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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the aceident 1o speed up the claims process,

2. This Farm must be completed by the Policyholder andlor the Authorised Driver.

3. Informaton provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding af matenal facts may allow insurance companies to

repudiale policy liability,

4, The issue and acceplance of this Farm by nsurance companies is not an admission of palicy llability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B, This 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 todgement of this report to the insurers, you hereby consanl to the archiving of this report at the centre and o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/06/2020 18:00

29/08/2020 14:50

LOWER DELTA RD TWDS RIVER VALLEY RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLF9981K

TOH SO0N HENG
SHAKK239Z

NOEMAIL

(LOCAL) +65-96918404
OFFICE-96918404

TOYOTA
WISH1.8CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5112305286

TOH SO0ON HENG
SHHAXK2INZ

24/02/1969

CUTDOOCR

24/01/1992

28 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96918404

OFFICE-968918404
NOEMAIL
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BLK 25 TAMPINES STREET 34
#0718

Postcode 528234
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWHNER

WVehicle Registration Number of Driver's Own -
Vehicle -

Address

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) 2

involved in the accident

Was any body injured in the Accident? MO

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

Passanger 1 NAME: - ALEX ORMAN

GENDER: : MALE
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,agalnst whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (e

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
WVehicle Registration Number GBK2100A

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMAD FARHAN BIN JAMIL
MNRIC/Passport Number SXH1490C

Contact Number 81275865

Addrass

Postcode

Insurance Company Name
Nature Of Damage
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Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1} Please report correctly on the details of the accident to speed up the claims process,

2} This form must be completed by the policy holder 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.

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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies
of the report being made available aforesaid.

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

I understand, acknowledge, agree and consent that:

(a] 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 the [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/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :
{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(ny Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, 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 envelops/mail packages); and/or

(W) Complying with applicable law in administering, processing, handling 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’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal infarmation for one or more of the above purposes; and

{c) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
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.

(e) The information so collected under (d) above may be shared / disclosed:

{1} To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or

{1y Far complying with requirements under my regulations, laws or court orders.

'lt';l E ™ \ \ \lll.r\r"m \1
o ot IR — '.II I 13
S '-,I P|' Y "._ IJ'L _',_,;9‘5;:’/ 'u_ '.,I IIL m
Policy holder’s signature Driver’s signature reporting centre pe el’s §ignature
Date /[ time: (if driver is not policy holder) Date / time: 4

Date [ time:
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SKETCH PLAN

Vel B -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

'x,-i [ o e
/'7| Il. 'r-' || ".:..

i NN
S

Policy holder’s signature
Date & time:

Driver'l;. signature

(if driver is not policy holder)
Date & time:

reporting centre personnel’
NRIC/FIN No.:

Isﬂgﬂnature

Page 6



- SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Please report correctly on the details of the accident to speed up the claim process,
This form must be filled up by the pelicy holder and/or authorised driver.

Infarmation provided must be as fruitful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allow insurance
companies to repudiate policy lability,

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police department for investigation.

ol

e o

ACCIDENT DETAILS

Date of accident JR . pbk -2020 (DD/MM/YY)
Time of accident lu =51 iﬁH:MM}
Exact location of accident Lowev Detis yeoedd  fouesD pives vallgng  aesd

DETAILS OF VEHICLE

Vehicle registration number SLE 448
_Vehicle make and model Tyl s n - |
Type of vehicle Saloon O MPV.e©  CRV D Van O
i lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commercial O Motorcycle o
_Purpose of using at said time o
Are you claiming under your | Yes o No = if no, please select: N
| own insurance company? | Third part claime~ Reporting F’..’]'.’f o
INSURANCE INFORMATION
Insurance company NTW
Policy number |
Type of policy Cﬂmprehensiu_é o Third party fire & theft o TP only O

INSURED / POLICY HOLDER

 Name Teh S0don Heng Male = Fermale o
NRIC / Fin / Passport number { S6909 2392 o
Contact gcal BHCH .

FAddress | BlE 2= T.;—?-*’l"lrl-‘—'nrH?E St =24 HoT-IF s (s292%4)

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.0.B)

Name i— Male O Female O
NRIC / Fin / Passport number B Sl
Contact - o |
Address Rk S
Email address piil] -

Date nf_hirt'ﬁ-_ o | 24 Fea t 969
Occupation | Indoor o Outdoor 5~ B
| Driving date pass _ _ 24 Ja | 1912 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o Noz"
the insured's company? | If no, relationship of the driver and insured: owney”
_ Accident captured by camera? | Yes O Nog~ -
Weather condition Cleapt1 Raining o Others: -
. Road surface D;,._rﬂ__ “Wet u] _ — i
| No of passenger | 2 ) (Inclusive of driver)

_I'\_l_ame Alex Svwanm (97294729 )
Gender Malez” Female o
PASSENGER 2
Name N
Gender | Male O Female O

Name =
| Gender Male o Female o
PASSENGER 4
Name _ —
Gender Male o Female o
Name -
| Gender | Maleo  Female o o

Name i

[EendEr Male o FEI‘T‘Iah_‘_'-_EI_ _ - B |
Was anybody injured? Yes O No =~

| Was other vehicle damaged? | Yes &~ No O

DETAILS OF POLICE STATION ACTION

Reported to police? | YesO Noz~ If yes, please state which police station.
Police station name |

Name

Name

Page 2



Vehicle registration number

THIRD PARTY VEHICLE 1

AR 21 oaAd

Vehicle make model

Name M wiamad ta vhan B Jamil
NRIC / Fin / Passport number S9331/ASC e
chtact [ &4 8l2 58 {’,}"5 i

i_ Vehicle registration number
Vehicle make model
Name

 Contact

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model

Name
_NRIC / Fin / Passport number |

Contact |

THIRD PARTY VEHICLE 4
Vehicle registration number
Vehicle make model
e
NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 5
Vehicle registration number
Vehicle make model

Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number |
Vehicle make model ,
Name |
NRIC / Fin / Passport number |
Contact |

THIRD PARTY VEHICLE 7

Vehicle registration number
Vehicle make model
Name

NRIC / Fin/ P;_:sspc;_t_l:!umber
Contact

Fage 3



Name

INJURED PERSON 1

Injuries sustained
Which vehicle person in?

Were seat belts worn?

hospital by ambulance?

Was injured conveyed to 2

Yes O
Yes O

No O

No o

INJURED PERSON 2

Name N

Injuries sustained
Which vehicle person in?
Were seat belts worn?

:YESC

Was injured conveyed to
hospital by ambulance?

Yes O

No o

No O

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

No

(0

No o

Name

Injuries sustained

Which vehicle person in?

INJURED PERSON 4

Were seat belts worn?

Yes O

No D

Was injured conveyed to
| hospital by ambulance?

Yes O

Mo o

INJURED PERSON 5

| Name

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?
Was injured conveyed to
hospital by ambulance?

''Yes O
-

No O

Yes O

No o

| J
|
|
|

' Name

INJURED PERSON 6

_Injuries sustained
Which vehicle person in?

Were seat belts worn?

Yes o

Mo 0O

Was iFlefEd 'mhve',fed to
hospital by ambulance?

Yes O

No O
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(sincome

made different
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)

B,

Certificate Number: 5112305286 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLF9981K

Chassis Number ¢ ITDGG20W30J005102
2. Name of Policyhalder : TOH 500N HENG
3. Effective Date of Insurance i 0B 5ep 2019
4. Expiry Date of Insurance ;05 Sep 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

{b) Any other person wha 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 PMotor 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.

Limitations as ta Use#

{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's ar Hirer's business,

This Policy does not cover

{a) Use for racing, pace-making, reliahility trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business.
{e) Useé for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Maotor 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) : 551,500

WINDSCREEN EXCESS : 55100

ADDITIOMAL EXCESS T N/A

UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE : YES

NCD PROTECTION : YES

TRANSPORT ALLOWANCE : ND

EXCESS WAIVER + ND

PRIMARY DRIVER 1 NfA

MAMED DRIVER (1) i NfA

MAMED DRIVER (2] 1 NfA

HIRE PURCHASE COMPAMNY : NSA

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

I/ We harehy Certify that the Palicy 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 . ASSURE (SINGAPORE) PTE. LTD. (00000615327)
Date of lssue : 06 Sep 2009 10:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_BOOGOL * Change Language * Change Password * Log Out
My Desktop Palicy Query
Notice of Loss o
Palicy Na, [ | Date of Accident SOGZ020 14:50
vehicle fa, [Far Motor) [eLresaak | Certificate Number [ ]

saia]

Certificate Palicyhalder  Palicyholder vehicle  Insured  Commence

Saass Relinyien Number Name pprg - Product CoescType o Crpect Date Srpinrhate
TOH SO0N drmvi .
) 5112305286 HENG 69052332 GPC CLASSIC SLPG9BLK SLF9RA1K  O&/08/2019  18/09/3020
B 3 — il .

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/6/2020



Policy Information Page 1 of 1

@ Policy Infermation

Policy No. 5112305286 PollcyRelder 1ok SOON HENG P eT s69092302

Certificate

No.

Addrass 25 TAMPINES STREET 34 #07-18 THE EDEN AT TAMPINES SINGAPORE 529234

Praduct Groug

Narne PRIVATE CAR INSURANCE Blan Policy Flag N

Palicy Effective - :

|ssue Date Oo/09/2013 Date 06/0%/201% 00:00 Expury Diate  18/09/2020 23:59

Excess : Al Claims

Type Per Accident Excess

Own '

Third Party Windscreen

Excags 1500 g:tn;asga 2000 vk 100

Additional o5 o

Excess Premibum

Dutside Cutside

Singapore 2000 Singapore 1500

o0 Excess TP Excess

Agent ASSURE (SINGAPORE) PTE, LTD Agent Tel.  G8038751 G5T Flag ¥

Co-

insurance  No

Flag

Open

Palicy Info

Cartificate

Info

= Policyholder Mailing Addross

Address 1 2% TAMPINES 5TREET 34 Addrass 2 @#07-18 THE EDEN AT TAMPINE: Address 3 SINGAPORE 529234

Address 4 Address Type Singapore address Post Code 529234

Related Policy
Linit No. i 5112305286
Ir Insured Object: SLFI9B1K
Z Endorsements
Sequence Date of Endorgament Endorsement Type Endorsement Status Endorsement Cantent

Thank you for giving us the
opportunity to serve you. We
confirm that the Period of
Insurance af this palicy is
amended as Tollows: PERIOD OF
INSURANCE: 06 Sep 2019 TO 18
Sep 2020 In view of this
amendrnent, an additional
premium of $64.25 (inclusive of
GST) is payable under your policy,
Mease ignore this prembum )

1 28/02/2020 00:00 POI Extension/Sharten Endarsement Take Effective PAVIRERE TEQUET [Ty v SIRCe

made payment, Otherwise, we
would appreciate it if you coukd
make payment 1o ug within 14
days fram the date of this letter,
For cheque payment, please issue
the cheque in favour of "NTLIC
Income” with your name and
policy number Indicated on the
reverse of the chegue.
Alvernatively, you could akso make
payment at any of our branches by
cash, credit card or NETS.

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=511230528... 29/6/2020
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