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SLBAMITTED BY: Jackson Ho Zhao Tlan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process,
2 This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy liakility on he pan of the insurance companias.

5. Any false reparting may be referred to the Police for investigation.

& This report will be forwarded by the insurers of the GlA Records Managem

archiving and that copies of this report will, for a fee, be made avallable upon application by ineresled paries.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at ha centre and to copies of the report b

aforasam.

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/03/2020 11:23
09/03/2020 18:05

IMM CARPARK GANTRY
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

8JT8815J

NEW AUTODRIVE CREDIT (S) PFTELTD
2H0K13TE

NOEMAIL

{LOCAL) +65-20881331
OFFICE-205891331

MAZDA,
MAZDAZ 1.6L SDN LUX

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5113127491

CHOW WEN FENG
SHHHH2I0Z

23/05/1995

INDOOR

17/04/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90262975

OFFICE-90262975
NOEMAIL

&nt Centre established by the General Insurance Association of Singapore (GlA) for

eing made avaiable

Page 1 of 156



BLK 629 BEDOK RESERVOIR ROAD
#02-1620

Postcode 470629
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle i

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle)} 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have been appruactj.ed by unknuwn_persan[s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NG

If Yes,against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

fre accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number YLBSBEP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

No. Of Passenger (Including Driver)

Page 2 of 15



SIKETCH PLAN

IMPORTANT NOTICE

Please raport correctly the details of the accident to speed up the claims process

This Form must be completed by the Pollcyholder and/or the Authoricad Driver,

ot

infarmatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudlizte paolicy liabllity,
Thea lssue and scceptance of this Form by Insurance companies I nat an admisslon of pelicy liahility on the part of the Insurance

companias,
Any false reporting may he referred to the Police for Investigation.

& The report wlll be forwarcled by the Insurers of the GlA Recards Management Centre established by the General Insurance
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon application by

Interastacl parties.
By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of

the report belng made avallable aforessid.

Consent under the Personal Data Protaction Act [FDPA)

| understand, acknowledge, agree and tonsent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal Information set out In this [form] and any other personal Information
orovided by me or possessed by my Insurer {eallectively the “Persanal Information®) and disclose and transfar such
Personal Information to all insurer{s) wha hava Insured vehlcle(s) Invalved In this accidant (2]l Insurer(s) wheo have Insured

vehlcle(s) Involved in this accident shall be collectively referred ta as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Autharlty of Singapore and any relevant government agencyfauthority {such as the police), for the purposa(s)

af s
{i) processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary

Investigations relating to the claims;
(i) Investigating the accldent andfor my clalms;

(i) carrying out and/for dealing with my lnstructions or respending to any enquirias by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invalve disclosure of certaln personal clata about me to bring about delivery of the same as weli as on the

extarnal cover of envelepes/mall packages); and/or
{v) complying with applicable law In administering, processing, handiing and/ar dealing with my claims.{callectively the

"Purposes”)
allinsurer(s) who have Insured vehicle|s) invelved in this accidant and the Insurers' lawyers/law firms, may/are permitted

{bh alli s
to collect, use, disclose and/ar pracess niy Persanal Infarmation for one or more of the above Purposes; and

{c}  myPersanal information may/can be disclosed by any of the Insurers anelfor GIA to their third party service providers or
agents{includling thelr Jawyers/law firms), which may be sited outside of Singapare, for ane or more of the sbove Purposes

my Persanal Information will alsa be callectad and useel to campile claims histary for the purpose of fraud estection

investigation and management in present and all future claims

tha infarmation so collected under [d) ahove may be shared / disclosed:
fil 1o all insurers and/or any ather thind parties that assist in evaluating, investigating, centrolling ar managing fraud
remulators, law enforcement and gavernment agencies as reasonably reguired lor the purposss stated, or

(i1} for complying with reguirements under any regulations, laws or court orders

NEW ALITODRIVE CREDIT(S) PTE LTD

210 furt Club Road, Lut 4 |

Singapoie 27 7995 ,j// 0 ' /_M
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Date of Accident

fccident Place

Vehicle Reg. MNo. (Car Plate No.)
Vichicle Make/Model

Insurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of C]l.wnm' & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

4049133

:U"”UE:I L0 pccident Time; 806

(24-HR-Format)

Imm - Capave  Gondw
v

(TT 257
mazda 3
NTUC Policy No._ 511 31 1344 |

W Autodeive. Gredites) P Ltd 1&5213]3}5

Crumr.;,r‘sHp

Chow Wea Feng $65]312507
. J

: 173’%“#""'1“5 DRIVER'S License Pass Date_1/0%/ 2015

Company Tel

: Spouse \ Parents \ Children \ Sibling \ EJ;l'LplU}’E-E". Oihers:&_‘f’*ﬁ ﬂ
Bk (09 DBedox  Reservoi- Poad 802 -14100 (430019)
1) ':]‘I.JL[:: lﬂ}’-}"f 2)
F )
@_QDCE{‘\ QUTDOOR (e.g. working inside or outside office)
WF (oW a5 @ HotmalL tom

“CLEAR & DRY \RAINING & WET \ AFTER. RAIN & WET
I,-"'"'FH_ _‘__"‘“--\
: Reporting Only ’HW Claim Own Insurance

Number of Passengers (Including Driver): 0l

-

Was there any video Captured by car camera: YES\NO' h
Exact pumpose for which vehicle was being used at the time of accident\Private e\ Work purpose

Other Party Driver’s Pavticular (if any)

Vehicle Reg. No:

Wehicle Reg. No:

Yehicle Make\Wodel:

Vehicle Make\Model:

Name Dnver:

Name Driver:

IC MNo. Driver:

1C Mo. Driver:

Diiver's Contact & Add:

Priver's Contact & Add:




(7 Income

made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1559 [MALAYSIA)

Certificate Number: 5113127491 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle ! SITEA1S)
Chassis Number ¢ IMBBL10Z1A01145812
2. Name of Polleyhalder ¢ NEW AUTODRIVE CREDIT (5) PTE. LTD.
3, Effective Date of Insurance . 04 Oct 201%
4, Expiry Date of Insurance 1 03 Oct 2020
5. Persons or Classes of Persons entitled to drive#

{al The Policyholder,
{B] Any other person wha is driving on the Policyholder's arder or with hisfher parmiscian,
Frovided that the person driving is permitted in accordancs with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Usef
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods {other than samples) in connection with any trade or business,
(¢} Use for any purpose in connection with the Motar Trade.
# Umitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Raad Transpert Act, 1987 (Malaysia), are noLto be included under these

headings.
EXCESS (SECTION 1) : 552,000
EMCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIOMAL EXCESS 1 551,000
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE PNES
MCD PROTECTION ; NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ NfA
MAMED DRIVER (1) < NfA
MAMED DRIVER (2} 1 NJA
HIRE PUACHASE COMPANY T
SUNM INSURED : MARKET VALUE OF IEISL.IRED WVEHICLE AT TIME OF LOS5

|/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act, 1987 {Malaysia)

Azency  GOLDEN PRIME INSURANCE AGENCY [00000613808)
Date af lssue ¢ 04 Oct 2019 16:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of 1

% Policy Infarmation

Palicy No. 5113127491 Pollcyholder ey aUTODRIVE CREDIT (S) P1 oy ™ "' 2012231378
Certificate
No.
Address 5B SWANAGE ROAD DUNMAN GARDEN SINGAPORE 437191
Product Groug
Name PRIVATE CAR INSURANCE Plam Policy Flag
Palicy Effective s i 1
jesue Date  DA/10/2019 Diate 04/10/2019 00:00 Expiry Date 03/10/2020 23:58
Excess All Claims
Type Per Accident Expsss
Own
Third Party windscreen
1500 damage 2000 100
Excess Exress Excess
Additional 05
Excess 000 Pramium o
Dutside Qutside
Singapere 2000 Singapore 1500
O Excess TP Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel. 63426785 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Inife
= Policyholder Mailing Address
Address 1 6B SWANAGE ROAD Address 2 CUNMAN GARDEN Address 3 SINGAPORE 437151
Address 4 Address Type Singapore address Post Cade 437191
Related Policy
Unit Mo, i 5116375837
B Insured Object: SITE915)
= Endorsaments
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/ icm/eclaim/registrationInit.do?policyNo=511312749... 10/3/2020



Claim Handling(accident reporting Claim Task

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

sy 0 sesmesmn |
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: HegSent |
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-
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€25 8 10 Maw 2070 18538 PANCE Do Chox e
PPy A_UIBI_BOOGE1 [ NATIOMAL KESESSHENT CENTRE SRV ks A A8 F20-3-4D
ICES) on 10 Mar 203013 135
MAC_PEYA_ UBL BODGOL[ MATIOMAL ASSESSMENT CENTRE SER4] asasa e Pt D020-3-10
CES] o L0 Mar 2020 1135
b MAL_PAvA_UBI_BO0E01] KATIONAL ASSESEMENT CENTRE SERV] Phatos Wormal Phobea 2020-1-10
- CES} on 40 Mar 1020 11:38
KAC_FATA_LIS]_S00801] RATICHAL ASSESSMENT CERTRE S2RYV] . marmel FRos o JOI0-3-10
CER) on 10 Mar 2020 11:35
=
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ﬁ A qs:‘m 10 P 20200 11234 it Narma
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 10/3/2020



