED DRIVER (2) HONG KAH JUN 1 <
HIRE PURCHASE COMPANY © NJA i'
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS \
1
I"I‘w.e hereby Certify that the Policy to which this Certificate relates is issued in accordance with the proviaons af the Matar :.
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malayual '||
+ HINSURANCE AGENCY (00000572538) I'
Date of Issue : 25 Jun 2019 18:01 hrs |
1
Ffﬁm INCOME INSURANCE CO-OPERATIVE LIMITED |l
|
|
|_
1
Chief Executive
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Policy Information Page 1 of |

7  Policy Information

: Policyholder Policyholder
Palicy Mo,  5092250082-02 e HONG CHOMNG HUL MRIC SA552023E
Certificate
Na.
Address 164 CEYLON ROAD SINGAPDRE 429726
Praduct : Group
Narme PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy -k g Effectnee P _ i i S M
issue Dets: 25/08/200% Date LO/GT/#0149 00500 Expiry Date  09/07/2020 23:59
Excass All Claims
Type Per Accident Excess
Owin 2
Third Party ‘Windsereen
a damage 0.0 100
Excess Excess Excess
Additional a 0s o
Excoss Premium
Cutside Crutside F S
Sinpapore 0.0 Singapore 0 Young/Inexperience Driver Excess
00 Excess TP Excess
Agant 1 INSURANCE AGENCY Agent Tel. 6F026779 G5T Flag ¥
Co-
insuranca  No
Flag
Open
Policy Indo
Certificate
Infa
7 Policyholder Mailing Address
Address 1 164 CEYLON ROAD Address 2 SINGAFORE 429726 Address 3
Address 4 Address Type Singapore address Post Code 429726
Realated Policy G
Unit Ma, bk 5092250082-02
[* Insured Object: SGI3915E
7 Endorsements
Sequence Date of Endorsement Endarsament Type Endersement Status Endorsement Content

Continue | | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509225008... 18/1/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1000718
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Confast ko, Mot
Bl Aedddveni
L
WED) Pratectien

e Areident Detsile
Amport Dts
Ll B RETEnE
Ampamng Camtre
AT LB

= Wassl Fageds Apphcabls

Excail Type

o0 Srandand Buress

¥HED OO Ewoess

Aodidinns Evcasd

Total DD Evcess Apphicsbin
¥ Banahs

Cemiragh

Encess Wavar
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PRIVATE Cal INSLRARCE

WELETT

W wn Tives

b

18AL/I020 11135

17M0L/3020

FIE {Tuidh ) AFTER STEVEN RD gt

Par Accigem

¢ GET Ragisimred Information

G5T Regrtentd
GET Amgiration Ho.

P L Hr Ty

= Policyholder Mailing Address

Aegrirenn §
Rardres 4
UL s

W O Baver Tnfa
Drvver Mame
Unrames driver kame
Regrter Date of Grvar License
Corbart Mo, [Mabie
Addreas 1
Angrees &
unit ko,
Digass e cmn 8 Sogapsne
Aapnieced car?
Duziarstan

Breananser o Boed Ten
Reang?

Mo Beatinn Helery

Claim 001 MEwW

Claim Type +
Comiart ha, (Matsle)

Emad Addran

Claman Hams +
Clsimam Addrans
Clam Desoranen

Praferril Womshan Comes
LN

Sarans Framano
Date Regisiered
Taport Tauen By

[ Prirg A tecter

AMrachment

-
AT NE

Last Bac Receresd

L& CEYLON ROAL

HORG KAH 1UN
ORI

WA2I56TE
164 CEVLOM ROAD

1 vew (8l ha

Domg

T IOR0P14

W ves L Mo

Ly AT
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Ormnge Force 120 ko
WirasEreen Fuces 1600
TP Snandand Eeliss 0%
¥ID TP Excens 0o D 5 Covered? Covarad
Tonad TR Encis Appetalik X ]

Sum [nsunes

SIFIFIFF AR

G5T Registration Date

GET Stanus vanfied i
Aanress SINGAPORE 419726 Adcrass 3
Aageiss Tvpe Singégore addreil Paat Codi L FErF ]
Eelabed Policy Humbar S0 2E00ET 0T
Trar Typd Mamed Drar
Dravar MRIC ZE9ZITRA Driver DG oI ER
Trrsr Agw = Dirivifey Expesice L]
Conkart kg, (3Moe] o Sl KoL [HEmE] ]
Adaress 2 SindaPIRE AZ5728 Adress 3
Arress Type Singapors v Fart Code aFETs

Ciriwar Vehicu Mo Cwveer Insurey Company

By Wy T

i 1

IPguris] haame Inuursd KRIC

COMLAET ML [HDME] Contact ko [GMee)

Ol VEnicie MG TR Yanica Musmbar
Type of Bencly *

Clirva it HREC =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

— = | Wama of Praterma Woskiboy
Irepored Liabilty * Pt it Fault »
Eraterered Bapais Osboe [Pretered Workshop, Name wnknoan  >]  GlA mpars ] =
o Ciase Date | ! Db BElkie 1RCA2020 0000
Euim b ook
Upfoad Date LE/TL20I0 11: 34
Canegory * Sanfatetisd unendy = Cimacriptam *
_Brrwse... | SCSEE] [Fiasaw Suiect =] | C T
Hrowse E1Pﬂn Suhch = v |mama ™~ |
_Browse. | (D] [Fiesse Seiet =] | ~ [eme = [
Browse. . | Ciear] [Flasss Golact > v [rama wl | B
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Claim Handling(accident reporting Claim Task )

[

| _eniza il

7 Attmchmant Lt
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Liasded Betbane

NAC_PRYE ML BOGEE] | MATRORAL ATSERSHENT CENTRE SERVE
CES} on LB Jan F020 1138

KA PAYA_LIBI_BOOS01{ NATIOKAL ASSESSMENT CENTED SERVD
CES} on LB Jan 3030 11:38

NEC Payh URI_ECOEXL] MATEONAL RSSESSHENT CENTRE SERVE
CEShon LB Jan J020 11:37

PAC_ PAYA_URI_BOUED 1| MATROMAL ATSEREMENT CENTRF SERV]
CES} o LB Jan 3020 11:37

MAC_PAYA_LIB]_BOOSC | MATEOMAL AESEREMENT CENTRE SERYI
CES}on U8 Jan 1020 11:37

MAL_PAYA_LIBL_SDOS01] NATIONAL ASSESSMENT CENTRE SERVI
CES} oA LE Jan JO30 11:37

NAC_ PAYA LI RO 1| NATICRKAL ASSEREMENT CEMTRE SERY]
CES} o 1H Jan 2030 11:37

MAC PAYE US]_BOOE11| NATICKAL ASSESSHENT CEWTRE SERVI
CES) on 1H Jan 3000 11:37

RAl Ry LB BO0E0D] MATCGRAL ASSESEWENT CENTRE SERY]
CFS] o LB Jwn 2030 11:37

RAC_FAYA_LES|_S00501; NATIGRAL ASSESSMENT CERTRE SERVI
CES]on 1B lan 30301137

WAL_BAYA_LFL] 008010 WATIORAL ASSESSMENT CENTEE SERV]
CEE) o0 LB &t 2020 11:37

Liglzaind Ay Dare Fomer Dase

Calegury

KRICY Detaing Licarsa

KRICS Deraing Liarea

ot

Fhotce

Mobad

Fiig Mams
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Browse,.. | G| [Fease soes

gk [ o [homa
| v [mNerma -] .
1 Serd Measage |
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rayimal Phgles 2000-1-18
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