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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report C':Irl'EEHE the details of the accident to speed up the claims procass.
2 This Farm must be compleled by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurale as pessible. Any wilfiul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability.

4, The issue and accepiance of this Form 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 repert will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapaore (LA for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the Indgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mada available

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
13/03/2020 09:27

12/03/2020 08:40

UPP SERANGOON RD TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SMMSB30R

GOH LEE THENG
SXHKXOGEE

NOEMAIL

(LOCAL) +65-91797718
OFFICE-91797718

HONDA
JAZZ 1.3L AT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112472755

GOH LEE THENG
SHHHXO6BE

21/04/1980

CUTDOOR

121032012

8 YEARS AND 0 MONTHS
FEMALE

{LOCAL) +65-91797718

OFFICE-91797718
NOEMAIL
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Address

Postcode

BLK 997C BUANGKOK CRESCENT

#15-837
534987

Was driver an employee of the Insured's Comparny NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles (including own vehicle)

invelved in the accident 2

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

I hz_w_e_ been approacr_'led by unknown _persun(s] NO

soliciting/offering accident claims assistance.

Mumber 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? NO

If Yes,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? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SDR9088X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR

MName of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postocode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

Name

DETAILS OF INJURED PERSON 1
GOH LEE THENG
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SMMS5830R
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Fod

Plrase report correctly the details of the accident to speed up the claims process

This Farrm must be completed by the Palicyholdor and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materjal

facts may allow Insurance companies to repudiate policy liabllity,
The isswe and acceptance of this Form by Insurance companies Is nat an admisslon of pelicy liability on the part of the Insurance

companies,

Any false reporting may be refzrred to the Police for Investization,

The report will be forwarded by the Insurers of the GIA Recards Management Centre establishad by the General Insuranca
Assoclation of Singapore (GIA) for archiving and that copies of this report will far a faa be made available upon appllcatlan by

Interested partles.
By the lodgment of this report to the [nsiirers, you hereby-consent ta the archiving of this report at the centre and to coples of

the report belng made available aforesald.
Consent uncler the Personal Data Protectlon Act (PDPA)

| undlerstand, acknowledge, agree and consant that:

fa)

(b}

[}

(dl}

fa)

My Insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/er process my personal datafpersonal information set out In this [form] and any other personal Information

provided by me or possessed by my Insurer {collectively the "Personal Infarmation®) and disclose and transfer such
Persenal Infarmation to all Insurer(s) who have Insured vehlele(s) Invalved In this accldent {all Insurer(s) who have Insured

vehicle(s) Involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)

of !
{i] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Investigations relating to the clalms;

{ii) Investigating the accident and/or my clalms;
(ili] carrylng out and/or dealing with my Instructions or responding to any enguirles by me

(iv] administering my claims (including the mailing of correspondence,; statements, Invalces, reports or notices ta me
whish could Invelve disclosure of certaln parsonal data about me to bring about delivery of the same as well as on the

external cover of envelapes/mail packages); and/or
(v} complying with applicable law In administering, processing, handling and/or dealing with my clalms (collzctivaly tha

“Purposes”)
all insurer(s) wha have Insured vehiclz{s) involved in this accident and the Insurers lawyers/law firms, may/are permitted

to collect, use, disclose and/or precess my Personal Information for one er more of the above Purpases; and

iy Personal Information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providlers or
agentsfinclucling thelr lawyers/law firms), which may be sited outside of Singapere, for one or more of the akove Purposes

my Personal Information will also be collected and vsed to compile claims history for the purpose of Iraud detection
investigation and management in present and all future claims
the tnfermatlon so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/ar any other third parties that assist In evaluating, Investigating, contralling of managing fraud
regulalors, law enforeement and gavernment agencies as reasonally required for the purposes slated, or

[i1) for complying with requirements vnder any regulations, laws or courl arders

Mplicyholdled's Sienature

ate &

Reporting Cenlre Pnr!-ukwl'i Signalure
fHame:
MBACFIM i

Deiver's Sionature
{17 eledweer is not the polcyholider)

Time
ate & Tinwe:
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Date of Accidant

Accident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

hsurance Company

(hener or Company Name /IC Na.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Dale DfBiJ‘L‘h
Relationship of Dwnm % Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Ceoupation

Email Address

Wealher & Road Surfzce

Reporting Type

Number of Passengers (ncluding Driver):

zn:m’)

No: ‘0%
___Accident Time: 0&0 (24-HR-Format)

:_UEEE”“ Sostngoon Pond Tonnds Ciny
SMM BEBO 12 J

H;,*.n{,l‘ﬂ Jﬂ\ EE S
Nl Policy No.

G Lae Tmm Ceoe3Nd L
q"l 13 HL Owner's Hp _,CGJ;‘—PNW Tel

4

: itr'o“ti 1960 DRIVER'S License Pass Date_(1[0 3] L

: Spouse \ Parents \ Children \ Sibling \ EmpIo yee\ Others;
BLE 9a3-C EJ;’M%}C (rectent #1(§ - Es?vw»f‘*’w}

) ¥l 2)

 INDO OUTDOOR (e.g. working inside or outside office)

V#ﬁtﬂ"mﬂf‘ﬂ @Gm” Lomn

. CLEAR & DRY \RAINING & WET \ AFTER. RATN & WET
: Reporting Only \ Chaim Other Party \ @laim Qwn Insurance

o)

Was (here any video Captured by car camera; YE{;;JB/-- S—
Exact purpose for which vehicle was being vsed at The time of accident; Private use \ Work purpose

Other Pat

Driver’s Particular (if anw

Vehicle Reg. No:

SN 08 x

Vehicle Reg. No:

Wehicle Malee\Model:

Vehicle Male\Model:

Wame Diiver:

Name Driver:

10 MNao. Diiver:

1C Mo, Driver: e

Contact & Add:

Priver's Contact & Add;

Diyver



{7Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5112472755 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SMMS5830R

Chassis Number ¢ JHMGEBES09522208D
2. Mame of Policyhalder : GOH LEE THENG
3. Effective Date of Insurance ¢ 11 Sep 2019
4, Expiry Date of Insurance : 10 5ep 2020
5. Persons or Classes of Persons entitled to drives

{a) The Palicyholder.
It} Any other person who s driving on the Policyholder's erder ar with his/her permission.
Provided that the persen driving is permitted in accordance with the licensing 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 ar by reason of any
enactment or regulaticn in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, rellakllity trial or speed-testing.
{b) Use for the carriage of goods [other than samples) in connection with any trade or business.
{c) Use forany purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Farty Risks and Compensation)
Act (Chapter 183] and Szction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS {SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE + YES
WCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : GOH LEE THENG
NAMED DRIVER (1) : Nfa
NAMED DRIVER {2) CNSA
HIRE PURCHASE COMPARNY : TAl HUAT CREDIT PTE LTD
SLUM INSUIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Fart [V of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE PTE. LTD. (0000057 2842)
Date of [ssue : 10 Sep 2019 11:31 hrs

N5

Authorised Officer Chief Executive

For NTUC INCOMME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




Policy Search Page 1 of 1

eBaoTech o GeneralClaim
Hello, NAC_PAYA_LBI_SO0601 * Change Language  * Change Password  * Log Out
My Desktop p,u".w Query
Wotice of Loss = SR
Policy Mo, | Cate of Accident 12032020 08:40 3
Wehicle No.(For Matar} Emmizigr ] Certificate Mumber ]

Certificate Pobcyhalder  Policyhalgar Wehicle Insured Commence

Select  Policy No, Mumber Mama NRIC Product  Cover Type haa, Ohjeet Date Expiry Date
O s112e775E GOMLEE  canpaosse  anc SiePe  SMMSBIOR SMMSBIOR 11/D9/2019  10/09/2020

C

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder Palicyholder
Policy No. 5112472755 Name GOH LEE THENG HRIC SHOBISEHE
Certificate
Mo,
Address 4924 MACPHERSON ROAD SINGAPORE 368199
Product Group
Nairik PRIVATE CAR INSURANCE Flan Paliey Flag M
Policy Effective ; X
Issue Date 10/09/201% Diate 11/09/2019 00:00 Expiry Date 10/09/2020 23:59
Excess All Claims
Type Per Accident Excess
Own
Third Party Windscreen
1500 damage 2000 100

Excess Exosss Eucess
Additional o o5 o

Excess Pramium

Outside Qutsede

Singapore 2000 Singapore 1500
0D Excess TP Escess
Agent ASSURE PTE. LTD. Agent Tel  6B4B9119 G5T Flag Y
Co-

insurance  Na

Flag
Open

Policy Infa
Certificate

Infa

= Policyholdar Mailing Addrass
Address 1 4924 MACPHERSOMN ROAD Address 2 SINGAPORE 368199 Address 3
Address 4 Address Type Singapore address Post Code 368199

5 Related Palicy

Unit Ko 156-837 Murnbiar 5112472755

b Insured Object: SMMSB30R

2 Endorsements

Seqguence Date of Endorsemant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511247275... 13/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Aceldant MY/ 10EEO3

Page 1 of 2

Rglay Ho BLLM727EE WEnicie Mo SHMIAIER
Cemhicale Mo
Pricyhiiles kame GHA LET THING
Product Code PRIVATE CAR [MEURANCE Cowar Typa drivn CLARSIC
Camact 8. Hebie] ai7eTE e Mo O] a
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HEE: Protechan L WD Ernsimmant| ) -]
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Eepert Dol RATAAI0 1010 hrodent Regort Wkhin 34 hoi Y
Dne of Aocdeni LRG0 Time of Acxigert hcmm o840
Reporting Centre Crange Fore
Accident Locaban U SERANGOON AD TWDE CITr
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Excuii Tyga Per Arckient WIELBEN ERCEEE 100,00
Or Standdrd Exsags 000,00 TF SLardaes Excess 1,300.00
YIER O Exoses 0.oa ¥IED TF Ewcesy asg
aqinpns Ecep -]
Total OO Excess Apslicatie 2000.00 Tecal TP Excess Applacatie 340000
= Banefits - = = - -
@ GET Reghtarad nfermation .
e — o Mo . GET Argistration: Dt
‘35T Regsrstion Na, @5T Status Venfed
wadfzation Hslony
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Ma.
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Liat Doc. Batmved

Pitase Seen
e
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Dl ihiacie Mhombar
T of Brefit =
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GET Eegagration Mo

Bakoyhoider MRIC SB0AIREAE
Loading o
COact Mo (Fome ) ]
el L
#Code Resson
Privace Hire Tul
Accioent Type Calliizn - Haad 1o Badr
Courtry af Actident Sngapane
1CH Ho
Driser bn Covarsd T Crregred
L1
Address 1
Boat Cadw 188199
Driver DOE TLIDATRED
Ditving Experienoe ]
Conied Ko.[Home] ]
dgriress 1 BUANGEDK EDGEVIEW
Poit Coda GRBFT

Drivar Insurer Company
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Contact Me{Oee)
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I
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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