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Prafarred Whksp [ INC Assign Wksp / QW: { Tal: Fax: }
TP Particulars: i 4Veh No: 6 143X ; CINC( | M/ HNon-INC( )
Owner / Drver: ( - Tel: } .
Policy No: ( ) Period: ( ) Cover Type: ( TR
Confirmed by ¢ ( Date: Tilm::_ﬁ- - '_-“__}__"_ .
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MMATZ005E3E6 | National Asspssment Centre Services - Ui
ENTRY DATE & TIME: 0022020 1622
SLBMITTED BY: Jackson Ho Thao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident io spead up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Informalion provided must be as ruthiul and accurale as possible. Any wilful misrepresentation or withobding of matenal facts may allow insurance companies 1o

repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B, Thig report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties,
7, By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesan

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/02/2020 16:22

03/02/2020 21:40

UPP SERANGOON RD TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone Mo

Alternative Fhone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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

Fleet Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGXE168B

RICKY CHARLES GABRIEL
SHXXXEE0]

MOEMAIL

{LOCAL) +65-36959620
OFFICE-96959620

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108540302

RICKY CHARLES GABRIEL
SHOXEE0I

22031873

OUTDOOR

26/12/2003

16 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96950620

OFFICE-26959620
MOEMAIL

Pug:: 1af 14



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relaticnship 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?

MNumber 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/offering accident claims assistance.

Number of Passengers (Including Driver)
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 STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 104 SPOTTISWOODE PARK RCAD

#21-114
080104
NO
OWMNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2
YES
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Fostcode

Insurance Company Name
Nature Of Damage

No, Of Passenger (Including Driver)

SGGE19TX

FRIVATE CAR
CHUA TONG JOO
SHHAXTTE

2

DETAILS OF INJURED PERSON 1

Mame

RICKY CHARLES GABRIEL

Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY

SGX61668
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess,

2. This Form must be complatad by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate ae possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy lability,

4. Thelssue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
tompanies,

5. Anyfalse reparting may be refarred to the Polics far investipation.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General fnsyraﬂtt
Association of Singapore (G1A) for archiving and that capies 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 coples of
the report being made available afarecaid,

8. Consentunder the Persanal Data Protection Act | PDOA)
lunderstand, acknowledge, agree and consent that
{al My insurer, my workshop and the General Insurance Association of Singapere [“GIAY) may/are permitted to f““'-’-ﬂ- i

disclose and/or process my persanal data/personal infarmation set out in this [form] and any other personal Information

provided by me or possessed by my insurer (collectively the “Persanal Infarmatio n"} and disclose and transfer sucll'-

Personal Information to all insurer(s} who have insured vehicle(s] involved in this accident [all insurer{s) who haw.ure insured

vehicle(s) involved In this accident shall be collectively refarred to as the “Insurers"), the Insurars’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of ;

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

{if) Investigating the accident and/for my clalms:

{i1i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invaices, reports ar notices 1o me,
which could invalve diselosure of certain personal data aboutme to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} enmplving with analicable Jouw s ne handlng andfor daalivg with iny dalms. [collactively the
"Purposes”)

(b) all insurer(s) who have fnsured vehiclefs) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, diselose and/or process my Personal Infurmation for one or mare of the above Purposes: and

() my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party serviee providers or
agentsfincluding their laweyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) myPersonal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investization and management in prasent and all future claimes.

{e) the infarmation so collected under (d) above may be shared [ disclased:

(i} to all insurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,

‘ﬁﬂ : ‘ /d;/
Poli:vhl:rlder‘s Signature ::n.—.'ucr['s Signature Feparting Centre Person Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Tima: MRIC/FIN No.:

T o e T



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
-
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DECLARATION = e ]

If\We declare the foregoing particulars are true Inavery respect

e 7 -

Pnlligl'rglder's Signature Drwer'a.:fsr:gr-a-.-,,'-': N .
Date & Time:

Beporting Centre Persannel’ ature
Mamea;
NERIC/FIN Na_:

(It driver isnat the pelicy e
Date & Tima



VEHICLENO: « UEX G\ %P> MAKE & MODEL :(3{aTA ATS \6A
[DETEOF ACCIDENT W=

TIME OF ACCIDENT ‘ AMIEM) A (LaPw~
LOCATIQN OF ACCIDENT DR S S ~Heon Rocch  (Tguotreh

Exact Purpose use during accident BT -5 w'\m_«, D ) CPuete Wsed D

INAME OF OWNER L ReeY cuapies GheRel

TELP NO AENS[LD20

NRIC | "2 5S6671 .

CLAIM TYPE OD | CIHIRDPARTY >/ Reporting Only

INSURANCE CO. PRIETWC A\ CoOwWAR

TYPE OF CAVERAGE Comprenensive—p Third Party | Third Party Fire & Theft
POLICY NO. ] SIO0[ALO 20 [ Bidce © Lt )

NAME OF DRIVER As above” | If No,

INRIC QLANOSOL Any passengerss (")
DATE OF BIRTH S/ o, \ AR

OCCUPATION Outdoor™ / Indoor

DATE OF DRIVING PASS = [ Q'S

GENDER (Baley Female

CONTAC NO. = (\)ﬁk \5{1()‘36 Office, Home.

ADDRESS BLC 10 SpnTneiecene DARE ROAD, 330 - U1\
DRIVER HAVE ANY OWN Vehicle [NO [ If ves.:Reg No.

RELATIONSHIP [Employee | 1f No, Qwne s

WEATHER CONDITION E‘T" ar) Raining | Other.
| ROAD SURFACE {Iﬁ_> y) | Wet [ Other.

ANY INJURIES ®_If yes JWho? B

CONTAC NO. | Recky Charles &abre/

POLICE REFORT @ Ifhes . Where? 5
VEHICLE B NO. 2ALG \ AL Any Passenger . \ h voes\d
NADLE L OVMUA TG e L\ SARGAFATN
CONTAC NO. — P

VEHICLE C NO. Any Passenger .
VEHICLE D NO. Any Passenger .
VEHICLE E NO. Any Passenger .
VEHICLE F NO. Any Passenger .

ANY WITNESS T

WITNESS CONTACT NO. B .

Have you been approach by unknowp person soliciting (s) /

offering accident claims assistance? |

T —
VES(Q@O_ D

S

Workshes_Zmac] _Blees

PARTICULAR WORKSHOP ﬂ_;wmf :
|TELP NO | 6842 oar1 [/ (T4 afro ax: 6JHI N1
CONTACT PERSON | &

7 Zafes £ 2K/ com -9

v




(s \Income

race giffersmt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS ANG COMPENSATICN] RULES, 1260

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1853 [ MALAYSIA)

Certificate Number: 5108340302 Cover @ drive CLASSIC
L. Index.mark and Registration Mumber of Vehicle SGHE168B

Chassls Number  MROSIZECIOT152910
2. MName of Policyholder . RICKY CHARLES GABRIEL
3. Effective Date of Insurance i 17 Apr 2019
4. Expiry Date of insurance ¢ A& Apr 2020
&, Persons or Classes of Persons entitled to drive#

{a) The Palicyholder,

{b) Any gther person wha i driving on the Policyholders arder or with his/her permission.
Provided that the person driv[r;g is permitted in accardance with the licensing or other laws or regilations to drive
the Motor Vehicie or has heen so permitted and is not disqualified by order of 3 Court of Law or by reasen of any
enactment ar regulation in that behalf from driving the Maotor Vehicle

&, Limitztions as to Used

[a) Use forsocial damestic and pleasure purposesand inconnacion with the Policyholder's.or Hirer's business.
This Policy does not cover

la) Use for racing, pace-making, reliability trial or spead-testing.

ib) Use for the carriage of goods (other than samples) (n connection withany trade or business,

lc) Use for any purpose in connection with the Metor Trade.

# Liritatlons rendered inoperative by Section § of the Metor Vehicle (Third Farty Risks and Comipensation)
Act {Chapter 189) and:Section 95 of the Roao Transport Act, 1987 {Malaysla), are not to be Included under these

neadings,
EXCESS [SECTION 1) +552,000
EXCESS [SECTION 2) - 1551,500
WINDSCREEN EXCESS ;35100
ADDITI3MAL EXCESS D MSB
UMNAMED DRIVER EXCESS { PLEASE REFER OVEBLEAF
REPAIR AT O'WNER'S PREFERRED WORKSHOP N
INSLIRE WTH COE YES
NCD FROTECTION T
TRANSPORT ALLDWANCE N
EXCESS WAIVER r O
PRIMARY DRIVER RICKY CHARLES GABRIEL
NAMED DRIVER {1} TS
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY /A
SUM INSURED . IMARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/\We kHereby Certify that the Pollcy ta-which this Certificste relates is issusd n accordance with the provisiens of the Motar
Vehleles {THird Party Risks dnd Compensation] Acr{Chapter 189) and Part IV of the Road Transportact, 1987 (Malaysis)

Agancy ¢ COWELL INSURANCE (AGEMCY) PTE LTD (00000610380}
Data of lssue t 17 Apr 2019 1153% hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersighed By:




Policy Search Page 1 of 1

eBaol=ch el e GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language  * Change Password  © Log Out
My Desktop Policy Query
Natice of Loss Policy NG, | | Date of Accigent 03/02/2020 21:40 1
wehicle No.{For Mator) [GxB162E : | Certificate Number [ =
Search |

Selsst  Policy Mo, Certficate Palicyhoider  Policyholder Wehicle Insured Commanoe

Praduct  Caver Type Expiry Date

Number Name NRIC Ho. Chjert Date
RICKY s

O 5108940302 CHARLES  S7P3105600  GPC SGHELGEE SGHEIEEE  17/04/2013  16/04/2020
GABRIEL CLASEIC

Centinug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/2/2020



Policy Information Page 1 of |

'#  Policy Information

Policy No, 5108940302 policyhelder g1cky CHARLES GABRIEL Pocynolder 73105601
Certificate
Ha.

Address BLE 104 #21-114 SPOTTISWOODE PARK ROAD SPOTTISWOODE PARK SINGAPORE 080104

Praduct A Group
Mare PRIVATE CAR INSURAMNCE Flan Palicy Flag N
Palicy Effective ' e ;
iseue Dage  17/04/2019 Gibs 17042019 00:00 Expiry Date 16/04/2020 23:59
Excngs All Claims
Type FerAGLEl} Excuss
Own
Third Party Windscreen
1500 damage 2000 100
Excess Exrriss Excass
Additiznal o o5 o
Excass Pramiurm
Dutside Outside
Singapare 2000 Singapore 1500 YoungSInexperience Driver Excess
DD Excass TP Excess =
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 GST Flag Y
Co-
Insurance  No
Flag
Open
Polscy Info
Certilicate
Infe
“# Policyholder Mailing Address
Address 1 BLK 104 #21-114 Adddress 2 SPOTTISWOODE PARK ROAD  Address 3 SPOTTISWOODE PARK
Address 4 SINGAPORE 080104 Address Type Singapoare address Post Code 080104
i Ratated Policy
Uniat Na. i1-0% Number 5108940302
! Insured Object: SGXG61686
= Endorsements
SEOUSHCE pate of Endorsement Endarsement Type Endorsement Status Endorsement Content
) Hasic Information
1 19/06,/2018 00:00 Endarsement Endarsement Take Effective update memo C

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108940302... 4/2/2020



Claim Handling(accident reporting Claim Task )

Claim Hamdling
Mrchdend HT1083%31
Foiicy ha.
Cermficale k.
Faleyholoer Marme
Frodus Cos
Contact Ho.{Mo=ou}
Email Adoeiss
EFE
RCD Fraecian

@ Agcident Dhetaits
Eepon Dare
Gt of AETHIEN
Regorting Cirtlra

Arciden Lacatan

% Totad Excess Apphcatin

Encess Tyoe

Of Sranders Ercens

¥IFD OO Facwss

Adaionsl Excean

Tetal G0 Exoass Apobcaile
7 Benclits

510440302
CET CHARLES GABRIEL
FEIVATE CAR THELURANCE

S0

(®Ho Ires

L -]

QN0 1530
NN

UPF SERANGOON B0 TWOS £ITY

Fer Armgens

21000 00

oo

200000

@ GET Regiwtersd Infermation

G5T Arpinered
GST Aupstrabon Wa.

Modificalion Misory

¥ Policyholder Mailing Address

Rdracs 1
ATness 4
et Mg,

o OF Brkr Infe
Dreeer Mame
Unrames driver Mare

Eegater Date of Driver License

Conlact ko, [Mabiie)
Aidress 1
figdress 4

Ges e away & Singapore
Regatensd cart

Daglaration

Nrmathatyaar or Mood Test
Erading?

MG NCANDN FERDy

i 090 :'_Hu

Clum Typa *

Coract o, (Mabibe)

Erfai AsIrasi

Clarvant Tyge Camam e ®
Clpimant §eme &

Claman Aainss

Clsim Qescrgticn

Bridtarred Werkkhop Coima
Mz,

Amguire Finaliation
Date Requrerad
Aapare Tasen Ay

[Z prort a tntsar

Accigant No.

Lkt Dot Aacnived

BLi LO4 911-118
SINGARDAE DECIDA
L1108

AICKY CHARLES GABRITL

0L
FOTI6IN

L 104
SIRGARTIE GBOLOS
Il-414

O van (E No

omg

F+3

Wahicis Ma.

Cover Type
Contac Ko.OMica )
S pusal Rimark
TCA

RCD Enmnbement [}

Krrsdent Aepar ‘Wihin 24 hre
Time of Ssadent N wem

Qrarge Farce

Widierean Exsaii

T Srandarm Ewoess

TIED TP Excess

Tetal TP Excens Apzlicabls

Hezires §
mddress Toge

Ealabad POy Ruiflier

Driver Trae

Greser MEIC
Dreeer Age

Conbact ha.[OMce)
Apdress 2

hriaress Type

Doweer Wehicle hg,

iy gy

Trayred Nama
COrALL P CHOme |
Ql Wericim Humbar
Trps of Sanafie =
Chaimarne KRIC =

f= e 8
driva CLASEIC
o
i (e
Q
Wen
2140
100
1,500 00
oco
1.500.00
GST Rsgstrabon Dats

GET Erabus Vesdted

EPOTTISWOOOE PARE &DaD

Singasnme andrass
E1aganaig

P Drver

ETII0EET

i

a

FOTTISWOOOE FARK RORD

Snpaparn adoress

s CiMe

— 1

HT 1082821
& ves O Wo

S SGGELETA OK 1 Feb 2020

Iourdd Ladiiy *
Preterared Rapai Dotion

Clam O Date

Clai= Mg,

Upkead Date

T

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

bt 1 Faudi =

(5T AngisiTannn Rz

Prdicyhalgar NRIC

Loading

Camact Mo [Hemae)

wloi

#Coae Amaaan

Privaie Hire

soooent Type
Courtry of Axigam

L=l 2

Drieir o OSsaredl

Agmress 1

Prat Code

Onwir DO
Onwing Experence
Cantacs Mo, [Homs)
Raoress 3

s Crade

Driver Insarer Campany

Insured AL
Contact Ka.(0Mee]
TP Venicla Humber

Wame of Prefermes Workshog

Page | of 2

Collmion - Changa ( O s lane

Sirgapeee

FROTTISWODOE FARK

a0t

RO I9TY

18

o

SPOTTISWLONE PaRK
DRG0

[Prefarred workahap, Mame uninomn | Gl4 meport I""“‘T._-?
T [ — e 00ee
— ’
o
041022020 1832
Cmngory * Comhizgrtal Urgency = Descripiian *
_Browse_| e Fivwe et = e
Browse. | Daer| [Fleas Sele = v [feme = —
Browse | [Chsf] [Fiesse Getect Il | = [ =
Browse_ | (Elar] [Firans Seivcz 2] [P v [ema =T
Browse.. | [EWaE| [Fease Geec il v [Mermai v
Browse... | [Cieae] [Fease Geiez =T - [Narmar =l —

4/2/2020



Claim Handling(accident reporting Claim Task )

T AfLachmen? List

Amachmant

D ¢ -2

2
¥
o

o Wideo Lis

upicaned Sy/Twe

HAL Five LE] 0060010 RATIORAL ASSESEMENT CERTRE SERVI
CES)an 04 Feb HIZD16;37

RAC_#YA_LAS]_H00801¢ NATIONKAL ASSESSMENT CENTER SERV]
CES) an 04 Pab 00 16:47

R ParA_Lel 00801 MATIOKAL ASSOESMINT CONTRD SERV]
CEB) #n M Feb 2020 16132

WAL_PAYE_LES]_S00501] NATIOKAL ASSESEMINT CERTRE SERV]
CES) on 04 Fab J030 L6132

RAC_ Paye_ LSl _S00501] MATIORAL ASSESSWENT CENTRE SERVL
CES) on D4 Pab 3020 16:07

WAL Paya_LE1 300801 RATIOKAL ASSESEMENT CENTRE SERV]
CES) an D4 Fab H120 16:37

WAL FAYA_ LI SIS0 MATIORAL ASSEEEMENT CEXTRE SERV]
CES) an Dd Feb 2020 16:32

RAL_Fave el 00501 RaTIORAL ASSESSMENT CERTRE SERV]
CER) an {4 Feb 3020 16132

HAC_Wavs LBD 800501 kaTIOwaL aSGESEMENT CERTRE SERV]
CEG) an {4 Feb 2000 16:37

HAC_FvA, LB1 B0EG0I( RATIONSL ASSESSMVENT CENTEE SERV]
CES)on 04 Fab 3070 L&

HAL_FAVA_ BT An0G01( KATIONAL ASEESEMENT CENTAE SERV]
CES) an 04 Feb 2030 1637
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Categors

MRIC! Driving Lcaras

ot

naas

Thotas

Fhataos

Fhatoa

Phatds

File M

ungency

komai

it i

Ramal

Rl

Kamil

Kormal

Komal

Kormal

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

SEbtplis

MEIC! Driving Licanss 2030-3-4

a5 J000-Fd

Pheles 2020- 14

Fhoboa 2030-3-4

netas 2000-3-4

Phsbas 200034

Phebes 2020-7-4

Fhoras 2030--4

Bhatay 3020-7-4

Fhatox 3030-3-4

Phatas 3020-3-4
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