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SUBMITTED BY" Jackaan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder andior the Authorised Driver.

4, Information pravided must be as truthful and accurate as pessibla. Any willul migrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy lability

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liabilily on the parl of the insurancs companies.
5. Amy false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the msurers of Ihe GlA Records Management Cenfre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this report will, for a fee, be made available upon apphcation by inleresied parties,
7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report at tha centre and fo copies of the repor being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/06/2020 14:29

18/06/2020 18:15

JUNC MARINA BLVD & MARINA VIEW
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJu33asac

ANG PENG WHATT
SXXAAIZIZ

NOEMAIL

(LOCAL) +65-98589001
OFFICE-98582001

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102613093-01

ANG PENG WHATT
SHXHKIZIZ

10/11/1850

CUTDOOR

16/12/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-98588001

OFFICE-98589001
MOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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,

MWurmber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

Il ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature OFf Damage

Mo. Of Passenger (Including Driver)

BLK 107 TOWNER ROAD
#11-378

321107
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

MO

MO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

SLDSB9EK

PRIVATE CAR
KOH WEE BOON

2

DETAILS OF INJURED PERSON 1

Page 2 of 14



Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANG PENG WHATT

BODY
SJU333EC
YES

MO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be the P hol nd/or the

3, |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allaw Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Farm by insurance companles is not an admisslon of policy liability on the part of the insurance
companies.

5. Any falsere be ref to the P ford igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral lnsurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon ap plicatian by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the repart beling made avallable aforesald.

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

fa) 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
Persanal Information to 2/l insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiciels) 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 purposeds)
of

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

{u} investigating the accident and/for my claims;
{iii] carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (incduding the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages}); and/or

[v] complying with applicable law in administering processing, handling and/or dealing with my ¢lalms, [collectively the
“Purposes”)

(b)) all insurer{s) who have insured vehicle(s) involved in this accident and the Ins prers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; and

{e] my Personal Infermatian may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/Taw firms]), which may be sited outside of Singapaore, for one or mare of the above Purposes.

{d) my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

[if toallinsurers and/or any other third parties that assist [n evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws of court arders.

41 My il ‘.-1 KL
LI AT L -
AV V)
Palicyhalder's Sigrature Driver's Signature Reporting Centre P I's Signature
Date & Timg: {If driver is not the policyholder) Name:

Cate & Time: MWRIC/FIN Mo.:



SKETCH PLAN
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Datk & Time:
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Vehicle No.

Model / Make | Colet= )

_IQEEE of Accident

Tirne of Accident

Location of Accident

Exact purpose use during accident A

Name of Owner

Telephone No.

Office :

INRIC

Address

o 78 i Ial By wf

Cal ol T

Claim type

THIRD PARTY

REPORTING ONLY

Insurance Company

Type of Coverage

Third P

arty  Third Party / Fire /Theft

Policy No.

Comprehensive

L]

Name of Driver

As Above If No,

NRIC

. 'An*,r Passengers :

Date of birth

L

Ccecupation

Indoor

Driving License Pass Date

Qutdoor /

Gender

Male / Female

Contact No.

H/P: Home :

Office :

ﬂ.ﬁddress

Driver have any own vehicle

No, If yes, Reg No.

Relationship

Emplnyee,-

if no, state [ _la\nErs

Weather condition

Clear Raining Other

Road Surface

‘Dry

Wet Other

Any Injuries

No, If Yes, Who?

MName And Contact No.

I !
{ - L
BENa e A e T

Name And Contact No,

Police Report

No, if Yes, Where?

Vehicle B No.

Any Passengers : |

[Name of Driver

P
U

o o e il

Contact No. :

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 :

Witness Name

Witness Contact :

f;_r.cident Portion

l-\_l‘ e f .T_‘_ I_"l

Camera Recorder

Yes / No

Email Address

A\

[PARTICULAR WORKSHOP N-51 Autondtive |
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Brenady

FAX NO 6741 0510

WORkSHoD EmpiL ACDRESS

=alds @ n5i- com - 3




(fIncome

miade differsm

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, 1952 (MALAYSIA)

Certificate Number: 5102613093-01 Cover : drivo CLASSIC
1. Index rmark and Registration Number of Vehicle . 5]U3338C

Chassis Mumbear © MRAO53HY9305126393
2. Name of Palicyholder o ANG PENG WHATT
3. Effective Date of Insurance . 08 Sep 2019
4. Expiry Date of Insurance : 07 Sep 2020
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder,
{b) Amy other person who is driving an 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 ta 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
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{2l 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.
{c} Use for any purpose in connection with the Maotor 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) : 552,000
EXCESS (SECTION 2) © 561,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS L NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP o NO
INSURE WITH COE ©YES
MNCD PROTECTION ¢ NG
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ ANG PENG WHATT
MNAMED DRIVER (1} ©NfA
MNAMED DRIVER (2) © NSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate ralates 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 : INSURE LINK PTE LTD (00000614836)
Date of lssue : 2B Aug 2019 15:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Certificate  Policyhalder  Policyholder Vehicle Ingured Commence
Select  Policy Mo, pfl faciia NRIC PFroduct  Cover Type Mo Object Date Expiry Date
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B/19/2020

Palicy Infarmation

% Policy Information
5 Policyholder Palicyholder
p ’ -
olicy No.  5102613093-01 Hame AMNG PENG WHATT NRIC 501493237
Cartificate
No,
Address BLK 107 #11-378 TOWNER ROAD SINGAPORE 321107
Product Group
s PRIVATE CAR INSURANCE Plan Policy Flag N
Policy :
issue 28/08/2019 Effective  08/09/2019 00:00 Expiry Date 07/09/2020 23:59
Date
Excess : All Claims
Tyne Per Accident EMiass
Third Own
Wind
Party 1500 damage 2000 e T 500
Excess Excass
Additional o 05 a
Excass Pramium
S O Outside
UIDg P 2000 Singapora 1500 | Young/Inexperience Driver Excess t
TP Excess
Excess
Agent INSURE LINK FTE LTD Agent Tel. E4444644 G5T Flag ¥
Co-
insurance No
Flag
Cpen
Policy
Info
Cerificate
Info
“ Policyholder Mailing Address
Address 1 BLK 107 #11-378 Address 2 TOWMER ROAD Address 3 SINGAPORE 321107
Address 4 #:;:[E“ Singapore address Post Code 321107
Related
Unit No. 11-378 Policy 5102613093-01
Number

[* Insured Object: SIU3338C

= Endorsements

Sequence Date of Endorsament

Endorsement Type

Endorsement Status

Endorsement Content

hitps:/'giclaim.income.com. sgfgos/icmieclaimiregistrationinit.do? policyMo=5102613093-01 &lossdate=18/06/2020 18:15&productLine=2&inzured|. ..

Continue || Cancel |

m
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