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SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process,

2. This Form maust be complaled by the Policyholder andfor the Authorised Driver,

3. Informaticn provided must be as iruthful and accurate as possiole. Any wilful misrepresaentation or witholding of material facts may allow insurance companies io

repudiate poficy liatdity

4, The issue and acceptance of this Form by ingurance gompanies is not an admission of policy liability on the part of the insurance companias
5. Any false reporting may be refarred to the Police for investigation.

&, This repor will be forearded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, bé made availabla upon application by interesiad parties.

7. By the lodgemeant of this repor Lo the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/04/2020 11:23

13/04/2020 14:45

JUNC OF BEDOK NORTH AVE 1 & BEDOK NORTH RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Palicyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mohbile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which venicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair 1o your vehicla?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date OF Birth
Ccocupation

Date OFf Driving Pass
Driving Exparience
Gendar

Mobile Mumber

Fax Number

Contact Number
EMail Address

SLJ8948T

AT.INTER DECOR
JAKTO0L
NOEMAIL

OFFICE-39999999

HONDA,
VEZEL

CHAUFFEUR

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5114870151

TAY BENG KIANG
SHXXXEZED

21/06/1958

QUTDOOR

17106/1978

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90606728

ALVINTATBK@GMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

FRoad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥as,Please state which Police Station

YWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any sudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

Name of Driver
MRIC/FPasspart Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 4 MARINE TERRACE
#10-216

440004
NO
WHER

COLLISION - HEAD TGO REAR
CLEAR
ORY

ND
2

YES

YES

NO

MO

MO

YES

YES

WITH WORKSHOP
ND

SFATTETZ

PRIVATE CAR

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

TAY BENG KIANG

SLIGHT
SLJB24ET
YES

MO
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}f‘__il_'nicie No.

G £94& T .

Model / Make  Fenc’n  Veze |
/

Jate-of Accident |

;_f’ﬁ?-‘i‘ o2 o

Time of Accident "4 # ¢~ HRS - L
Location of Accident Bedok Mot A | rewetion Kedek  Morntle  Ke!
Exact purpose use during accident  (Jaafier" <J

Name of Owner d AT R Aecor

Telephone No. H/P : Home : Office :

INRIC 382737 oo L

Address WO, Everit? Read , €0) 42 K43 4 |
Claim type oD <THIRD PARTY> REPORTINGONLY ]
Insurance Company | MNTd ]
Type of Coverage t,,j:ur'r*n;:-rehensh.n% Third Party Third Party / Fire /Theft

Policy No. o R s T R h

'Name of Driver As Above If No, Y Bewd Kol

NRIC | 2,3846080 Any Passengers - .
Date of birth I foT/) 95 - -
Occupation = or ___J_ / Indoor :
Driving License Pass Date L il /F g __."r tF7& - |
Gender B C,Mg'l_e\,) / Fémale o

Contact No. H/P: ~ Home: Office :

Address BUS 4 Patan  Terraes A 10-3(6 (2) pqo004

Driver have any own vehicle |No, If yes, Reg No. .

Relationship Employee, If no, state & ar—st” |
Weather condition C%anr\) Raining Other B |
Road Surface <l-:ﬂr',r' _) Wet Other i

Any Injuries No,  (_If Yes;Who? B

Name And Contact No. 78] RENnG  Eioad

( ,-,:/; fobo 28 ')

Mame And Contact No.

Police Report Q_ﬁt_:-,v If Yes, Where?
f_‘h.iehicleE No. SFA 7767 =z . AnyPassengers: s A

Name of Driver / Contact No. :

Vehicle C No. - Any Passengers : 4
Vehicle D No. = | Any Passengers : '
Vehicle E no. Any Passengers :

\Vehicle F No. __Any Passengers :

|Vehicle G No. Any Passengers ; ,
Witness Name Adv B Witness Contact : ars @, '-
Accident Portion Kor Pofin

Camera Recorder <lYes /No T

Email Address —  odvin ‘ﬁsz P K@%ﬁmgﬂ - Com!

PARTICULAR WORKSHOP loSreens

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jazby 7w -

FAX NO 6741 0510

WORKSHOP Empil. ADDRESS, | <alds @ nS(- om- 53




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be lete the Poli nd he Au o
3. Information provided must be as trythfyl and accurate as possible. Any wilful misrepresentation or withhglding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admisslon of policy liability on the part of the Insurance
companies.

5. Any fal rting may be refer the Pol nvestigation.

6. 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 iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and consent that:

ta] 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 Infarmation to all insurer{s] wha have insured vehicle(s) inveived 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/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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;

(1} investigating the aceident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, stalements, 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/ar

[v} complying with applicable law in administering, processing, handfing and/or dealing with my claims.(collectively the
“Purposes”)

{b) all insurer(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 Persanal Infarmation for one or more of the above Purposes; and

() my Personal Infermation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

fd} my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating investigating, controlling or managing fraud,
regulators, law enforeement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

\)&; s /7o

. e T —— x
Palicyholder's Signature - - Driver's Signature Hep{pﬁlz Centrg Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION
daclare the foregoing barticulars are tru

x\\f

every respect.
N v
SN ) N aé" 7% fo />0

Policyholder's Sigrgture — - Driver's Sllnlm Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN No,.
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA}

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5114870151 Cowver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLIg948T
Chassis Mumber : RU31219174
2. Mame of Palicyholder : AT, INTER DECOR
3. Effective Date of Insurance : 29 Dec 2019
4, Expiry Date of Insurance : 28 Dec 2020
5. Persons or Classes of Persans entitled to drived

{a) The Policyholder.
ib} Any other person who is driving on the Policyholder's order or 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 disqualified by order of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Motor Vehicle.
6, 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 Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) i 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS CONJA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : WO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NOD
PRIMARY DRIVER : TAY BENG KIANG
MAMED DRIVER (1) : MSA
MAMED DRIVER (2) : NJA
HIRE PLIRCHASE COMPANY : NfA

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/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)

Agency © B.AS INSURANCE AGENCY (00000573236)
Date of lssue o 19 Dec 2019 10540 brs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Claim Handling

Accident MT/ 1051353

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

Paliey Me SHILATMES Webiche Mo L IASEET GST Ragistration Ma.
Certificate No,
Policynoidar Mams AT INTER DECOS Duleyhakser MEIC IRTFIF0OL
#roguct Code FHIWATE CRR INSURANCE Cover Tyoe driap CLASSIE Loading a
Conkact Mo [Mokile) [ Cantact W, [Office) i} Contact Me.fHoms | n
Emall Address Specisl REmark elode m;-'_:
AFKE = ND  ¥es TCA w Moo Yes eCode Reason
RCD Protection Ndi NCD Entdlenent]®) 20 Private Hrg Yes
#  Mecident Detalls
RepoT Dare 14042020 13155 accident Repart Withan 24 hs Y Accident Tyoe Codlisian = &
Cate of Arciders 13/ 04,3020 Time af Arcidest FRomm 14145 Cowrary of Azodant Singapere
Begorting Cenire Orange Foroe ICH: hior,
Acciddnt Lazaten JUAE OF SEDDK KIRTH AVE 1 & BEDOK NOBRTH S0
#  Taotal Excess Applicable
Excess Type P Aegidant windscresn Evcess 10060
DO Standard Excass 2,000.00 TP Standard Expess L.500.20
¥IED OQ Excess o.0n YIED Te Exrens 0.0 Deiver i Covarad? Covered
deditionsl Eigeys &on
Tots! 30 Excesy Applossie Z.a00.0n Total TR Excess Spplicable 1, 500,60
= Banefite
w  GST Registerad Information
G5T Regatered Mo GET Repstration Datg o o o
5T Begatrabon Mo, BT Status Verifiad ag
Modificatesn Histary 14/ 0/ 020 155722 Systam changed GST SRt Vardied fram Mo to e
*  Policyholder Mailing Addrass
Adidras 1 a0 EVERITT RQAD Address 2 SINGAPORE 428634 Address 3
Addross 4 Address Trpe Siecd SO0FELE Prst Cocle AAEEL
Unit No. ar-2M Aalabed Roficy Mumbar 511a8M151
« O Drivar Infa
Driver ki T*-';'IHIEN.IL- KlanG Orreer Tyoe Main Driver = -
Unnamsd driver. Name Diriver MRIC 511166260 Dreaar DOS 21006195
Begster Date of Drives License 0107 197R Driver &ge &6l Binwing Esperience &1
Contact ho.| Hobike) 9060ETZE Conkact Mo.(Cffice) Q Concact Na,[Hama) a
Ackrind HLE & adgrass 2 MARINE TERRALCE Addrugs 3 MARINE TE
Addrexs 4 SINGAFORE 440004 Addrass Typs Singapore sddress Post Code 440004
Linit o, *10-316
nn.:;:{:m?:;:?!m”mm Tes s Mo Diriver vishigle Ng, Drives Insurer Company
Declarstion
mﬁm”“'m““ 0y Any Injury? . Tes Mo
Hesfeation Higtary
Clakm 001 B5:Mx M
Claien Typs: * [oo-Mx ¥]jreared [oF thiER DECOR e
Contact = S Eo
Contact Mo Mabile) Dosos7ze ) i T [ | e
(Home] ™ i<
| | o : TR
Emak Address vehicle  SLIB845T | ve
Humkar - — KL
- . T— L Re
Clairm Descripkion [SLINGAET  SFATTOTZ ON 13 Apr 2020 | m
d T
o | T [ i n
et [ bl m | Preferres Workshop, Name ¥ | papy | REcEven v} o B .
Dats Ragiaterad hapezozcaios | Close he
To
egart Taken By hasinDs | Reneier by
# Prirt A letpsr
Save |
Attachment
v
Acident M, M 1001353 Clewm Mo, oot
Last Do, Received ¥ oyep L Mo LUpload Bace 1A/ 0472020 D000
Faln * Category = Confidenbal Urgercy =
E&lmuFlh __Nnﬁln chaaen Clear | |_Heun Select » | |Hg - | | Mormat v F :
Chose Flle | b file chasen | Clear | | Pease Select +| |PTG =] !Nmu r]
Chooss Fila | Ha fila chasen [Clesr |  [Plesse Sebect v | [no * | [Momai L |
hitps:ifgictaim.income.com.safges/icmieclaim/claimantSave.do 112
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Choosa Fila | Ha file chasen
Choosa Fila | ha file chiasen
Choose File | o file chasan
Message Read

w  Amathmant List

Claim Handling{accident reporting Claim Task 001 OD-MX)
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Uplpaded By/Date

WAC_PAYA_US[_RO0EQ]| MATIONAL ASSESSMENT CENTRE SERVICES) on
14 &pr 2020 13:00

NAL_Pava_UBI_BOOECY] MATIOMAL ASSESSMENT CENTAE SERVICES) on
b dge 3020 13:00

NAC_PATA_UBI_BDOG0L] SATICNAL 8SSESSMENT CENTRE SERVICES) on
14-Apr 3020 1400

MAC_PaYA_UBI_ED0601( MATIGHAL ASSESSMENT CENTRE SERYICES) an
13 Apr 030 1300

WAC_PAYA_LIBI_ACOEO][ NATIONAL ASSESSHENT CENTRE SEAVICES) on
14 &pr 2020 13:00

WAL _PAYA_LD[_BOO0SEO1| MATIOMAL ASSESSMENT CENTHE SERVICES] on
14 Agr 2020-13:00

MAC_ParYa_UBI_BODEDL] MATIONAL ASSESSMENT CENWTAE SERVICES) on
L4 Ape 2020 13:00

MAC_Pava LB SO0601( MATICHAL ASSESSMENT CENTRE SERVICES) an
14 Apr 020 12159

NAC_PaYa_LUB1_BOOG0L] NATICNAL ASSESSMENT JENTRE SERVICES) on
14 kpr 2020 12:59

NAC_PAYA_UBI_BOOG01] NATIOMAL ASSESSHENT CENTRE SERVICES ) an
14 Bpr 3030 12:55%

WAC_PAYA_UBI_AOOSI1] MATIOMAL ASSESSMENT CENTRE SEAVICES] o
14 Apr 2030 12:59

WAL_PATA_UBI_NO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) or
1% Agr 2020 12:59

MAL_PAYA_UBI_SO06CE] MATIONAL ASSESSMENT CENTRE SERVICES) on
I4 dge 2020 12:59

Uplosded By/Date Falder Date

hitps:ifgiclaim.income. com.sg/gesficmfeciaim/claimantSave.do
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Clear
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