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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the detals of the accident 1o speed up the claims process
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Informalion provided must be as Iruthful and accurate as passible. Any wilful misrepreseniation or wilthalding of material facls may allow insurance companies 1o

repudiate policy liabiity,

4, The issue and acceptance of this Form by Insurance companies is not an admission of policy [Eabllity 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 GlA Records Management Centre established by lhe General Insurance Asseciation of Singapare (GIA) for
archiving and that cogees of this report will, for a fee, be made available upon apphcation by interasted partias.
7. By the lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and 1o copies of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

30/06/2020 12:06
20/06/2020 13:15
37 JLN SEMPADAN EXIT GANTRY

Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKB5345G
Insured/Policyholder
Mame Of Registered Owner CHAN AH KA
MRIC Mo SXXXX2E6F
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vehicla?

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleeat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

{LOCAL) +65-96178905
OFFICE-961789305

MERCEDES-BENZ
E250 CGI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFPREHENSIVE

MO

5105984200-01

CHAN AH KAL
SHEEX266F

D&M1/1950

INDOOR

20/09/1871

48 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96178905

OFFICE-36178905
NOEMAIL
Page 16l 15



Address 37 JLN SEMPADAN #02-09
Postcode 457406

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Vas any foreign vehicle involved in this accident? NO
Mumber of vehicle; (including own vehicle) 5
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

Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? i n]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,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? [ []

Was there any audio recorded? [ [0]

Details of Witness 1

Name PINTC ACRON CHRISTOPHER
Phone Mumber Q1571677

Email Address

Vehicle Registration Number SKN4285K

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Oriver FARHEEN RASOOL MEMON
MRIC/Passporl Number SXMXXTTEC

Contact Mumber

Address

Faga 2 of 15



Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 Farm 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 (Gl4) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment 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 aforesaid.

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

[a} My insurer, my workshop and the Generzl Insurance Association of Singapore (“GIA") may/zre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 {2l 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 Singapere and any relevant government ageney/authority (such as the police), for the purposels)
of ;

ii] 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/ar my claims:
(i) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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) complying with applicable law in administering, processing, handling znd/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{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 Personal Information for one or more of the above Purposes; and

€} my Personal Information may/can be disclosed by any of the Insurers and/or Gl& to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d} oy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investization and management in present and all future claims,

[g] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
rpgulaturs, law enforcement and government agencies as reasonably reguired for the purposes stated, or

1

Pu1it'fholde/r'aﬁ5ignatu;‘q Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION |
|/We declare t} fn*e ing particulars are true in every respect.
s \".'.
, ‘/i
Poficyhalder' s/ﬁ[{ature Driver's Signature Reporting Centre Perscnnel's Signature
[ate & Time:-

|;_If driver is not the policyholder) Name;
Date & Time: WRIC/FIN Mo.;



ncome

made different

()

Certificate of Insurance

pOTOR VEHICLES (THIRD PARTY RISHS

AND COMPENSATION) ACT (CHAPTER 189}

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN
ROAD TRAMSPORT ACT, 1987 (RAALAYSIA)

SATION) RULES, 1960

ROAD TRANSPORT [AMEN DMENT] AL

T, 2019 (MALAYSIA)

{al The Policynolder,
(b) Any other persen who is driving en the

Provided that the pe

Policy
rsan driving is permitted

enactment or regulation in that behalf from d
6. Limitations as to Usek
{a] Use for social domaestic an
This Policy does not cover

{a} Use for hire or reward.
[b) Use for racing, pace-ma

d pleasurs purpose

the Mator Vehicle or has been so permitted an

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1953 [MALAYSIA)
Certificate Mumber: 5105994200-01 Cower : drivo CLASSIC
1, Index mark and Registration Number of Venicie : SKBE345G
Chassis Mumber - WDD2120472A393037
2 Mame of Policyholder . CHAM AH KAl
3, Effective Date of Insurance + 09 Dec 2019
4, Expiry Date of Insurance : 08 Dec 2020
. Persons or Classes of Persons entitled to drived

sion.

g or other laws of regulations to drive
d is nat disguzlified by order of a Court of Law or by reason of any
riving the Motar Vehicle.

holder's order or with his/her permis
in accordance with the licensin

s and in connection with the Paolicyholder's business or profession,

king, reliability trial or spe ad-testing.

ic) Use far the carriage af goods
(d] Use far any purpose in connec

# Limitations rendered [noperative by
act {Chapter 189} and section 95 of

(other than samples) in connection with any trade or busingss.

tign with the Maotar Trade.

cection B of the Motor Vehicle [Third Party Risks and Compensation)

the Aoad Transport Act, 1987 {Malaysia), are not to be included under these

SUM INSURED

headings.
EXCESS (SECTION 1] . 55600
EXCESS [SECTION 2) L ONSA
WINDSCREEN EXCESS o L1
ADDITIONAL EXCESS ¢ NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP - NO
INSURE WITH COE . YES
MNCD PROTECTION . YES {FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER - WO
PRIMARY DRIVER . CHAMN AH KAU
NAMED DRIVER 1) . CHAN LOO PING
NAMED DRIVER (2) . NiA
HIRE PURCHASE COMPANY : WA

- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/ We hereby Certify that the Folicy
vehicles [Third Party Risks and Com

Agency

Date of lssue . 25 Mov 2019 17:06 hrs

L
I

Countersigned By:

to which this Certificate relates is issu@
pensation) Act (Chapter 189) and Part IV of the Read Transp

d in accardance with the provisions of the Motor
art Act, 1987 (Malaysia)

. OMG HUI SENG LIFE & GENERAL IS AGEMCY (00000571953)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Singaore 3881
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ACCIDENT STATEMENT .
I

ACCIDENTDATE_29/_€ /22  yoD/mmsyvev, ime: B 1S )(HH:MM)
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% fy ob papmanee G VEHICLE NUMBER: MODEL:
|I N e I ) DRIVER'S NAME;
\inciudion divic) g NRIC/FIN/PASSPORT: CONTACT.Z
i i
() 7/52(677
'v.u' i g % ..P'I i = 'IJ = P i
CRPywg
5 ok poe
Gimail = ]..--4 Chee 'SJ'-E"'S]
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DETAILS GF VEHICLE
QJVEHICLE NUMBER: KB s145 6
BJINSURANCE COMPANY: IMe
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:_ L350 .
fJTYPE:{SALOON / COUPE / MPV [V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: {PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENTTIME:____ Privaie (5T
)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, FLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AINAME___chawn Al Kywu (MALE / FEMALE]

b) NRIC/FIN/P ASSPORT: CONTACT:_9€t3 ¥90S
) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .

Q) NAME: {MALE / FEMALE]

B} NRIC/FIN/P ASSPORT: CONTACT:

) ADDRESS; :
“d)DATEOFBIRTH: [/ / | [DDIMM/YYYY)

8] OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ owWwhe IF
@ WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS :
WAS ANYBODY INJURED [YES / NO)
Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: i
THIRD PARTY VEHICLE
@) VEHICLE NUMBER: Skn 429YK . mopeL:
k) DRIVER'S MAME. Barheeun, NpnsSesl Mewiow
c] NRIC/FIN/PASSPORT:__S3 9% 133FC CONTACT:
THIRD PARTY VEHICLE

ke = Ne.

[



G302020

Claim Handling

Accident MT /1095708

Palicy Mo, 51055954.200-01
Certificate Mo.

Palicyholder Name CHAN AH KA

Product Code
Contact No.[Habile)
Ernail Address
KFK
NCD Protaction
= MAccident Detalls
R:p-urt l:lm_.
Date of Accident
Reparting Centre
Accident Location
 Total Excess Applicable

PRIVATE CAR INSURANCE
96178905

HNa Tes

Yes

Claim Handling(accident reparting Claim Task )

HYOB/Z0Z0 14:48
29/DE/2020

37 JLN SEMPADAN EXIT GANTRY

Excess Type

0D Standard Excess

YIED DD Excess

Addibanal Excess

Total OO Excess Applcable
* Benefits

Par Accadant

EOd.00
000

60000

= GST Ragistered Information

5T Aegistered
GET Registration Mo,
Mpdification History

Na

%  Policyholder Malling Address

Acpress |
Anirnss 4
Urit Mo,
= OF Driver Info

37 JALAN SEMPADAN

l:lm;tr Narme

Wnnamed driver Mamse
Register Date of Driver License
Cantact Mo, [Mobile)

Address 1

Address 4

LAt Wi,

Does b own a Singapore
Registarad car?

Deecharation

CHAN &M HaL
0170051970

6173905
A7 JaLAM SEMPADAN

Yag & Mo

Breathalysar or Blood Test
Reading?

Hodification History

W
Claim 001 M

0 mg

Vehicle fa. SKEBS345G GST Registrati
Palicyhalder Mi

Caver Type drivg CLASSIC Leading

Contact k. Office) Contact Na.(H

Special Remark eCade

TCA o Mo Yas eCode Reasan

NCD Entitiement(%s) 50 Private Hire

Accident Repart Within 24 hrs Wag Amm Type

Tirmie of Accident hhizmm 13:15 Country of Aoc

Owange Farce 1ZHM No,

Wingscraen Exoiss 100.00

TP Standard Excess o.oo

¥IED TP Excess a.60 Drriver i& Cowes

Total TP Excess Applicable 0,00

GST Registration Date
GST Status Verified fes

Address 2 o02-0% VILLA MARINA Address 3

Address Type Singapare address Past Code

Related Policy Number S105992200-01

Dirivar Typa Main Driver o

Driver NRIC £2512266F Driver DOB

Drriver Age 59 Driving Expers

Contact Na.[Odfice) Contact No.{H

Agdress 2 F02-009 VILLA MARINA Address 3

Agdress Type Singapore address Past Code

Drver Veahicle Mo,

Any njury?

Driwer Insurer

Yes w Nao

Claim Type =

Contact No.{Mobile)

Email Apdress

Claim Description

Preferred

‘Warkshop

[op-mx

¥ Name [

Contact
Mo,

Yo, [

tﬂm [

Mumbor

ISIC!5345$-I SKENAI95K ON 28 Jun 20320

Boatae Mo,
Finalisation [res

Date Registered

Report Taken By

Print AK letter

Insurad Lablity (oo ;I
w|Repair | Praferred Workshap, Name unknown v|ﬁwt [Aecewes

e

~]

Opticn

hitps:figiclaim.income com. salgesficmieclaim/registrationSave. do

Claim

[30/DE/2020 14:49

] close [

Crate

[sHan HUE




B/3042020 Claim Handling{accident reporting Claim Task )

Attachment
-
Accident N, MT/ 1095708 Claim Mo, 001 h
Last Doc. Recsived @ ves O o \pdoad Date 006/ 2020 14:50
Fath * Cotegary = Confider
Choose Fila | Mo file chosen [Clear|  [Please selea v ing
Choosa Fila | Mo file chosen Clear [ Please Select | [no
L - X1
Choose File | Mo file chosen [clear | [Pioase select | mli
Choose File | Mo file chosen [crear | [Piease Select | [no
Choaze File | Mo fila chasen [ciear ]  |Piease Setect ~| | wo
Choose File ;Nq file chosen [ Clear | [Please Sakect w| na
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s
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% 30 Jun 2020 14;50 Phiotas Nermal i
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30 Jun 2020 14150 hotas Marmal PR
A
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.
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¥ Video List
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| Display in New Windaw | | Scan and updoam;a_‘
https:/fgiclaim.income.com. sg/ges/icm/eclaim/registrationSave . do 22



