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MMAT 20025812 { National Assessment Centra Services - Lo
EMTRY DATE & TIME: 2700252020 16-04
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the defails 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 possibla. Any witful misrepresantation or witholding of material facts may allow insurance companies o

repudiate policy liability,

4. The issus and accepiance of this Form by insurance companies is not an admission of pobey liaklity on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This raparl will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inleresied parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/02/2020 16:04
27/02/2020 09:10
67 UBI AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

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 Mo, 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
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

SLJ5258X

HO PAK SIAM
SHCI2

NOEMAIL

(LOCAL) +65-86867481
OFFICE-B686T481

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110876746

SIN HING FONG (XIAN XINGFENG)
SHHX506]

20/09/1976

OUTDOOR

30/11/2012

T YEARS AND 2 MONTHS

MALE

{LOCAL) +65-94785421

OFFICE-84785421
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?

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,

Number of Passengers (Including Driver)
Detalls 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.

Aftachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 102 POTONG PASIR AVENUE 1
#05-350

350102
MO
CHILDREMN

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO

"

NO

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Pasteode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {(Including Driver)

SGS7I97U

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SIN HING FONG (XIAN XINGFENG)

BODY
SLJ5258X
YES

NO
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SKETCH PLAN
IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the claims process.
This Form must be completed by

+ Infarmation 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.

- The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

false reporti be refer the P

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GlA) for archiving and that copies of this report will for 3 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 aforesaid

. Consent under the Personal Data Protection Act {PDPA)
| 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have Insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the “Insuvers”), the Insurers’ lawyers,/law firms, the
MMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of:

li] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disciosure of certain 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.{collectively the
“Purposes”)

(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() 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 Singapore, 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 ciaims.

() 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

{Il} for complying with requirements under any regulations, laws or court orders.

Pﬂlimﬂlderﬁ- agnature Driver's Signature Reporting Centre Perso 5 Signature

Date & Time: (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o0 230212600 KT Mpou OAIOME T wohs caomt uen 00 - SIISaE8Y,

WIHD THE LANE AN TUE  (enRouwaD OF. &4 Ul AvE |\ e THe
IWTEOTo  OF MALUGE A FEF Tl To BT To THE (Ao QofS . I Yxeo
A STORES M, Ve |, weed T S0 Bl B Mowuots A SHpep T Tueo
WADS Iy DRECTIod KT A FST <vEED . WFORTUWORTELN | TUE 54 Uy
M LE’H-R!“@_ Wo  THE WMot QiEdT Rt o F"'JE-H-

T PR UTEO FooTaGE ™ Bl THE  GRLUMSIAOES  oF Pec i

o= a OF THE ACUSRT] T whs T FEELLL uEp AD T owiy
WE. Cocfalmiply  DocTod  WRQ.

DECLARATION

I/We declare the foregoing particulars are true in every respect. /_M

Reporting Centre Personrekk Signature

Policyholder’s Signature E.;r.lvé'r'; Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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UP SOON BATTERIES AND AUTO

ERVICES

BLE 2 KAKI BUKIT AUTOHUB, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417521

TEL: 6747 2755 FAN: 6746 5027 EMAIL: hupsoon?38@yakoo.com ROC 530434488

VEHICLEND: SV S80Sy

MAKE/MODEL; TOyoTR  Ryms

DATE OF ACCIDENT 3 JOLy zﬂgi'lp

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

[ ] [ 1O

RBve.

TIME MIN I (anl e ]
o
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OO

|CAR OWNER

MAME OF CAR OWMNER
CONTACT NO

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO
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THIRD PARTY THIRD FARTY FIRE & THEFT
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|ACCIDENT DRIVER
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NAME OF DRIVER

NRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GEMDER

CONTALCT NO

ADDRESS

DRIVER OWN ANY VEHICL

RELATIONSHIF  EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

SH1A%06T

SO B Tot (xiand  YuGFENE

MO OF PASSENGER/S| (22

2009 \936
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S0 Wi Fody (viAw mnm}

@n: YES- LOCATION:

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
VEHICLE CNO
VEHICLE D ND
WVEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

NO OF PASSENGER/S l PN 0-'5'\)

Sastaq )

MO OF PASSENGER/S

WO OF PASSENGER/S

NO OF PASSENGER/S

MO OF PASSENGER/S




=G =180101 19 1 COWELL A& L ASSIC CREDILT

§§ Income

madea diffarent
Certificate of insurance

MIOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATION) RULES, 1950

AOAD TRAMSPORT ACT, 1387 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA]

Certificate Number: 5110875746 Cover : drivo CLASSIC
1, Index mark and Reglstration Number of Vehicle ; SLIS25BX

Chaszsis Mumber : MROSIREH1I04556391
2. Wame of Policyholder : HO PAK SIAM
3. Effective Date of Insurance + D6 Jul 2019
4. Expiry Date of Insurance 05 lul 2020
5. Parsans or Classes of Persons entitled to drived

{2} The Policyholder.
(b] Any ciher person wha is driving on the Pelfogheldar's arder orwihth bisfser permission.
Provided that the persan driving Is permitted in accordance with the licensing or ather laws or regulations o drive
+ha Mator Vehicle or has b2en so permitied and s not dlsqualified by uroer of @ Court ol Law or By reasen sfany
sractment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Uzed
{a) Use for soclal domestic and pleasure purposes and in connecticn with the Policyholder's business ar profession,
This Pelicy does not cover
{3} Use for hire or rewsard.
{b} Use for racing, pace-making, refiability trizl or speed-lesting.
{c] Usa for the carriage of goods (other than samples} in connection with any trade or busingss.
{d) Use for 2ny purpose in connection with the Metor Trade.
# Limitations rendsred inpperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 1B8) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included upder these

headings.
EXCESS (SECTION 1) : S5500
EXCESS (SECTION 2) 1 NfA
WINDSCREEN EXCESS : 53100
ADDITIOMNAL EXCESS i NfA
UNNAMED CRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT DWHNER'S PREFERRED WIDRKSHOP : ND
INSURE WITH COE " YES
MCD PROTECTION : ¥ES (FREE)
TRANSPORT ALLOWANCE ¢ WO
EXCESS WAIVER ;WO
PRIMARY DRIVER 1 HO PAK SLAM
MAMED DRIVER (1) 1 NfA
MAMED DRIVER (2] 1 WA
HIRE PURCHASE COMPANY - STANDARD CHARTERED BANY (SINGAPORE] LIMITED
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LO55

|/We hereby Certify that the Policy to which this Certificate relates is |ssued in accordance with the provisions of the Motor
wehicles {Third Party Risks and Compensation} Act {Chapter 189) and Part [V of the Road Transport Act, 1387 (Malaysia)

Agency . COWELL INSURANCE (AGENCY) PTE LTD (000006810380}
Date of Issue : 06 Jul 2019 10:43 hrs

Countersigned By:

Autharised Officer Chilef Executive
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Policy Information Page 1 of 1

= Policy Information

Policyhelder Palicyhabder
Policy No. 5110876746 NEME HO PAK STAM WRIC 520663211
Certificate
No,
Address BLK 102 #05-350 POTONG PASIR AVENUE 1 SINGAPORE 350102
Product Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Policy Effective T .
(Exu Diate 06/07,/2019 Date 06/07/2019 00:00 Expiry Date 05/07,/2020 23:59
Excess All Claims
Type Per Accident Excesy
Qwn
Third Party Windscreen
+] damage &00 100

Exress Expess Excess
Additional o 05
ExCess Fremium
Outside Outside
Singapore  &00 Singapore 0
QD Excess TP Excess
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 G5T Flag ¥
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 BLK 102 #05-350 Address 2 POTONG PASIR AVEMNUE 1 Address 3 SINGAPORE 350102
Address 4 Address Type Singapore address Post Code Ja0102

Related Policy

Unit No. NurBes 5110876746

[+ Insured Object: SLIS25BX

= Endorsements

Sequence Date of Endorsement Endorsemant Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511087674... 27/2/2020



Claim Handling(accident reporting Claim Task

Claim Handling
Azeldant MT 1088050

Page 1 of 2

Poicy Ho SL1DATETEE Wufice Mo SLE25aY
Cemiicane No
Priyhode hase 0 PAK 5388
Proguct Cose PAIVATE CAR INSURANCE Corwie Typa drtwd CLASSIC
Comact Me.(Mebile] BEBATAEL Contact Ne.(OMce) o
Emai AfZrask Special Eemark
HPE WMo e TER Wne (v
MCD Profection es NGO ERnHamani(R) ]
W Aocldest Detalls
Repart Dang M0 P00 16112 AcTicers Sapart Withis 24 e Yas
Diste of Accigans IN0HCI0 Tena ol Azeddanl Rh;ms (L BT}
Amparting Carkre Orange Farce
AT T LEssa e BY LBl AVE L
" Teawl Bucess Applicabls
Excans Typa Par Accidart ‘Wirdsereen Excess 10050
o0 Sransand Exiaas B0 00 TP Scancyrd Escess noa
WHED OO Excens 00,00 VIED TP Exoess
Aagaiinrad Excey Q
Total DO Exeess Applcatis 115000 Teocal TP Excess &paicanie
W Banalits
T GET Eegisbersd Information
e “..'.“.r"...... == = W - G5T Aegistration Dare
G5T Regsirabion N, GET Satue Varifed
Mgdhcation Mooy
= PFolicyholder Malling Adiress
Ak 1 BLK LOT #0535 Adoress 1 POTONG PASH AVERLE |
Agrrers 4 Adorias Typk SiRQagIve SIOTEEE
Nt Mg, Aalatm Polcy Numbar S1LOETETAS
W OE Deiver Dnfa
Dl;w-r:ar;e Linnamed Driver Qnver Typs [TE——
Wrwdmind driver Kime SIM HING PONG [K1AK NINGFEr Dvwer KAIT SXXNNEIE]
Mepsier Dane of Detver Linse 37117200 Ciriver Ags 43
OBt e {Hobde) TR Cantact Na.(Dfcn| a
Agoress § LK 107 Addeas 2 POTORG PASIA AVERUE L
At 4 Adgress Type Singapore addness
L R, 5-350
E:;'“'::E“I'f"""’“‘ 01 we () K Cinwar ViRiss Ko
DacHratian = = e .
mlir:;:u- o Bl Test P Ay @ var
Hudifation Hatory
emim oot luul
cam e+ s 3 s e

Contsct ko, [Motiky

Emml Addrens

Clyimgnt Type Clabmant Tyge &
Clammest ame =

Clamant Address

LM DEREnpion
:r:mu'hm Coman
Bquine Finaksation

Daka Reginternd

Bapary Taken By

[ poine ok einer

i
Aftachmant

Boadent ko,

Laat Do Asceived

Comat Ko [Hame)

GET Bapgsirstion Mo

Fospynoloer MEIC
Loatng

Conan ko, [Homa]
eCnoe

B0 Rk

Frecabe Hird

Acoidunt Tyee
Coumry of Acanent

L=

Dvwier & Cowvared?

Addrais 3

Post Ciope

Crrewr DOO
Drrig Expariancs
Conact . Homa)
Adress 3

Past Code

Ceteer [ngurer Company

IFsunes MEIC
Comtict e, (DfcE]
TP Verics Humber

| W of Preterred Wiekahos

e —— e
BT =1 Tyos of Banahit + e I
S Chamant AL * ===
[ ]
[ zsan ; SG8T99T OGN 27 Fer 2000
e ] Ingsred Liabibty = Fist al Faut -

HTICn80SE
B ves O wo

Path «

Breferered Repa Qeten
O Cwse Cute

Claish M.

upad Cane

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

[Fretersd workarap, Mame urenown =] Gl& mport

;

001

ATMIIANGT 1E-1%

Daim Facwwed

Rrirwsa. nﬁmu BT

FR0EE12]

Siaa Swipa

Singapere

SMOAPSRE 350001
350003

A0ALETE

T

o

FINGEROAE FEII0Z

AS0L03

[z7ma

Browss... | [JGRE [Fiease Sewea

Browss... | FEEa] [Faae Sviaci

Browss_ mﬁ-m Gelact

Canegery * Canfuientis Urgency = Dencription *
2 | Cm— | —
= el e —
] [re ~ [wommal =
== il ——
M“]mmﬁuu = [ v [kormai El—_
[Fiease Sesea el i w [wormal  [w]

27/2/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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