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MMNAT2OD 5351 / Matdional Assessment Cenére Services - U
ENTRY DATE & TIME: 03272020 18:33
SLBATTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report correctly the details of the accident to spead up the claims process.
2, This Form must be completed by the Policyholder andfor the Authaorised Driver,
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 InsSurance companes
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 esiablished by the Ganeral Insurance Association of Bingapora (GLA) for
archiving and that copbes of this report will, for a fee, be made available upon application by inerested parties

7. By the Indgement of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03/02/2020 19:33
02/02/2020 01:35
BLK 138 TAMAN JURONG CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL1509M

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy NMumber

Cover Note Numbar

Driver

MName of Driver

NRIC No

Date OF Birth

Qcocupation

Date Of Driving Pass

Drniving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GOH CHIN HENG
SXHKKA02G

NOEMAIL

(LOCAL) +65-96793290
OFFICE-98793290

HOMNDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFPREHENSIVE

NO

9112632091

GOH CHIN HENG
SXXXXA02G

08/01/1964

OUTDOOR

24/01/2003

17 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96793290

OFFICE-96793220
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company

If No, 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

Weather Conditions

Road 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 personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?

If Yes,Please state which Police Station

YWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 425 JURONG WEST AVENUE 1

#01-382
640425
NO
OWNER

COLLISION - MAJOR/MINCR RD

CLEAR
DRY

NO
2

NO

YES
MO
4

MAME:

GENDER:

NAME:

GENDER:

NAME:

GEMDER:

NO

MO

YES

NO
MO

MALE

. FEMALE

: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number

SKR7T109A

PRIVATE CAR
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Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Wao. Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be d he Po er or Dr

3. 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5 Ise be r d to the in

Assaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partipes.

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 belng made avallable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, ack nowledge, agree and consent that:

(a)  Myinsurer, my workshop and the General Insy rance Association of Singapare {"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 ail insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers"), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

fii) investigating the acrident andfor my claims:

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

{iv) admin istering my dalms (including the mailing of correspondence, staternents, 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 35 an the
external cover of envelopes/mail packages); and/ar

[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) invalved in this accident and the Insurers’ lawyers/law firms, may/are 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 Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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.

le] the information so collected under (d} above may be shared / disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.

Policyhalder's Signature . Driver's Signature Reporting Centre Perso s Signature
Date & Time: (It driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No_:



SKETCH PLAN
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DECLARATION

II@ the foregoing particulars are true in every respect.

Palicyholder's Signature Oriver's Signature Reparting Centre Perso I’svS-ignature
Date & Time: [If driver is not the policyholder) MNarre:

Date & Time: MRIC/FIN No.:



ACCIDENT REPORT

g{-{—-fgﬁ m MAKEMDDEL:W%

VEHICLE NO :
DATE OF ACCIDENT &L | O 2082020
TIME OF ACCIDENT O/35 (’w}m
LOCATION OF ACCIDENT TAUAN _ JURNYH B 1R
EXACT PURPOSE USE DURING ACCIDENT Erlrrgy g}
NAME OF OWNER MRIMRS/MDMMS (L @t A z{ﬁi&i&
CONTACT NO 40143390
NRIC S ERANA
CLAIM TYPE: oD /CTHIRD PART ) REPORTING ONLY
INSURANCE COMPANY ATl
TYPE OF COVERAGE {COMPREHNSIVEY | [THIRD PARTY [THIRD PARTY FIRE & THEFT
POLICY NO: S11362207 |
NAME OF DRIVER {as ABOVE}IF NOT: ]
ANY PASSENGERS FEMALE /MALE[ W) |
NRIC (T o
DATE OF BIRTH 0%-01- 1564+ / =
OCCUPATION (QUTDOOR)/ INDOOR
DRIVING PASS DATE >4 2005
GENDER MALE 0 FEMALE
CONTACT NO OFFICE: HOME:
ADDRESS BUC Y FURGAR WARTAUA | £0]-280 SeA0405]
DRIVER HAVE ANY OWN VEHICLE NO | IF YES: VEHICLE REGISTRATION NO:

RELATIONSHIP WITH VEHICLE OWNER

EMPLOYEE LQTHERS : (OWAI K

WEATHER CONDITION

‘1
(CLEAR / RAINING __/ OTHER.

ROAD SURFACE I WET { OTHER:

ANY INJURIES NO)  / IF YES: (WHO?)

CONTACT NO: IF YES: (WHO?)

POLICE REPORTING NO ! IF YES: (WHERE?)

VEHICLE B QKRTIOTA

ANY PASSENGERS FEMALE / MALECHHAI0 "o
NAME

CONTACT NO

VEHICLE C ANY PASSENGERS: FEMALE /{ MALE NO:
VEHICLE D FEMALE f MALE NO:
VEHICLE E FEMALE / MALE MO
VEHICLE F FEMALE / MALE MO
ANY WITNESS

MAME

WITNESS CONTACT

Have you been approach by unknown person soliciting/offering accident claim assistance? YES | NO
WORK SHOP PARTICULARS HUP SOON BATTERIES AUTO & SERVICES
CONTACT NO 6538136B/6747 2755

CONTACT PERSON ALEX/JUN HAN/CONNIE

FAX NO 6746 5922

EMAIL ADDRESS

HUPSOON238@YAHOO.COM




(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189}

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5112632091 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLL1509M
Chassis Number : RU11209480
2. Name of Policyholder : GOH CHIN HENG
3. Effective Date of Insurance : 14 Sep 2019
4. Expiry Date of Insurance : 13 Sep 2020
3. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
{b] Any other person whe is driving on the Policyhoider's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other faws or regulations to drive
the Maotor Viehicle ar 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 Motar Vehicle.
&, Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Palicy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, refiability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Mator 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) : 55600
EXCESS {SECTION 2} : NfA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS tNSA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP { ND
INSURE WITH COE 7-¥ES
MCD PROTECTION : MO
TRAMSPORT ALLOWANCE : MO
EXCESS WAIVER e
PRIMARY DRIVER : GOH CHIN HENG
MAMED DRIVER (1) T NfA
NAMED DRIVER {2} 1 NS
HIRE PURCHASE COMPANY © SKL AUTOMOBILE PTE. LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Cartificate relates is issued in accordance with the provisions of the Maotor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SKL AUTOMOBILE PTE. LTD. (0D000573317)
Date of Issue ¢ 13 5ep 2019 16:31 hrs

Wi=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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Policy Information Page 1 of 1

% Policy Information

Palicyholder

: Palicyhobder
Pelicy No. 5112632091 Hame GOH CHIN HENG HRIC 516324026
Certificate
No.
Adidress BLE 425 #01-382 JURONG WEST AVENUE 1 SINGAPORE 640425
Product ; Group
Narme PRIVATE CAR INSURAMNCE Flan Palicy Flag N
Palicy Effective ] a ; ; EEl
lixte Diabas 13/09/2019 Date 14092019 00; 00 Expiry Date 13/08/2020 23:59
Lxress All Clams
Tvpe Per Accedent Excass
Qwn
Third Party Wingscreen
i} damage S0 100

Exross Birpas Ewcess
Additional a 05 a
Excoss Fremium
Cutside Qutside NPT
Singapore 600 Singapere 0 Young/Inexperience Driver Excess ]
Q0 Excess TP Excess
Agent SEL AUTOMOBILE PTE. LTD. Agent Tel H4G5RA11 GST Flag ¥
'C-U'
insurance No
Flag
Dpen
Palicy Info
Cartificate
Info

7 Policyholder Mailing Address
Address 1 BLK 425 #01-382 Address 2 JURDONG WEST AVEMUE 1 Address 3 SINGAPORE 640425
Address 4 Address Type Singapare address Post Code Ga0425

Related Palicy

Unit Mo, MUmBar 3112632001

[* Insured Object: SLL1S0D9M

@ Endorsements

Sequence Drate of Endorsament Endargement Type Endoraement Status Endorsemeant Cantent

Thank you Tor giving us the
apportunity b Serve you. We
wauld fike to infarm you that from
14 Sep 2019, you are entitled to

1 14/04/2019 00:00 NCD Endorsement Entry Rejected 40% NCD under your policy. In
wiew of your NCD entitlernent, a
chegue refund of £156.73
(imclusive of GST) will be mailed to
you,

Thank you far giving us the
apportunity b serve you. We
wauld like to infarm you that from
15 Sep 2019, you are entitled o

2 15/0%/201% 0000 NCD Endorsement Endorsament Take Effective A0% NCD under your pelicy. In
wigsi of your NCD entitlement, a
cheque refund of £156.31
{Inclusive of GST) will be mallad to
YO

Continue T Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5112632091... 3/2/2020
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Claim Handling(accident reporting Claim Task )
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