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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I::DrrEH::[E the details of the accident to spead up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorsed Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresantation or witholding of material facts may allow insurance compankes to

repudiate policy liability,

4. The issue and accepiance of this Form by insurance companies is nol an admission of palicy liability on the part of the insurance companies.
3. Any false reporting may be referred to the Police for investigation,

B, This reporl will be forwarded by the insurers of the GlA Records Managemeant Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlarested parties.

7. By the kadgement of this report to the insurers, you hereby consent to the archiving of this reporf at the centre and to copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

09/03/2020 11:51
07/03/2020 14:30
UPP THOMSON RD TWDS SLE (CTE/TPE)

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

Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile 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 Mumber

Cover Mote Mumber

Driver

Name of Driver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

LOOI SWEAR KEAN
SHEXKXXB23Z

NOEMAIL

(LOCAL) +B5-07876048
OFFICE-9TBTE048

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098424997-01

LOOI YOU ENG
SHHXK92TH

05/04/1994

INDOOR

0&6/04/2019

0 YEAR AND 11 MONTH
MALE

(LOCAL) +65-84455311

OFFICE-B4455311
NOEMAIL
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37 PUNGGOL FIELD
#09-35

Postecode 828809
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SIBLING

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Numtser n_}f vehicles (including own vehicle) P

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: .

GENDER: : FEMALE

Passenger 2 MNAME: 2
GEMNDER: : FEMALE

Details of Police Acticn

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

Was notice of intended Prosecution given? MO
If ¥es 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? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number XDE153Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address
Page 2 of 16



Postoode
Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver)

Name LOOI YOU ENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKNEE1M
Were seat beilts worn? YES

Was this injured conveyed o hospital by NO
ambulance?

Address

Pastcode

Page 3 of 16



SIKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2, This Form must be complated by the Policyhalder and/or the Authorised Driver,

3, Infarmation provided must be as truthful and aceurate ss possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy llabfliky,

4. The Issue and acceptance of this Fn_rm by Insurance companles Is nat an admisslan af policy liabllity on the part of the Insurance

companies,

Any false reporting may be refarred to the Police Iu[' Investigation.

5. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

Interasted partles.
By the loclgment of this report to the Instirers, you hereby-consent to the archiving of this report at the centre and to coplesof -

the report belng made avallable sforesald,
Cansent under the Personal Data Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

fa} My Insurer, my workshep and tha General Insurance Assoclation of Singapore (“GIA") may/are permitted to callect, use
disclose and/or procass my persenal data/personal Informatlan set out In this [form] and any other personal In fﬂrm;ﬂu;-i
provided by me or possessed by my Insurer (collectively the *Personal Information®) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) lnvalved In this accident (all Insurer{s) who have Insured
vehicle(s) Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authorlty of Singapore and any relevant government agency/authorlty {such as the police), for the purpose(s)

oft
i} processing, handling and/or dealing with my clalms Including the settlement of the claims and any necessary

Investigations relating to the clalms;

{ill Investigating the accldant anel/or my clalms;

(ilf) carrylng out and/ar dealing with my Instructlons or responding to any enquiries by me;

(iv] adminlstering my elalms (Including the malling of correspondence, statements, Involces, reports or notices to ma,
which could Invalve disclosure of certaln parsonal data about me to bring about delivery of the same as well as on the
external eover of envelopes,/mall packages); and/or

{v} complylng with applicable law In administering, processlng, handling and/cr dealing with my clalms.(collectively the

.

"Purposes”)
allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permittad

(k)
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purpases; and

(e} myPersonal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsfinclucling thelr lawyers/law firms), which may be sited outslde of Singapore, for one or more of the sbove Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud dletection,

{d)
investipatlon and management In present and all future claims.

the Informatlon so collected under [d) above may be shared / disclosed:
{i} toall nsurers and/or any other third partles that assisl In evaluating, Investigating, contralling or managing fraud,
regulators, law enforcemenl and government agencles as reasonably required for the purposes stated, oy

fe)

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

4\-—’ Fet
Reporling Centre Fersnméw Signature

L7
folicyholdar's Signature Diriver’s Signalure
(Il cleiver Is nol the pohicyholder)

Bale & Time:
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Date of Accident

“2ccident Place

2
i '?/ ¢ /?Mﬁ Accident Time: "'J 4320 (24-HR-Form at)
PP Tromion Roud Tomeds SUECCTE/ToE

Vehicle Reg. No. (Car Plate No.) '+ & k:"'J 661 M

Vizhicle MakeMlodel

nsurance Company

Owner or Company Name /IC No.
Owner or Company Coniact No,

DRIVER'S Name / IC No,

DRIVER'S Date OfBirth

AoTn  AH
V

NTue Policy No.
Loyl Swewr  fean  SE7R423 7

: 4757 ‘{EL'&GL Owmer's Hp __D:rr;:pan}f Tel
Lyl You iy Sy 77427H

v
' HF/”?/W'W’ DRIVER’S License Pass Date_04 /ﬂt"'r',j 299

Relationship of Owner & Driver ' Spouse \ Parents \ Children El;r\pluycc\ Others:

DRIVER'S Address

DRIVER'S Coutact No/ Alt No,

DRIVER'S Occupation
Email Address

Weather & Foad Surface

Reporting Typs

Number of Passengers (Including Driver): 03

37 Punggul Frad #09-35 $G §24t0q
n 044593 2)

{INDOORYOUTDOOR (e.g. working inside or outside office)

. M @ @@r-{j;

: CLEAR & DRY \ RATNING-&-WET \ APFER-RAR- WER

: Reporting Only { Claim Other Party YClaim Own Insurance

1 Ul

Was (here any video Captured by c-.arcamcrNO
Exact pumpose for which vehicle was being used at the time of accitlnnl:-rlc purpose

Other Party Driver’s Perticular (if auv)

Vehicle Reg. No: ¥D 6155 T Vehicle Reg. No:
Vehicle Make\Mode!: Vehicle Male\Model:
Name Dover: L Name Driver:

1C No. Driver: 1C Mo. Driver;

Driver's Contact & Add; IDviver's Contact & Add;

'
(4 ¥ vl



(#Income

made diferant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RLILES, 1959 (MALAYSIA)

Certificate Number: 5098424957-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKNBEIM

Chassis Nurmber ¢ MROS3IREH104507950
2. Name of Policyholder ¢ LOOISWEAR KEAN
3. Effective Date of Insurance » 07 May 2019
4, Ewpiry Date of Insurance + 0B May 2020
5. Persons or Classes of Persons entitled to drivedf

{a) The Policyholder.
(b) Any other person who is driving on the Policyhelder’s order or with his/her permissicn.
Provided that the person driving Is permitted in accordance with the ficensing or other laws or regulations to drive
the Motor Vehicle or 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 Mator Vehicle,
fi. Limitations as to Usek
{a) Use for social domestic and pleasure purposes and in cennection with the Policyhalder's business or profassion,
This Policy does not cover
[a}) Use for hire or reward.
{b) Use for racing, pace-making, reliability 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 Moter 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 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2] ;WA
WINDSCREEM EXCESS ; 55100
ADDITIONAL EXCESS : NAA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LOOISWEAR KEAN
NAMED DRIVER (1) /A
NAMED DRIVER (2] : N/A
HIRE PURCHASE COMPANY + TOKYO CENTURY LEASING (SINGAPORE] PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moter
Vehicles |Third Party Risks and Campensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1387 (Malaysia)

Agency ¢ KA-HUP VEHICLES TRADING (0000057 2059)
Date of Issue D2 May 2019 11:29 hrs
Reprint o 02 May 2019 11:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_PAYA_UBI_S00601 + Change Language + Change Password ' Lng Out
My Desktop Policy Query L
Motice of Loss e e E e e

Policy Na. | ] Date of Accident oToa020 1430 5
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= Il H
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B
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Policy Information

@ Policy Information

Page | of 1

Palicy No.  S098424997-01 :""m“'de’ LOGI SWEAR KEAN Policyholder <irpagaaz
ame MNRIC

Ceartificate

Ho

Address 37 PUNGGOL FIELD #0%-35 PRIVE SINGAPORE 828509

Froduct Group

Hame PRIVATE CAR INSURANCE Plan Policy Flag N

Falicy Effective ; .

issue Date  0/05/2009 Tists 07/05/2015 00:00 Expiry Date  06/05/2020 23:59

Eucess All Claims

A
Type Par Accident Bitais
Crweri
Third Party Windscraen
o damage 500 100

Eucess Expscs Excess

Additional a o5 0

Excess Prermium

Cutside Cutside

Singapore  &00 Singapore 0

O Excess TP Excess

Agent KA-HUP VEHICLES TRADING Agent Tel. 64589597 GS5T Flag : 4

Cao-

insurance Mo

Flag

Open

Falicy Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 37 PUNGGOL FIELD Address 2 #09-35 PRIVE Address 3 SINGAPDRE 828309

Address 4 Address Type Singapore address Post Code BEZEBOS

" = Related Policy
Unit Mo, 06-312 NUmber 50984245997-01
[ Insured Object: SKNEG1M
= Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that from 07 May 2019,
the following amendment(s) is/are
made to this policy: NAMED
DRIVER 1: LOOT YO ENG In view
of this amendment, an additional
premium of $93.08 (inclusive of
GET) is payable under your policy,
Please ignore this premium
payment request if you hawve since

1 07/05/2019 00:00 Grak: Infvmation Entry Rejected mida payrnamt. Othirwise, we

Endorsement

would appreciate it if you could
make payment to us within 14
days from the date of this letter.
Far cheque payment, please issue
the chegue in favour af "NTUC
Income” with your name and
policy number ndicated on the
reverse of the cheque.
Alternativedy, you could also make
payment at any of gur branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5098424997... 9/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Bocldent M) 10ET452

Pabicy Mg EOREAZ4597-04
Cerfane s

Baleynaidar Nams LOOI SWEAR KEAN

Froaum Cooe FRIVATE CAR INSLURANCE
Coniao ko, Mot ) FPETEIaE

il A oveid

EFE i b (T ves

HED Frotestan N

Page 1 of 2

Weicw Mo SEHBELH
Coreir Tyga arivs CLASSIC
Eortas ko, [Offica) a

Spacal Remark

TCA W ives
KCD Entribemeni[] 51

Raport Cais RN LEDE Arradent Aepar Wihn 4 hrs  Wes

Caim gf Accident A0 Time of Booiden i mam b CRcH

Risirting Cintirs Crange Farce

ALENIERE LocRn UPP THOMSON BD TWOS SLE [CTRTPE

= Total Excess Applcabia

Eucass Type B Arriient Winasoresn Excess 100,50
D0 Siwrdarg Escess G000 TP Senaang Eacess =X i)
YIFD DD Eacess 50000 ¥IED TP Bacess
Andingngl Exoess [}
Tats OO Excils Agpiicabie 110000 Tota TF Extari Appitabis

¥ Eanains

T GST Hegistared Isformation B B
GST kegmares ™ = T o&Thegewacanbam
U5 Ragalribos e GST Sabum Verifed
Wadfication Migony

# Policyholder Malling Address
Agdress b 37 PUNGGOL FIELD AdniEs 1 P35 pRIVE
Address 4 Ao Type i BrE Bi1rEE
it Wi D313 Ralates Podicy Humber FOF9L AT 0

= G Brivar Tafa
Qv Rams Unnamed Dsver Diver Type Unnamed Drser o
UNNEME] (PR Er NETE LOK] YOU BNG Civar MLIC FAAANRIT
Magister Cale of Devenr Licerde 02042019 Cirivar Aga ]
Eafmact Ne.(Mobde] B448ET1Y Contact M. {DFfice] o
Adis T 37 PURGGOL FIELD A PRIVE
Addeme 4 Adress Type SIngapIre acdness
it g 03-35
“D:;'“:;"::,swm i ves @b Dinwer Veneie Mo

fimg Any iy ? e ko

Hedification Hitary
| Claim 2oy h.
Claim Type * Inq-m v

ConEact ki, [Maatiie)
Emad dpdress

Claimare Tyze Cuimam Typd e [Faase Seiect :
SR i

L R
ComEact b, [Moeme ]
O] venice Mumier
Typs of Baraft =

Clirsdel NEIC #

G5T keganratian Ho.

Fakephoider MRIC SEFALEIEr

Leadng o

Ceniws Wo,[Home] o

aCods [~

aCode Resn

Frovate Hire L]

Readent Trpe Crdlgion - Changs § o lana
Deunbry of Secsam Singapore

ICH .

Driwer 5 Coserea ™

Claimint Addreds [

M:M § WOAELETY DM T M 3020

Coaem Dporiplion

Frefermed Workshop Contan
Mo

|

Saguire Firadestion uwl L

T T T T —

Dt Reginered

ompan Tanes By Hacicaen
[ et A latnar
 artachment
-
Ao MG M/ 10aT452
Last Do Retaieed & ves D Mo

Fath #

Ineured Lisbilby ®

ﬁlt'ﬂﬂ VI

Tex
Addre 1 BINGRORE BB
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Cirfwier DEOH RO IT
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Past Cope A2EE0E
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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