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WARA 0234801 [ Matonal Assassmant Cantre Sandcas - Lbi
ENTRY DATE & TIME: 18022020 13:45
SUBMITTED BY: Jackson Ho Zhao Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to spead up the claims procass,

2, This Form must be completed by the Policyholder and/ar the Authorised Driver,

3, Information provided must be as truthful and accurale as possibla. Any wilful misrepresentation or withelding of material facts may allow insurance compankas to

repudiate policy liability

4. The issue and acceplance of this Farm by insurance companies is not an admission of policy liability on the part of 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 GIA Records Management Centre esiablished 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 interasied parias.

T. By the lodgemant of this report 1o the insurers, you hareby consant to the archiving of this report at the centre and 1o copies of the repor baing made avaslabla

aforesald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/02/2020 13.48

18/02/2020 12:55

MEWTON CIRCUS TWDS NEWTON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ccocupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLJ920A

GJALTEMA SYMEN BENJAMIN
SHHHKT36F

NOEMAIL

(LOCAL) +65-98747474
OFFICE-98747474

SUZUKI
VITARA 1.6 GLX BAT 2WD

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5111589528

GJALTEMA SYMEN BENJAMIN
SXXXXTIEF

24/08/1953

INDOOR

16/05/1983

36 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98747474

OFFICE-98747474
NOEMAIL

Fage 1 of 18



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 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?

Mumber 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.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accldent
REFER TO STATEMENT.
Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

ELK 534 WOODLANDS DRIVE 14
#12-501

730534
NO
OWHNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2
NO

YES

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJINBTEEE
MAZDA

FRIVATE CAR
ALBERT TAN TEE LEONG

Page 2 of 18



SKETCH pLAN

IMPORTANT MOTICE

1. Please roport corractlv the details of the accident ta speed up the daims process,

2. This Form mustbe comolgted by the Palicy Halder 3ndfor. thit Autharfsad Briyer.

3. Information provided must be 35 tuthful and accura sibie. Any wilfll misrepresentation or withhalding of material

facts may allow Insurancs companias fa rapudiate pollcy Hability.
4. The issue and acceptance of this Farm by insurance companies Is-not-an admizsion of palicy Habifty on the part of theinsurance
campanies. '

5. Anyfaise regorting may be refarred to-the Police far Invastigation.
1 aral Insurance

6. The report will be forwarded by the Insurers of the 1A Racords Management Cantre sstabiished by the Gen Y
Assoclation of Singapara (G14] for archiving and that copies of this report will for a fae be made 3uailabie upon appkeation by
interested parties, )

T. By the lodgment of thiz repart to-the Insurers, you heraby consent ro thearchiving'of this repart a1 the centre and o copies of
‘the report being made avallable aforesaid,

& Consent under the Parsonal Data Protection Act [PDPA]
tanderstand, scknawledge, agree and consent thatz
fal Wy insurer, my warkshop and the General in;urin:e__&swcf;i‘wn of Singapara [“GIA®} may/ars permitted to.calfect, usa,

disclase and/or pracass my persanal dat/personal Infarmation sat ut in this [farm] and any other parsonal infarmation

Pravided by me or passessed by my isurer (collectively the “Personal information”) anid disclose and transfar ueh

Persanal information to all insuréris) wha Rave Insurad vehiclals) invaived in this accidant {all insurer(s) wha have insured

wehlclefs) Invalved in.this sceident shall be tollectively raferred to as the “Insurers"); the Insurars’ laviryers,law firms, the

Maonemary Authority of Singapars and any relevant #miar'ﬁm_!nt':ﬁnﬁfﬂtﬁ[prlw (sueh 35 tha galice), for tha purpasefs)

af - :

() Brocessing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
I'nm_tf;a_t_f_an.-_t refating 1o the claims;

{ii} imvestigating the :cﬁdent'-inﬂ{n_r‘mi_r_d_lajms:

[v] complylrg with applicabie faw in administering, processing, handling and/or dealing with my clalims, |coliectivery the

“Purposes”)
{B] afl insuress) who hiw‘inmr_&d vehicla(s| Inveived in this acridencand ﬂﬂe'msureﬁz’lmmrs'ﬂéw'ﬁnn_ﬂ'mw;f:re permiitted
to collect, use, disclose and/for Brocess-my Parcona) lnﬂnmn forone ar rjnure_ af tha abova Purpém;_-;nd
(e} my Parsonal information: may/ear be disclosad By any of the Insurars andyor GIA o their third party service providers o¢
agensslincluding their lawyers/law fiems), which may be sited outside of Singapare, for cne or more of the abave Purgoses.

id) wiylPembﬁal.Jn'fammtrhn will alﬁn.h-cqﬁmg-q a_nd_u_ied'tp.mﬂpﬂe claims iirstnn,l for the purpose of fraud detaction,

Investigation and management in aresent and 3 furure chaims,
{2} theinformatian 56 collected under (] above may be shared / disclosed:
1 i:F_::fi insurers and/ar any other third partles that assist In evaluating, investigating, controlling ar managing fraud,
regulators; law anfarcement and government agencies as reasanahly reguired for the purposes stated, or

(i1} for complying with requiremants under any fegulations, laws or court ardars.

y s A B

/ = / A = :
Palicyhalder's Signature Driver's Signature _ PReparting Cantre Personne
Date & Time: {If driver ix nat the palicyhalder] Mame:

Date & Tima: MRIC/FiN Mo




SKH‘CH PLAM_
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Pollcyholdar's Signature " Driver's Signature Aeparting Centre Parsonnel's Glanature
Date & Time: {1 dirives is nok tie policyhalder] Nama:
Dare & Time:

NRIC/EIN Na.:



IMPORTANT NOTICE

This form muzt

SINGAPORE ACCIDENT STATEMENT

Complats and submit this form to the ingdlviduzl ‘NEurance Juthorisad raporting cenire. [
Please report correctly on the details of the aceidens ta fpas
te fillad up by the gaficy halder and/ar autharised drivar
Infermation grovided must be a5 fruitiul ang accurats a5 possible. Any wilful misreprasantation or w
insuranca compariss to regudiata policy lability,

The issue and aceaptance of this farm by insuranca Jl
10 the traffle po

d up the claim precess, |

ithholding of matensl s may ailaw f

companies is not an admissien of palicy Gability an the part of the inswance companles,
lice department for investigation, |

Accident details

_Any falsa reporting may be refarrad ;

['Fate and time of accident

LIDEI'E: 1% jcaf1c (DD/MM/YY) Time: 12 <K {HHEME

j Exact location of accident

p . I ; y =
IL'EEL,,.'“:-”' Lireu’ -fCLHI:\ELl'E M'EL_\,TC-‘ I8 ;,.J ,,~+ 'LL’E" .]...,L{'.'E:-,

Details of vehicle

C hﬁ- H-H"ﬂ...‘.-". R(j

|

Lvehicfe registration number | S3 0 A
| Vehicle make and model Suzukl  JiTAlA |
Type of vehicle Saloon o MPV 0o CRVz"  Vang '
| Larry O Bus o Motorcycle o Others: 4(
Vehicle category | Private & Commercial o Motorcycle o
Purpose of using at said time .I 1rseed _I
Are you claiming under your | Yesg Nas if no, please select; ]
OWn insurance company? Third part claima Reporting anly o |
Insurance information
| Insurance company i
Policy number | LS50 %
| Type of policy | Comprehensive @ Third party fire & theft o TPonly o
Insured / Policy holder
Name |CAALTEMA_ STMEN  Ronshm Maleg” Femalec
NRIC / Fin / Passport number | <7+ 232 F
Contact BT F+ Ty
Address APT Ry SZu LoumDy Jlve
811 -S40 S(Frosig)
Driver Same as insured above o (skip to D.0.B)
Name Maleog Femaleno
NRIC / Fin / Passport number
Contact
Address
Email address
Date of birth Ju-g% - 1955
Occupation Indoord’  Qutdoor o _]
Driving date pass le MAY 1443 |

Page 1



Genearal information of the accident

\Was driver an employee of |Yeso  Noo”
! the insured’s company?

,| If no, relationship of the driver and insured- Ongr.

| Accident captured by camera? | Yeszm  Noo

1L

Raining o Others:

| Weather condition | Clear & |
| Road surface j Drya  Wetg |
| No of passenger | & (Inclusive of driver) |

Passengerl

I_NHITIG |

Gender | Male 0 Female o

Passenger 2

Name |

Gender Male o Female o |
Passenger 3

Mame

Gender Male o Female o

Passenger 4

| Name I

Gender | Male o Fernale g

Passenger 5

MName }
Gender | Male o Female o
Passenger 6
Name ]
| Gender Maleo  Femaleo |

Other information

-
Was anybady injured? Yes O Noa”

Was other vehicle damaged? |Yesg™ Noco

Details of police action

| Reported to police? Yeso  Nog

If yes, please state which palice station.

| Police station name )

L

Page 2



Third party vehicle 1

iNEII‘I‘IE_ T ALBERT TAM Tec (e

| Contact number |

{ NRIC / Fin / Passport number |

| Vehicle registration number | <in 4 8

_ Vehicle make model

Third party vehicle 2

| Name |

Contact number |

NRIC / Fin / Passport number |

Vehicle registration number |

| Vehicle make model |

)

Third party vehicle 3

| Name [

 Contact number |

NRIC / Fin / Passport number |

Vehicle registration number |

| Vehicle make model |

Third party vehicle 4

{ Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number |

Vehicle make model |

Third party vehicle 5

! Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Nama

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

[Name

Witness 2

| Name _

Injured person 1

| Name

| Injuries sustained

| Which vehicle person in?

eed

| Were seat belts worn?

|
!‘l’esa

| Was injured canveyed to
hospital by ambulance?

|YE51:

Noo

Injured person 2

,| Name

Injuries sustainad

Which vehicle person in?

Were seat belts worn?

Non

Was injured conveyed to
hospital by ambulance?

No o

— 1}

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Nog

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

No o

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Poge &4



Tel (65) 6224 0010 Fax (65} 6224 0030

GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapore 048580
INSURANCE
ASSOCIATION

Operating Hours : Monday to Friday, 09:00 - 17:00

RECORDS MAMAGEMENT CENTRE UEN: S665500206G  G5T Reg. No.: MA0DD17735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120022348 Vehicle Registration No: SLJ920A

MNamejas shownin NRIC) © GJALTEMA SYMEN BENJAMIN MNRIC/FIN/Passport No : SXXXX736F

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Contact (Tel) : Mobile No.:_9B747474

Email Address

Date of Accident  : 18/02/2020 Time of Accident: 12:55
Place of Accident : NEWTON CIRCUS TWDS NEWTON RD

Insurance Company: _NTUC Income Insurance Co-operative Ltd

ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend manufacturer

Policyholder / Driver's Signature Reporting Centre Persannel's'*gnature
Date: Name:
NRIC/FINNo.:

Date:



02/08 201% PRI §:52 FAX -~= B 05 . @ooi/o01

(11hcome

mads diferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1560

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certlficate Number: 5111589528 Cover : drlva CLASSIC
1. Index mark and Reglstration Number of Vehicle : 59204
Chassis Number : TEMLYD21500274676
2. Name of Policyholder : GJALTEMA SYMEN BENJAMIN
3. Effective Date of Insurance : 02 Aug 2019
4, Explry Date of Insurance ¢ 01 Aug 2020

5. Persons or Classes of Persons entitled to drives
(2} The Palicyhalder. |
(b Any other persan wha iz driving on the Pollcyholder's order or with his/her permission.
Frovided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehlele or has heen so permitted and Is not disqualified by order of 3 Caurt of Law or by reason of any
enactment or reguiation in that behalf from driving the Mator Vehicle,
& Limitatlons as to Used
[#) Use for soeial domestic and plessure purposes and In connectlon with the Folieyholder's business or profession.

This Pollcy does not covar
(8} Use for hire or reward.
(b) Use for racing, pace-making, rellabllity trial or speed-testing.
(e] 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 Trada,
# Limitatlens rendered Inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 183) and Sectlon 95 of the Road Transpart Act, 1987 {Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) : 53600
EXCESS (SECTION 2) v NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS D NS
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION . YES (FREE)
TAAMNSPORT ALLOWANCE ¢ NO
EXCESS WAIVER * NO
PRIMARY DRIVER 1 GIALTEMA SYMEN BENJAMIN
MAMED DARIVER (1) ©ONSA
NAMED DRIVER (2} ONSA
HIRE PUACHASE COMPANY T NJA
SUNM INSURED ! MARKET VALUE OF INSUIRED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Pollcy to which this Certificate relates s Issued in accordance with the provisions of the Motor
Vehlcles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malsysia)

Agency ¢ HUA YANG CREDIT PTE LTD (D0000613824)
Date of lssue ¢ D2 Aug 2019 08:53 hrs

; i <]
Countersigned By:

HU YANG CREDIT PTE LTD Authorlsed Officer Chief Exacutive
159 BIN MING ROAD #04-04
BUILDING BINGAPORE B75825

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ACRA: 1984041126



Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_800601

Page 1 of 1

GeneralClaim

+ Change Language + Change Password * Log Out

My Desktop Policy Query
Matice of Loss W e — - T B -
' Palicy Mo, [ | Date of Accident [[Bmz2020 1255
\ehicle No.(For Motar) Egzoa | Certificate Number [ ]
Y Certificate Policyheider  Podcyhalder iehicle  Insured Coenmence
Select  Palicy Na, i Hiing NRIC Product Cover Type o Object Dite Expiry Date
GIALTEMA —
@] E111589526 SYMEN S2X0ATIAF GPC v EL19X08  SLIFZ0A 02/08/201% D170B/2020
BENJasIN EEXSSIE

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

19/2/2020



Policy Information Page 1 of 1

= Policy Information

Palicyholder Palicyholder
Policy Mo. 5111589528 PR GIALTEMA SYMEN BENJAMIN NRIC 52203736F
Certificate
Na,
Address BLK 534 #12-591 WOODLANDS DRIVE 14 WOODLANDS VISTA SINGAPORE 730534
Product Group
e FRIVATE CAR INSURANCE Plan Policy Flag ™
Poklicy Effactive 3 "
igtue Date 02/08/2019 Date 02/08/2019 0Q:00 Expiry Date 01/08/2020 23:5%
Excess £ All Claims
Type Per Accident Exooss
5 Qwn
Third Party Windscreen
1] damage &00 104
Excess ExceEss Excess
Additianal o o5 o
Excess Premiwm
Cutside Outside
Singapore  &00 Singapore 0
QD Excess TP Excess
Agent HUA YANG CREDIT PTE LTD Agent Tel, 64585111 G5T Flag b
Ca-
ingurance Mo
Flag
Qpen
Palicy Info
Certificate
Info
= Policyholder Malling Address
Address 1 BLK 534 #12-591 Address 2 WOODLANDS DRIVE 14 Address 3 WOODLANDS VISTA
Address 4 SINGAPORE 730534 Address Type Singapore address Past Code 730534
Related Policy
LInit No. Mismbas 5111589528

[* Insured Object: SLISZ0A

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Status Endorserment Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511158952... 19/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Arcsient Repart Within 74 hre
Tiuna af koodent hh:mes

Owange Farce

Wirdtstran Exduis

TP Standard Exceis

YIEDR TP Exoess

Teeal TP Excess Apslcanie

Addrea 3
Address Type

Beliled Polcy HumDer

Dniver kame

Usfiaeind DFrver Hame
Megsier Dale of Drrer Lioanse
Cargact Me.(Mcbis]

Adoeesd T

Addregr 4

Linit Ko,

DS M 2eni A Singapane
Aepisiered ol

Dmclantion

Breathatyser o Blosd Tem
Asading?

Hod#caton Hatary
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