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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to spaed up the claims process.
2, This Form must be completed by the Policyholder andlcr the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any witiul misrepresaniation or witholding of material facts may allaw insurance companies o

repudiaie policy liability

4. The issuwe 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 reporl will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repor to the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27103/2020 17:30

26/03/2020 23:40

JUNC DAIRY FARM RD & UPP BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo

Altemative 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SJH1954E

LALU KHEE HUA
SHXXX846D

NOEMAIL

(LOCAL) +65-96719528
OFFICE-96T19528

TOYOTA
WISH 1.8 AUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087628505-03

ELISE LIM SHI RUI
SHHHKHIAZ
19/08/1999

INDOOR

18/06/2019

0 YEAR AND 9 MONTH
FEMALE

(LOCAL) +65-B6861035

OFFICE-86861035
NOEMAIL
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BLK 550 SERANGOON NORTH AVENUE 3
#10-35

Postcode 550550

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

Address

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

imvalved in the accident z
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.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . LAU JUN HAD
GENDER: : MALE

Passenger 2 MAME: - LOW JIA LI
GENDER: : MALE

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 STATEMEMNT.

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFv5899D

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN PING WEE
MNRIC/Passport Number

Contact Number OBBRREYT
Address
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Postcode
Insurance Company Name
Nature Of Damage

Ma, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn’?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

2
DETAILS OF INJURED PERSON 1
ELISE LIM SHI RUI

BODY
SJH1954E
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LA JUN HAOD

BODY
SJH1954E
YES

NO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

LOW JIA LI

BODY
SJH1954E
YES

NO

FPage 3 of 14



SKETCH PLAN

IMPORT N E

1. Plesse report correctly the details of the accident to speed up the daims process.

2. This Form must be eted Pol the Authori :
3, Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation of withholding of material

facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

&. Any falsere ferred to ice for investigatio

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

7. 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 aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, vse,
disclpse and/or process my personal data/personal information set out in this [form] and any other personal information
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) involved in this acoident (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
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), far the purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii) 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 disclosure 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”)

(&) all insureris) who have insured yehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA 1o 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws o court orders,
™ e
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£ Pali:;ﬁ'é%er‘: Slgrature Driver's Signature Report:ng Centre Persuﬁﬂel's Signature
Date & Time: {if driver is nat the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DECLARATION

IfWe daclare the foregoing particulars are true in every respect.
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Driver's Signature Reporting Centre Personn Slgnature
(If driver 15 not the policyholder) Mame:
Date & Time; NRIC/FIN Mo



Vehicle No. ST TTSHE  Model/Make Tayete Wi .
Date of Accident .:ref‘/ e f,;a.’) @ B [
Time of Accident 23 4?.;1 HRS |

 Location of Accident

|Exact purpose use during accident I bimt  fued

Name_af Owner

Law _[Khze //M

Telephone No.

H/P: 967/ 9525 - Home: Office :

INRIC s /4239460 |
Address 8L 549 oo Chu fang Sf 52 ¥12-1) &) é?ﬂi#i'
Claim type oD <THIRD PARTY ?  REPQRTING ONLY

Insurance Company AT .

Type of Coverage JdComprehensive?  Third Party  Third Party / Fire /Theft i
Policy No. _fﬂ-&'?fﬂgiﬂ ~o3

'Name of Drhﬁ

As Above If No,

Elise L Bi Res ||

NRIC £ IT262T4 = AnyPassengers: o2 (m ) .
Date of birth 1 7/e8) (897 i
Occupation Outdoor J / Cﬂad-}m_)

Driving License Pass Date [ 966 /et T - N
Gender ¢ Piraie m T )
Contact No. |H;"F F685 /234" Home : Office : _____-__
Address Bis (50 Seanguon Neth  Hoe 3 # 10°RC &) -orosx?|

Driver have any own vehicle {No,

if yes Reé No.

Relationship Employee, If no, state f:?u@‘f_ |
Weather condition < CLe_ar_D Raining Other

Road Surface by O Wet  Other

Any Injuries No, if Yes, Who?

Mame And Contact No.

UL foee Lim G Ko clf: £o£6 10317 @, Jia i gﬁfa_“f;- f_'?f',_?

Mame And Contact No.

Y sau Jun Hae ("’f/t"’: fosg 228)

w2

Police Report No, If Yes, Where?

Vehicle B No. SEv j? ‘;7';7 {:) Any Passengers : g/ /,:’2 T
Name of Driver Tay  Pwé W c—EE Contact No. : 765 & ?.c{f;? r
Vehicle C No. Any Passengers : ;

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : )

Vehicle G No. Any Passengers :

Witnhess Name AR Witness Contact : - |
Accident Portion Kazr  Fotosn

Camera Recorder {Yes PNo

Email Address

elsefm_ 97 @ ftorust - cone

PARTICULAR WORKSHOP M- |
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON 27 Tana

FAX NO 6741 0510 [ oy
WORKSHOP EmpiL APDRESS | <alds B nbS|- om - 33




(7 Income
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1839)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

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

Certificate Number: 5087628505-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SIH1954E

Chassis Number : JTOERIZWG03000411
2. Mame of Policyholder : LAU KHEE HUA
3. Effective Date of Insurance : 15 Feb 2020
4. Expiry Date of Insurance : 14 Feb 2021
5. Persons or Classes of Persons entitled to drivest

{a} The Policyholder.
{b) Any other person who is driving on the Policyholder's erder ar with his/her permission.
Provided that the person 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.

This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
ic) Usefor the carriage of goods (other than samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor 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 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) : NfA
WINDSCREEN EXCESS © 55100
ADDITIONAL EXCESS T
LUMMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YE5 (FREE)
TRAMSPORT ALLOWANCE NO
EXCESS WAIVER : NO
PRIMARY DRIVER . LAL KHEE HUA
MAMED DRIVER (1) L NA
MAMED DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY T NSA
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 Mator
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . ALLGEN INSURANCE AGENCY (00000573443)
Date of Issue : 10 lan 2020 15:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Page 1 of |

Policy Search

GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_800801

* Change Language * Change Password b Log Out

My Degktap Pﬂtiw ngn
S B e L P il x D
phiee AR boss Palicy Na. | | biate of Accicent EE03E020 2340 |
Wehicle Mg [Far Motor) |_5]H1'95-4E | Certificate Number | |
[ Search |
1 Certificae Palicyhipider Policyhoider Wehicle Insured Cammeance 2
' 5. Product T
elect - Policy N Humiber Name MRIC Peclisft - LoRer T i Dibject Date Sipy Daln
SOBTEZA505- LAL KHEE = drivg : !
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27/3/2020

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



Policy Information Page 1 of 1

@ Policy Information

Policyhabder Palicyhelder

Policy Mo,  5087628505-03 Name LAl KHEE HUA WRIC 514232460
Certificate
MNa,
Address BLE 54% #12-11 CHOA CHU KANG STREET 52 SINGAPORE 6B0549
Product Group
Name PRIVATE CAR INSLIRANCE Plan Policy Flag N
Policy Effective : !
EEEiis Date 10/01,/2020 Bate 15/02/2020 Q0:00 Expiry Date 14702/2021 23:59
Excess y All Claims
Type FEEARE RSt Excess
wn '
Third Party Windscreen
a damage 600 100
Ewcess Excass Excess
Additional o 05 0
Excess Brermiurm
Ourside Cukside
Singapore GO0 Singapore 0
0D Excess Th Excess
Agent ALLGEN INSURANCE AGENCY  Agent Tel, 91711145 GST Flag Y
Cao-
insurance Mo
Flag
Open
Palicy Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLE 549 #12-11 Address 2 CHOA CHU KANG STREET 52 Address 3 SINGAPDORE 680549
Address 4 Address Type Singapore address Post Code BHOS49
Related Policy 3
Unit Mo, Humber 5087623505-03
B Insured Object: SIH1953E
Z Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endarsement Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=508762850... 27/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
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Adzrene |
Adgress 4
Linii Ko
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Reading?

Madfzation Hfloy

oot [

Claim Type *
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Claimant Mame *
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Claim Descripgion
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(8
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Cats Bagiabared
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Claim Handling(accident reporting Claim Task )
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WAL PRYS_UR]_BOCEOL] MATIDMAL ASSESSMENT CENTRE SERY]
CES) oo 27 Mar 2033 17:43

MALC_PAYA_LBI_BOOG0L( KATIOMAL ASSESSMENT CENTRE SESV]
CE%] 6n 27 War 1020 17142

HAC_#&YA_LBI_AN0SN1E KATIONAL ASSESEMENT CENTRE SERV]
CES} on 27 Har 3030|742

KAC_Pave_ L] 300501 KATIORSL ASSESSMENT CEWTRE SERV]
CES} an 17 Har 2020 57:42

WAC_PaYA_ LB A00501] RATIORSL ASSERSSENT CEWTRE SERV]
CES| an 17 Har 2000 17142

WAC_PAYA_LI]_BDDS01] NATIOKAL ASSESSMENT CERTRE SERV]
CES an IT Har 200D 17143

WAC, PAYA_LIEIBODED ]| NATIONAL ASSESSMENT CERTRE SERV]
CES) an 7 Mar 2000 17:42

RAC_PAYH_UHI_SO0801] NATEONAL ASSESSHENT CENTRE SERY]
CES) @0 2T My 2000 17:47

MAC PRYA_URAL BOOSD | MATIONAL ASIESSHENT CENTRE SERVE
DFS) on 27 Mar 2030 1743

FAC_PRYE_UBI_BOOBOL] MATIOMAL ASSEGIHENT CENTRE SERVT
CES) g0 27 maar J0G0 1742

M PRYA_URL ROCHOL] MATIDNAL ASSESSHERT CENTRE SERY]
TES) o 27 Mar 2000 1742

Upicaded By, Date Figer Daoe

Catagary
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