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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly the details of the accident io speed up the claims process,

2, This Form must be completed by the Policyhelder andlor the Authorised Driver,

3. Information provided must be as fruthful and accurate as possible, Ary wilful misrepresentation or witholding of material facts may allow insurance companies o
repudiate policy liability.

4. The issue and acceplance of this Form by insurance companias 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,

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G4} for
archiving and that copies of this reporl will, for a fee, be made available upon application by inlerested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repert al the centre and to copies of the report being made available
afaresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

06/04/2020 09:21

03/04/2020 1710
TAMPINES AVE 9
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJUT126X
Insured/Policyholder

Name Of Registered Owner HENRY KOO BENG KIONG
NRIC No SXXXBEEC

Email Addrass MOEMAIL

Mobile Phone No (LOCAL) +65-85224853
Alternative Phone No OFFICE-85224853

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5115037221

Cover Note Number

Driver

Mame of Driver HEMRY KOO BENG KIONG (HENRY XL MINGQIANG)
MRIC Mo SXENK586C

Date Of Birth 05/06/1976

Occupation OUTDOOR

Date Of Driving Pass 01/11/2019

Driving Experience 0 YEAR AND 5 MONTH
Gender MALE

Mobile Mumber (LOCAL) +65-85224853
Fax Number

Contact Mumber OFFICE-85224853
EMail Address NOEMAIL

Pa,ga14:|f"|?



Address Eéé;?ﬁ TAMPINES STREET 41

Postcode 520406
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

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
MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

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) 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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLK4430R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Name of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

MWo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details 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 possible. Any wilful misrepresentation or 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 liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GiA 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 lodgment of this repeort to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

ial 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 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 accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and,/or my claims;
[iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, 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 af envelopes/mail packages); and/or

iv] 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
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

{t)  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, far one or more of the above Purposes.

(d) my Personal Infermation will also 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

N

’ |

Date&TiriQe:

{If driver is not the policyholder) MName:

= {
Puliwhﬁﬁ}\ature Driver's Signature Reporting Centre Personfigl's Signature

Date & Time: MRIC/FIN No.:



SKETCH PLAN

Cedor 4o erffecbed Tkl Thes,
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

1 |,'

.
Palicyh u!der'ﬁ' Sign:?fure Driver's Signature
Date & Time:
Date & Time:

[If driver is not the policyholder)

Reparting Centre Personne

MName:
MRIC/FIN Mo.:
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ON STATED DATA AND TIME, | TRAVELLING ALONG THE STATED VENUE. FRONT
VEHICLE BRAKE, | BRAKE MY VEHICLE AS WELL. SUDDENLY | FELT AN IMPACT OF

MY VEHICLE AND REALISED THAT VEHICLE B HIT ONTO MY VEHICLE REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 3 _/_ /13 yoDmmpvyvy), ime_[2 Lo jiHsnm
_LocATion,___ 1w pinel AL 9
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DETAILS OF VEHICLE o

aJVEHICLE NumBer.___ JJv 71VeX

bJINSURANCE COMPANY: I TJL

cJPOLICY NUMBER: 1) 33V 1.

d|POLICY TYPE: [ COMPREHENBIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT)

o)MAKE & MODEL:____

fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS|
gIVEHICLE CATEGORY: {F'RlVATE J COMMERCIAL / MDTDECTCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:__ 0 Vol

i|AREYOU CLAIMING UNDER ‘I"C:t‘; W IMNSUR ANCE {YESJ’I@

T

IF MO, PLEASE STATE [THIRD PA CLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER

 AINAME_avY oo U9  Jaung HFEMALF
b} NRIC/FIN/PASSPORT:_ =76 PR TRGC commc A LAY
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: (MALE / FEMALE)
b) MRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: -

*d)DATE OFBIRTH: (_5 /7 & 7 1995 )(oo/mmsryyy)
&) OCCUPATION: (INDOOR / OUTD P OR)

fYYEARS OF DRIVING EXPRERIEMCE? :
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / _hﬁJ]
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: her

b}ROAD SURFACE: (PRY)/ WET'/ OTHERS

WAS ANYBODY INJURED [YES /
a|REPORTED TO POLICE (YES /
CE STATION;

IF YE3, PLEASE 3TATE WHICH POLI

o) WEATHER CONDI‘I@ {C R / RAINIMG f OTHERS

THIRD PARTY VEHICLE (Prvade Hivr)
a) VEHICLE NUMBER; Lk Yy Jell - MODEL:
Levd| NRIC!FINIPASSPDRT COMNMTACT:
THIRD FARTY VEHICLE
d] VERICLE MUMEBER: MCODEL:
2] DRIVER'S NAME:
D NRIC/FIN/PASSPORT: CONTACT:.
Cmai| =
1)
.gﬂx- =

fo =
NID T



(/iInCcome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
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: 5115037221 Cowver : drivo CLASSIC
1. Index mark and Registration Mumber of 'l.l'ei-1icle o SIUT126X

Chassis Number © MROS3HY9305144226
2. Mame of Paleyholder HEMRY KOO BEMNG KIOMNG
3. Effective Date of Insurance 19 Dec 2019
4. Expiry Date of Insurance 22 Dec 2020
5. Persons or Classes of Persons entitled to drivel

[a) The Pelicyholder
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle 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 Maotor Vehicle.
6. Limitations as to Use#
{a) 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.
{e) 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 Motor Trade.
# Limitations rendered inoperative by Section & 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) . S8600
EXCESS (SECTIOM 2) o N/A
WINDSCREEN EXCESS - 55100
ADDITIONAL EXCESS M/A
LINNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSUIRE WITH COE : YES
NCD PROTECTION NO
TRANSPORT ALLOWANCE : WO
EXCESS WAIVER : NOD
PRIMARY DRIVER ¢ HENRY KOO BENG KIONG
MAMED DRIVER (1) © MSA
MNAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY ;. GV CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I'We 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 Part IV of the Road Transport Act, 1987 (Malaysia)

Apency ¢ KHC HOLDINGS PTE LTD (00000613934
Date of Issue o 19 Dec 2019 14:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page | of 1

= Policy Information

Palicyholder Policyhobder
Policy No. 5115037221 N HENRY KOO BENG KIONG NRIC S57643586C
Certificate
Ko
Address BLK 206 #06-07 TAMPINES STREET 41 SUN PLAZA GREEN SINGAPORE 520406
Product Group
Hame PRIVATE CAR INSURANCE Plan Pailcy Flag M
Palicy Effective ; | !
[sgLie Datm 19/12/2019 Hate 19/12/2019 00:00 Expiry Date 22/12/2020 23:59
Excess All Claims
Tine Per Accident Etana
Cwn
Third Party Windscreen
1} damage £00 100
Excess Bicass Excess
Additional o o5 o
Excess Premium
Cutside Outside
Singapore 600 Singapore 0
0D Excess TP Excess
Agent KHC HOLDINGS PTE LTD Agent Tel. 62538288 GST Flag ¥
Co-
ingurance No
Flag
Open
Falicy Infa
Certificate
Info
# Policyholder Malling Address
Address 1 BLK 406 #06-07 Address 2 TAMPINES STREET 41 Address 3 SUN PLAZA GREEN
Address 4 SINGAPORE 520406 Address Type Singapore address Post Code 520405
Related Policy
Linit M. Number 5115037221
[* Insured Object: SIUT126X
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5115037221... 6/4/2020



Claim Handling(accident reporting Claim Task )
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