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MRATZN0LB5ET / Halional Assessment Cenire Serdces = U
ENTRY DATE & TIME: 040655020 15.40
SLBMITTED BY: Liw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectiy the details of the accident to speed up the claims process.
2, This Form must be compleled by the Policyholder andlor the Aulhosised Driver,

4. Informatlion provided mas! be as Iruinful and accurale as possible, Any willd misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy llabilty on the part of the insurance companies.
5. Ay false reporting may be referred to the Police for In'.lesllgaunn.

B, This report will be forwarded by the insurers of Ihe 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 Ihe bodgement of this report 1o the insurers, you hereby consent to the archiving of this report al (he centre and fo coples of the repaost being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

04/06/2020 15:40
04/06/2020 11:50
MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile 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 Number

Cover Note Number

Driver

MNarme of Driver

NRIC Na

Date Of Birth

Cccupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLE353M

CHEM BOON HOE

SHXXX084D
CHENBOONHOE@HOTMAIL.COM
{LOCAL) +65-81838741
OFFICE-B1838741

HOMDA
FIT

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5113859925

CHEN BOON HOE
SHHHX0540

29/081961

INDOOR

2B/081972

40 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81838741

OFFICE-B1838741
CHENBOONHOE@HOTMAIL.COM

Page 1 of 17



Address BLK 175A PUNGGOL FIELD #08-573
Postcoda 821175

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle a

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

Mumber of vehicles (including own vehicle) 2

invalved 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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

ERRRCIRL NAME:  : UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? MO
If Yes,Please state which Police Station

Was notice of intended Prosacution given? MO

If ¥es 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? YES

Remarks/ Reasons: HAVENT RETRIEVE
Was there any audio recorded? o]

Yehicle Registration Mumber SJQB1T70G

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Calegony PRIVATE CAR

Mame of Driver KOH ZHEMGLING ADELINE ANN
MRIC/Passport Number SHIHK0102

Contact Number 91838592

Address

Postcode

Insurance Company Name

MNature Of Damage
Fage 2 of 17



Mo, Of Passenger (Including Driver) 2

Page 3al 17



SKETCH PLAN

IMPORTANT NOTICE

Pleasa report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Autharised Driver.

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

facts-may sllow insurance companies to repudiate policy liability.

- The issue and acceptance of this Ferm by insurance companies is not an admission of policy lizbility on the part of the insurance
companias.

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

+ The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance

Assotiation of Singapare (G1A) for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hersby cansent to the archiving of this report at the centre and to copigs of
the report being made available aforesaid.

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

(3] My insurer, my workshop and the General Insurance Association of Singapora ["GIA"} may/are permitted 1o collect, use,
disclose and/or pracess 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 znd transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident {all insurer(s) who have insured
vehiclels) involved in this sccident shall be collectively referrad to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police}, 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;

(i} investigating the accident and/or my claims;
(iii) carrying eut and/or dealing with my instructions or respending to any enguiries 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} comalying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purpases”)

(b} allinsurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and,/or process my Personal Information for ane ar more of the shove Purposes: and

el my Persanzl Information may/can be disclosed by any of the Insurers and/er GIA ta thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for ane or mare of the sbave Purposes.

{d}  my Personal Infarmation 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.

lg] the information so collzcted under [d) above may be shared / disclosed:

(i} toallinsurersand/or any other third partias that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencies ss reasonably required for the purposes stated, or

i

[i] for complying with requirements under any regulations, laws or court orders,

- 4ot [26>

GlARME ShewhFlanForm_W3

Folicyholder's Signature " Driver's Signature Reparting Centre Personnel’s Signature
Date & Time:! (If driver is not the policyhaldar) Name:
Date & Time: MRIC/FIN Mo.:
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

O o4

F'nlicm,.'hnldlﬁj' 'sSignature

Driver's Signature
Date & Time:

(If deiver is not the policyhalder)

Dzte & Time:
GIARIC ShetchPlanFarm_Va

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENT DATE( DS f‘ﬁ’ﬂﬂi'ﬂmwrﬁmmm, ime:( L[5 )Hemm)

y ey
LOCATION: :{L]lc‘-stt{, [ ‘#-full.k_

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER,_SLE 353 YW
b]INSURANCE COMPANY;__ANT U €
c)POLICY NUMBER:_S '\ 2§5492%
d)POLICY TYPE: {CDMFR‘H‘NSIVEI THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o) MAKE & MODEL_ tlaindl oy T
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME__ (1 571
INAREYCU dLAIMING UNDER YOUR CWHN INSURAMCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / FDLICY HD_L R
AlNaME CH EM e *’r’{"“‘_ng (MALE / EEMTALE)

O] NRIC/FIN/P ASSPORT: S T ) CONTACT:

clADDRESS 15 A Hoed-53%= Dwehol Hilo
CrspdPeR e Q11 19X .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

XHo of pasqan g3 DRIVER

Cincluding divar) CINAME: U Boan +|CE (MALE / EEMATE)
2 BINRIC/FIN/PASSPORT; S (46 /¢ TY P CONTACT:___ RIE3 X T4 (
(2D c)ADDRESS. (1SR FHeksd? Puaghol Frald
/ i 1 B URE A G
_ *d)DATE OF BIRTH; (s 0% 7 [FE 1 jioosmmrryyy)
o 2)OCCUPATION: (INDOOR / OUTDOOR
f)YEARS OF DRIVING EXPRERIENGCE: 4 [

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ glywey .

5. Q)WEATHER CONDITION: [CLEAR / RANING 7T OTHERS |
bJROAD SURFACE: (DRY,/ WET 7 OTHERS £ )

4. WAS ANYBODY INJURED [¥ES/ NO)

7. c)REPORTED TO POLICE (¥ES/ NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:

S 8. THIRDPARIY VEHICLE . N _ -

e of puseanger o) VEHICLENUMBER: S, 1A SFC G MODEL: T Ve T, FusH
b) DRIVER'S NAME: L'LH ZHehLine AP oA Anal

" ¢] NRIC/FIN/PASSPORT: P £3 330 (¢ 7 CONTACT, Qg5 Y592

I 1 Eq-'-uc.“.":;:;‘:.b-j c,':i.t'i'-..'-!-r' My

"

“Z. ) 5. IIRBFARTY VEHICLE
Eiinal o d} VEHICLE NUMBER: MODEL:

"'|' -I‘} e T T
: P70 8] DRIVER'S NAME:
e “’hf‘j T f) NRIC/FIN/PASSPORT: CONTACT:
C_
Cimatl = chen Boantoe @ |"I-""i"""ﬂ-l-'*ﬂ"[- 'Carum

.-[fnﬂx - YSQ‘-{’*GMG'}i'Uﬂ-(@ Yh']r’[u;*f:rh._rj

_ \ipke __' Mes. Rave ny Ee.-l"rrc.u(-



© (1Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5113859925 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLE353M
Chassis Number : GK31213375
2. Name of Policyholder : CHEN BOOMN HOE
3. Effective Date aof Insurance 1 05 Mov 2019
4. Expiry Date of Insurance o D4 Nov 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
(b} Any other person who is driving on tha Policyholder's arder or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law ar by reasan of any
enactment ar regulation in that behalf from driving the Motor 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.
{c] Use for the carriage of goods [other than samples) in connaction with any trade or business.
id) 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 45 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ; 55600
EXCESS (SECTION 2) D MNSA
WINDSCREEM EXCESS 1 55100
ADDITIOMNAL EXCESS CONSA
UMNMAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP N0
INSURE WITH COE L YES
NCD PROTECTION : YES
TRANSFORT ALLOWAMNCE : NO
EXCESS WAIVER : NOD
PRIMARY DRIVER : CHEN BOON HOE
NAMED DRIVER (1) CNfA
NAMED DRIVER {2} ©NSA
HIRE PURCHASE COMPANY ¢ HEMLY ENTERPRISES CO PTE LTD
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

|/'\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation] Act (Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ COWELL INSURANCE (AGEMNCY) PTE LTD (00000610380)
Date of Issue : 05 Nov 2019 11:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




472020

Claim Handling
Accident MT/ 1093746

Claim Handling{accident reporting Claim Task )

Falicy No. 5113855425 Vahicle Mo, SLE3ISIM GST Registrati
Certificata Mo,
Policyhalder Name CHEN BOON HOE Palicyhalder NI
Producr Code PRIVATE CaR INSURANCE Cover Type driva CLASSIC Loading
Cantact e, [Moblle) BLE3I8741 Cartact No.(Office) Contact Na.(Hi
Emalil Address Special Remark eCode
KFK w Mo | Ve TCA = Mo Yes aCode Reasan
KD Pratection Yas NCE Entithement| %) 50 Private Hife

T Accident Details
Hegort Cate 04/06/2020 16:35 Accident Repert Within 24 hrs s Aceident Type
Date of Accigent 04,06/ 2020 Time of Accident hh:mam 11:50 Cauntry of fce
Reporting Centre Orange Force 1CM Ho.
Accudent Lecation MOULMEIN R

+  Total Excess Applicable
Excags Typi Per Apcident - Windscreen Excess = muim}
0D Standard Excess 600,00 TP Standard Excess 0.0a
YIED OD Excecs ©.00 YIED TP Excess 0,00 Driver i5 Caver
Raditional Excess 1}
Totel &0 Excess Applcable £00.00 Total TP Excess Apalicable 0.00

= Benefits

¥ GST I?agl:turnd Information B -
G5T Registered Mo 'GST Reqistratian bate
GST Ragistraticn Ma. G5T Status Verified o5
Modification Histary

% Policyholder Mailing Address
Addrass 1 BLK 1754 #08-573 Adidress 2 PUNGEOL FIELD Address 3
Addrass 4 Address Type Singapare address Past Code
unit Na. Related Policy Number 5113859925

= O] Driver Info
Dnver_Nar;a CHEN BOON HOE Diriver Tyge Main I:ln'ue_r
Unnamed drver Name Crrivar NRIC S1461094D Dirivar DOB
Register Date of Driver License 25/08/1979 Driver Age 58 Driving Expers
Contact No,{Mobale} H1836741 Contact No{Office) Contact No(H
Apdrass 1 BLK 175A #08.573 Address 2 PUNGGEOL FIELD Address 3
Address 4 Address Type Singapore address Bast Code
Wit Ma,

Does he own a Singapore

Registered car? Yew @y hd
Duclaration
Breatha Bl

re byser ar Blood Test 0 mg

Eeading?

Modification History

Clalm 001 M

Drivar Vehicle Na.

Drrivar Insurer

Any injury?

1¥es o N

Clalm Type =

Contact Mo.{Mabile)

Email Apdrass

Claim Descriplion

Prefarred

Workshap

| om-ma

[1838741

] poured [en
Caontact
e
[Heme)
ol
| vehicte [sLi
Kumber

IS-'L! 353 / SIQH170G ON & Jun 2020

Mg, [‘rﬂ

Insured Liabaity
ek [ ot at Fault | -
| Repair | Praferred Workshap, Name unknown Vl

[receved

~]

Finalisation
Date Registarad

Repart Taken By

Prént AK belter

Optien

repart

Claim

04/06/2020 16:37 Close [

Drabe

[shan AU

hitps:/fgiclaim.income.com. sgiocsiicmyeclaimiregistrationSave.do

112



E/a/2020 Claim Handling{accident reporting Claim Task )

ET

Attachmaeant
£
Accident Na. T/ LOR3744 Clairn No, 001 B
Last Do<, Received @ ves ) wa Upload Date 04/D6/2020 16:148
Path = Categary * Confider
Cheese File | Mo file chosen [ clear | | Pioase Select ~] |E
Chaese File | No fila chassn [ciear | [ Pioase Select | [mo
Chaose File | No file chosen [Ciear]  [Piesse seiat v][wo

Mg file chosen [char | |fiesse Sewect *| o
Choase File | Ne file chasen [cear]  [Plcase Seect | [ne
| Choose File | No file chosen [clear | [Pleace Slect v| [no

7 Attachment List

Aftachment Upioaged By/Date Catagory ? Urgency

LNt~
MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTARE SEAVICES) o

P 4 Jun 2020 16:38 MRIC Driving License ¥ Harmal NEICY Dni

NAC_PFAYA_FBI_BOOE01{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
4 Jun 2020 16:38 SAS Normal :

!
MAC_PAYA_UBI_800601( NATIDNAL ASSESSMENT CEMTRE SERVICES) o
‘ 04 Jun 2020 16:38 Phatas Hormal Bt

MAC_PAYA_URBI_B00G01{ KATIONAL ASSESSMENT CENTRE SERVICES) o

04 Jup 2020 16:36 Phatos Marmal o

NAC_FAYA_UBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o

; 4 Jyn 2070 15:38 Photos Hormal Pt
NAC_PAYA_LB[_BOOGO1| NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16:38 Photas Mormal Bt
NAC_PAYA_UBI_SO00GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16:38 Phatos Mormal Bi
NAC_PAYA_LUBI_S00ED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 1636 Frotos Marmal o
NAC_PAYA_UBI_BDDG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
£ Jun 2020 16:37 Fhotos Narmal Pt
NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16:37 Photas Narrmal P
P
MAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES] o
04 Jun 2020 16:37 Phetag Mormal Bt
i,
NAC_PATA_UBI_BODECT] MATIONAL ASSESSMENT CENTRE SEAVICES) o
] 04 Jun 2020 16:37 Fhotos rarmal Pt
i NAC_PAYA_UBI_BOCG601; NATIOMAL ASSESSMENT CENTRE SERVICES) o
H £ Jun 2020 16:37 Fhiotos Narmal Pt
A
MAC_PAYA_LBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jun 2020 16:37 Photos Hormal Bl
= Wideo List
Uplaated By/Date Folder Dats File Hame T

| Bisplay in New Windew | | Scan and uploading |

hiips:fgiclaim.income.com.sgigesiicmieclaimiragistrationSave.do 2/2



