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EMTRY DATE & TIME: 28012020 16:25
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report m:‘mt‘.llf the details of the accident to speed up the claims process.

2. This Form must be completed by the i:‘m'l:}'-“lmdﬂ-‘ andiar tha Authorised Driver.

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability

4. The lasue and acceptance of this Form by insurance companias is not an admession of policy kability on the part af the inSUrance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G4 Records Management Centre established by the General Insurance Association of Singapora (G14) for
archiving and thal copies of this report will. for a fee, be made available upon application by interested partias
7. By the lodgement of this report ta the insurers, you hereby consent fo the archiving of this rapart al the centre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

23/01/2020 16:25
22/01/2020 20:40
15 WHITE HOUSE PARK

Country/State of Loss SINGAFPORE
Vehicle Registration Number SKP27T4Y
Insured/Policyholder

Mame Of Registered Owner NG 300 HON
NRIC No SXHHN179I
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far 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

Policy Number

Cover Note Number

Driver

Mama of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

(LOCAL) +65-98177775
OFFICE-98177775

BMW
5231 2.5 AT ABS DVAB 2WD 40R GAS/D NAVY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109105245

KNG WEE BIN
SXXHNAB1G

18/07/1950

INDOOR

18/06/1980

39 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-98177775

OFFICE-98177775
NOEMAIL
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Address 178 LORNIE ROAD
Postcode 298715

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUM / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Hoad Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? [ [ ]
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES
I hs_we_ been appmacl_wed by ur_lkn{:wn _pemﬂnis] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of intended Praosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are 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 SLASE56C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2 of 13



MY VEH WAS STATIONARY AT THE GIVEWAY LINE TO GIVE WAY FOR ONCOMING VEH AT PIE EXIT
SLIP RD INTO PAYA LEBAR RD.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR
PORTION OF MY VEH.



I TANT NOTI

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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow [nsurance 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,

5. Any false ing may be ref to the Police for investigation.

6. 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 coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

8. 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
Persanal Information to all insurer(s) who have insured vehicles) involved in this accident [all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims induding the settlement of the claims and any necessary
imvestigations relating to the claims;

{1} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
whith could involve dizclosurs 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 and/or dealing with my claims.lcollectively the
“Purposes”

(£}  all insurer(s) who have insured vehicie(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, distlose andfor process my Personal Infermatian for one or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 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 abeve Purposes.

{d) my Personal Information will aiso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d)] above may be shared / disclosed:

iy to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

[it} for complying with requirements uncler any reguiations, laws of court orders,

s z A,;:Eﬁv_g.f -I//L e Py

PuHr\{rﬁmd : ature Driver's Signature * K . Reporting Centre Persol 3 sig'ﬁ'ﬂ'ture
Date & Tinte: | iIf driver Is not the policyholder) Name:
Date & Time: NRICSFIN No.:
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Vehicle No. [SKPTI4Y Model / Make BLMl) Ho .|

Date of Accident 2;__ |01 |20 20

Time of Accident _QOU0 HRS -
Location of Accident 5, White houte Fark

Exact purpose use during accident

Name of Owner Na Seo Hon -
Telephone No. HIP‘:J'-’-TE% 194 f{,?‘fj Home : Office :

NRIC | 3 1H22149] il
Address {8 lornie Road Slaapire 298HS ]
Claim type oD ( THIRD PARTY ) REPORTING ONLY |
Insurance Company 4 MU |
Type of Coverage Eumprehensive ) Third Party Third Party / Fire /Theft

Policy No. T blealomR 15

___I‘h_larne of I:_I__river

As Above If No, KNG WEE & 1

NRIC S oaosut (G, ‘Any Passengers : A

Date of birth 1glet+\\9 D)

Occupation Outdoor | indoor ) ',
Driving License Pass Date ) ] | aun| \§ ) |
Gender (Imale / Female

Contact No. |H/P : {00854 | § Home : Office :

Address g8, Lemie KA Qﬂ!‘i-f"'-;-‘ e 24€7315

Driver have any own vehicle ( Nu,)

If yes, Reg No.

Relationship Employee, If no, state ‘“{LL L}trLd |
Weather condition ( Clear ) Raining Other

Road Surface L Dry ) Wet  Other N

Any Injuries r Nnﬁ If Yes, Who? o
Name And Contact No. " . |
Name And Contact No. -

Police Report ('INo, ) If Yes, Where?

Vehicle B No. SILA 5656 ¢ Any Passengers: O

Name of Driver Contact No. : |
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

Witness Contact :

Accident Portion

Kt Tond pe choen

Camera Recorder

"fes{f' No )

Email Address

’*‘{-'1'-1..'\.,- 1\‘\v:_lt'\ Q‘}, HO&-\W- Crbe - RS
- Y \

—

PARTICULAR WORKSHOP | T CAE Aurowior ive PT7TE1LTD
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP EmaiL APDRESS | Salds @ noi- com- 53




U InCOITE

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
FAOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 IMALAYSIA)

(W3]

B,

Certificate Number: 5109105245 Cover : drlve CLASSIC
1. Indes markand Registration Numbet of Vehicls SKP2774Y

Chassis Number . WBAFPI2020C257726
2. Name of Policyholder ¢ NG5O0 HON
3. Efective Date of Insurance o 19 May 2019
4, Expiry Date of Insurance ¢iBMay 2020

Persans or Classes of Persons entitled to drived

{a) The Pollcyholder. o

(b} Any other person who Is driving on thi Palicyholder's order or with his/her parmission.
Provided that the person driving is permitted in accordance with the ficensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and s not disqaalified by order of 2 Court of Law or by reason af any
gnactment or regulation in that behalf from driving the Motor Vehicie,

Limitations as 1o Used -

(a} Use for social domestic and pleasure purposes and in tannection with the Policyholder's business or profession.

This Policy does not cover

(a) Use for hire or reward.
ib} Use for racing, pace-making, rellability trial or speed-testing,
{c} Use for the carriage of goods (Other than samples in connection with any trade or business,
{d) Use far any purpose in cannection with the Motor Trade,
# Liritations renderad inoperative by Section & of the Motor Vahicle {Third Party Risks and Compensation)
pct {Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these
hoadings.

EXCESS {SECTION 1) L SS600
EXCESS [SECTION 2] CONPA
| WINDSCREEN EXCESS : 55100
| ADDITIONAL EXCESS N/A
| UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION YES
TRANSPORT ALLOWANCE L NES
EXCESS WAIVER ; NO
PRIMARY DRIVER NG $00 HON
NAMED DRIVER (1) . KNG WEE BIN
NARED DRIVER {2 CNSA
HIRE PURCHASE COMPANY : N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

I/\We hereby Certify that the Polity to which this Certificata relates is issued in accordance with the provislons of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Read Transport Act, 1987 {Malaysia)

Agancy i HN-5HI[HOLDINGS) PTE LTD (00000614399)
Date of lssug : 26 Apra0iT11:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Dfficer Chief Executive
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My Desktop
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Policy Information Page 1 of 1

@ Policy Information

Palicyholder Policyholder
Policy Mo. 5109105245 Name NG 500 HOK NRIC S1437179]
Certificate
Ko
Addrass 178 LORNIE ROAD CALODECOTT HILL ESTATE SINGAPORE 2098715
Product Groug
Mamie PRIVATE CAR. INSLIRANCE Plan Palicy Flag N
Policy : Effective & ke ;
{esue Date 25472019 Date 19/05/201% 00:00 Expiry Date 18,/05/2020 23:59
Excess Al Claims
Par Accident
Type Excess
Cwni
Third Party Windscrean
o damagn GO0 A o

Excess Eribuas Excess
Additianal a w53 a

Encess Premium
Dutside Crut=ide 2
Singapore 600 Singapore 0 Young/Inexperienca Driver Excess
QI Excoss TP Excess .
Agoent JIM-5HI (HOLDINGS) PTE LTD  Agent Tel. B4673E0 GST Flag :
Ca-

insurance  No

Flag
Open
Falicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 178 LORMIE ROAD Address 2 CALDECOTT HILL ESTATE Address 3 SINGAPORE 298715
Address 4 Address Type Singapore address Post Code 298715

Felated Policy

Limat Na Numbar 5109105245

I Insured Object: SKP2774Y

7 Endorsements

Sequence Date of Endorsomaont Endorsement Type Endorsement Status Endorsement Content

Continue | | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510910524... 23/1/2020



Claim Handhing(accident reporting Claim Task

Clalm Handling
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Froduct Core PRIVATE CAR INGURAGNCE
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Eriil B i

KPR W ) Yas
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@ Actldent Detsis
Eepar Gate 230172000 16:33
Daks o Aoadem 220172030
Eapeang Cantne
Acidan| Location 1% WHITE HOLSE PRRK

¢ Tetml Rwceas Applicable

Excess Type PRer Acoent

G0 Standand Exoess L]
D S0 Exoaii L8]

Rzt ticna Faceny ]
Tt Q0 Earess Applcatie G000
w Bensfics

Covarage

Tranupart Allowance
W OGS Reghvenad Infermation

GET Aspseres L=
GET Bagirabion ha.

Medfication FEony

w Palicyholder Malling Bddress
Aodraii 1 L7 LORKIE ROAE
Aparess 4
unit Np

@ Of Drwer Infa
Drissr Mams KRG WEE BIN
Uneamed diveer kame
Kegslar Dabe of Difee’ LIktee  LEDATS0
Comtat Ho.Hose) 8EL7TTIE
Aadress 1 178 LORNKIE ACAD
Apiress 4
Lint Me.

Doss he oan & Singsgors

Ergatsras car? i ves ({1 o

D LRI

Breathelgser o Bland Tast
Eeading? bl

M S CEaf Habiry

Claim 001 e

Caam Typa #
Caamisct Mo |Moaie|

Emal Addrees

Caman Tape Clatant Type*
CRAman Kara *

Cammant Addrass

Werre Bo

Cower Type

E0macr MO ce)
Spead REma

Ta

ML Ercoementi®)

Acopans RepHt #inin 24 s
Tene of Arcadent niims

Orange Faroe

Wirdecresn Excens

TP Seanoam Eeosss

TIED TR Exdies

Tokal TH Txcenn Apslcatle

Adress 3
Adoress Type:

Aalited Palcy Munbdr

O Type

Dnwar KAK:
onwer Age
CAMGBEE M (D)
Adtirean 3

Addres Typa

Cinyar Yehicn Ko

Aty Hijury T

Isured Mama
Cortact Moturme)
T T —
Type of Benefn *
Clpimare WREC =

) Page | of 2
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11 ]
200
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oy
Sufh 1fikaed
SIS D
GET Amgirtraticn Dwin
GET Status Yerihed Ve
CALDECOTT HILL ESTATE Eeriress 3 SIMGAPORE 758715
Sinpapare sddress st Godn THITLE
5309105243
WamaD Orve
ROMABIG Drivar DO 180T IS
L] Driveng Expernoe ¥
o Ceniscy Mo, [Hame] o
CALDEETITT HILL ESTATE Asdreis 3 SinGARORE 193713
Srgapors s P Cosde b

Griwear Insarsr Compdrry

71 Yes @1 Hp

Insured KAIC
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e ]
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Claim Handling(accident reporting Claim Task ) Page 2 of 2

I Browse... | [Gear] [Fease Sewn = v [Mermai i ——
| Brownn, | | Gwar | [Feane Saien | o [mermal P [ i
—l Ul =mans Hessage |
v Attachment Liss
Amanmem Upipaded By Tee Careger T Legmingy WaaEHek it wh?ciulﬂ i
AL PAYR LIRD 00801 RATIORAL ASSESSMENT CENTEE SERV] = e ) 8
P CFS) g 25 Jun 2000 162 MALEE Tomig L, Mermal RELICY Dnwing Liceras 202123
: A PAVA LB SODE01] MATIONAL ASEERFVENT CINTES SEEV] o
"‘“ CES} on 33 Jun 2010 1834 BA5 B acti| 465 r0-1-23
MAC PAYA_LIBL S00E01] NATIORAL ASSESSMENT CERTERES SERV] B -1-23
E EFS} om 35 jan J030 1434 et Marmal hoing 3090-1-2
MRS PATA LRI BOGS0T | NATECKAL ASSESSHENT CENTRE SERVI 5 B -[-33
“ RSy on 13 Jan 2000 1634 Fhrctok hmal hatas 2020-1-33
, WS PAYA_UBL BOOGOLT MATIDNAL AFSESSHINT CENTRE SERUT -
E CPS%} an 39 Jan 2070 L6: 14 Philae Lty PRt BOA0-1-23
; P P AN BOOS0LT MATIONAL ASSESSHENT CENTRE SERV] i a e
w CES) an 33 Jan 1080 L6:34 Phihay Rl natns 2000123
AT PAFA_UBL BODGCL| MATIOMAL SSEESSHENT CENTRE SERYT B P
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