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MMARIGESR0G 1 Mational Assassmen Caning Serdces - Dukll Merah
ENTRY UATE & TIME. 28030 1818
SULMITTED OY, FOSCH S AHDUL WaAMAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T, Pleass raport GL'IH’EC!IE i detaiks of ihe accedend 10 speed up thiy claims process,
2 This Formmmus! be comploled by the Palicyholdar andior the Authorised Driver.

A Wformation provided must be os iruibful Bnd sccurnia ss possinle. Any willu] messepresantaton or weihojding of matenal fach may allow iNEUraNCce companes: o

repudiate policy lebility

4 The msus and accaptance-of i Form Ly MMEUrENCH COMpaies i\ nol §n admssmon of FII:I|IC:-' sty on the part of {he mSuUrance comaan as
5. Any false reporting may ba refarred to the Police for investigation.

. Thes rapon will bo forwarded by the insurers of the GIA Records Management Centre established by ths Genoral Insurance Association of Singapors (GIA) for
archiving and that coples of this repert will, for o fee, be made available wpon application by Inferested perbes.
7. By tha ladgemaent of 1his ragort ta ine maured, you hataby cansant 1o the archiving af this report al the centre and 1o copias of tha ropo boing mada svalabla

alorosaid,

ACCIDENT STATEMENT

Cate Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/08/2020 16:16

26/06/2020 17:05

400 PAYA LEBAR WAY[BTWN MARKET AND MACPERSON CC)
SINGAFORE

DETAILS OF OWN VEHICLE

YWahicte Registration Mumbar
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Nao

Altarnativa Phona Mo
Vehicle Particulars
Manutacturar

Modal

Exact Purposse for which vehicle was being used at
time of accident

Arg you claiming under your own insurance policy
for repair to your vehicle?

if No, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Covar Nota Mumbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Deccupation

Date OFf Driving Pass

Driving Exparience

Gendar

Moblle Number

Fax Number

Contact Number

EMail Addrass

SJUTIETC

GlAM KEE CHING [YAN QIJING)
SXXANDZZZ
RAYMONDGIAMED Y AHOO COM.5G
(LOCAL) +65-9067B042
OTHERS-80678042

MERCEDES-BENZ
C180

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

5107984962-01

GIAM KEE CHING (YAN QUING)
SXXXX022Z

30/041974

INDOOR

06/03:2007

13 YEARS AND 3 MONTHS
MALE

(LOCAL ) +65-00678042

OTHERS-20673042
RAYMONDGIAMEZ YAHOO.COM.SG

Pege 1.af 15



55 DAISY ROAD
Address #02.03

Postcode 358455
Was dnver an employee of the Insured's Company NQ
It Mo, Reletionship of the Driver wilh the Insured OWNER

Vahicle Registration Number of Drivar's Own -
Vahicha -

Insurance Company of Driver's Own Voehicle -

General Information of the Accident

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

Other Information

Was any foraign vahicle involved [n this accldanm? NO
Number of vahicles (inciuding own vehicla)

invalvad in the accidant 2

Was any body Injured in ihe Accldent? MO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damagead? ¥YES

| h:.w.u bean appmauhnd by Lil_'tknuwn person(s) MO

saliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME GLADYS CHEOW MINGLI

GENDER FEMALE

Passanger 2

NAME: EVANGELINE VICTORIA GIAM
GENDER ! FEMALE

Details of Police Action

Was the accident reported 1o the police? NG

If Yes, Please state which Pollce Statlon

Was notice of intended Prosecution glven? NO

If ¥es, agalnst whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are gooident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recarded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Reglstration Numbar SHCTD18T
WVehicle MakeModel/Colour

Detalls Of Properties

Vehicle Category TAXI
Mame of Drivar

NRICPasspar Mumber

Conact Number

Address

Posicode

Page 2 of 15



Insurance Company Mame
MNature Of Damaga
No. Of Passanger (Including Driver)

Page3.af 15



SKETCH PLAN veh A L0 4a8%-C

Veh B Si¢ Fo18
IMPORTANT NOTICE

1. Pleasy repart correctly the detalls of the accident 10 speed up 1he clanms process

9 This Eafrn miust be completed by the Policyholder and/or the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facte ray alliow insurance commpanies 1o repudiate policy llability,

4 The lsis and acceptance of thisForm by insurance companies isnetan admission of policy habiiity on 1he ran of the insLrance
Eompanies

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

6 The report will betorwarded by the insurers of the GIA Recoros Mansgement Centre establivhed by the General Insurane
Azzotintion of Singapore (GIR] tor archiving and that copjes of this repart will for & fee e made avalable upth spplication by
INtEreTIEG DETTIEL,

7. By the lodgment of this report 19 the msurers; you hereby consent Ta the archiving of this report 21 the centreand ta copies of
the report helng made avalable sforesaid,

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

la] My insurer, my workshop and the General [nsurance Asspciation of Singapore (“GIA"| may/are permitted to collect, use,
disclose and/ar pracess my personal data/personal information set out In this [form] and any other persanal infarmation
pravided by me ar possessed by my Irsurer (collectively the “Personal Information”) and disclose and tra nster such
Persgnal Information to all insurer(s) who have insured vehlcle(s} invalved in this accident {all insurerls) wha have insured
vehiclels} Involved In this accident shall be collectively referred to as the “Insurers”), the tnsurers lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such-an the police}, for the purposes)
of -

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations refating 1o the claims;

{il] Investigating the accident and/for my claims;
(111} carrying out and/or dezling with my instructions or respanding te any enguines by me;

[iv) sdministering my claims (including the mailing of correspondgnce, statements, Involces, reparts ar nofices o me,
which could involve disciosure of certain personal data sbout me to bring about dellvery of the same 25 wella= oni the
external cover of envelopes/mail packages|; and/or

vl complying with apphcable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|
tb} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers' tawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Infarmation for one or more of the above Purposes; and

{t] my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/|aw firms), which may be sited butside of Singapare, for one or more of the above PUrposes.

td} my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detaction,
Investigation ard management in present and all futureclaims,

(e} the information so collected under (df above may be shared / distlosed:

{1} toall Insurers andfor ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies a8 reasonably regquired for the purposes staled, or

(1} for complying with requiremants undar any regllations, laws ar court orgers
= | AN AAEED THAT WY (ALIRER WY BAVE & 18 DAVE TIMEFRAME FORME TOSUBMIT &4 CiN DAMADE TLAM UMUER MY O8N POLICY I'Wiky CHEL

MY POLTTY FOR OOIRE DETALS

#n.-uure Driver's Sigrature oorting Centre Personpel'= Signaturg
; I driver = not the policyhaldar) N ﬂ‘J i!

Date & Time: WRIC/FIN No.:
2/!/ pbfweo )
[0-9 //m




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

O0n 26 ") 200, X o7 f‘?/’

Honag) KK /2Y he)ar ff%
Sy

~lArnip 4 11 00 Lebar Mag, '/m fﬂf?ﬁ(,
10 J;/#//Mfﬂ e markel qad _pfrt-) on cC.,

| 2l eed Jon Fho pthrice . TR r9-

vva- mﬁf-’fh{‘;-. ar a N —”/ﬂé{

wikia K J‘wfa’ﬁﬁ'q/ L tRe  fxs (vthel

SHC F9Y 7] 1 forat . T fax ot

(OML__o /Nt 2f /)ﬁ lprell g we F#efh

wictwts - |  Laer a Lmay hetl  a*

Hhe é-«ﬁ«;ﬁé/‘* o L A9KL

DECLARATION

Dirrver’s Signature
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[Cate & Time: NAIC/FIN Mo




REPUBLIC OF SINGAPORE ORIVING LICENGE m\ir OF SINGAPORE .ﬁﬁ.
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VU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(ES Anran

EFFECTIVE DATE * ‘H‘-
Class 3A4 Motor cars without civich pedas (Auin) =< 000k
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0009 Fak: 6274 5715 Email avclaims@mycarworkshop. com
Particular Of Insured/Driver & Details Of The Accident @

Motor Accident Report
*Date of Accident: __2& Turne 20700 *Time of Accident: S- 05 pwy

*Accident Location: _ lygg &.'f Lebar U&Aﬂ&}mla] ~ The road in betwiaen, My  wearbeq |

Macyp ‘-ur; an, £

Vehicle Details

"Vehicle Number; SIu 39 93"- C * Make & Model 'l_nl,:.lr;“!g Bewz (180
Insured | Policyholder : .

*Owner Name: _ Giam cee Ck.ﬂj *NRIC SAk\koar Z_
"Address 3§ Qoisy Read & 01-02 Singape 254455

*Email: _%mmjﬂiﬂm @ uahoo - com. <o " 4067 Gour

e
'Dccupailun:w LoEsEE T Outdoor]  * Tel /H /Other:

Driver &) same as above

*Driver Name: *NRIC:

*Address:

*Date of Birth; *Driving Pass Date: 5/5'/?'511?' * HP:

*Email; *Gender; Male / Female
*Occupation: {Indoor / Outdoor]  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : }
Passengers Details v

* P/Name: _(',-,.'1;31«1 Cheowd M*"‘HL‘ |Ivmie Female) * P/Name: (Male/Female)
" B/Name: E'ﬂna;\i ‘..l'x[*nﬁn. qufw (b Female) * P/Name: (Male/Female)
Insurance Company

Insurer: *Coverage: C /TPFT /TPO *Policy No:

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicle No.: sSul 3§ T Vehicle No.:

Make & Model; } Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Name of Driver:

NRIC NRIC

HP : HP !

No. of Passengers (Including Driver): - - No. of Passengers {Including Driver);

For Official Use Only
*Claiming against Own Ins.: Yes/ No  (If No, Hepn@niﬁw Claims)

General Information of the accident

*Type of accident: Heamr / Side swipe [ others:

*Weather conditions: Gfear { Raining / athers: *Any video cam: Yes / NP
"Road Surface: ﬁr,f Wet / others:
*Witness: Yes [ N&7 (Name: NRIC : HP: }
“Accident reported to police: Yes / & *Summon against whom:
*Injured party: Yes / Mg *No. of passengers (include driver):
-l/Name: "Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-IfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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(/Income

Tade difteic-t
Certificate of Insurance

MOTOIR VEHICIES  TH RO PERTY R SKE AND l',_'r.'.:::l_-"i'ﬁ-"i_l-.:-'u- ATT ICHARTER H b
MOTOR VEHICLES [THIRD PARTY RISKS AN COMPENSATION | RLILES 1850
JHT AT =l B AW
ST LEMENDMENT] ACT, 010 (MALAYSIA
HILLES{THIRD FARTY 315k ES 1 hA&L.
Certificate Number: 51078848620 Cover
tiew e EFILIrat d allrrasETe
L - »
rF ]
y
[
|
i ot ) i i
! T it = T LT o e P VEE
G, Limitanp & Uses
0] Use for speial domestie and PRESLLTE DUTDOSES &NE 1IN CONPETton with the Paliey hieider's busimegs & proteston

This Palicy does not cover
(gl LUsefor ture or reward
(b} Use for racing. pace-making, reliability trial or spead-testing
lel Use for the carmiage of poods (other than samples) in conhection with any tratde or budiness
(9] Use for any purpose in connection with the Moror Trade
¥ Limitations rendared inoperative by Section 8 of the Motor Vehicke (Third Party Riske and Compensatian)

Act (Chiapter 189) and Section 95 of the Road Transport Act, 1967 (Malaysiz), are not to be included under fhase

heading:
EXCESS {SECTION 1) SEEO0
EXCESS{SECTION 2| WA
WINDSCREEN EXCESS S%100
ADDITIONAL EXCESS Nk
LINNANYED DRIVER EXfECE PLEASE REFER DWERLEAF
REPAIR AT OWNER'S PAEFERRED WOEK LHOP WO
INSLIRE WITH COf YES
NCD PROTECTION NO
TRANSPORT ALLOWENTE : NO
EXCESS WAIVER : NOD
PRINARY DRIVER GlAM KEE CHING {YaAN T JING
KAMED DRIVER (1) LI
NAMED DRIVER [2) Nk
HIRE PURCHASE COMPANY UNITED OVERSEAS BANK LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to whith this Certificate relates is (ssued in sccordance with the provisions of the Moter
Vehicles [Third Party Risks and Compeniation) Aot {Chapter 189) and Part IV of the Road Transpart Act, 1987 |Malaysia)

ApEncy i INSUREMYCAR.COM 5G (0DDDOE1S275)
Date of lgsue 3T Jan 2020 315:41 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




