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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musi be complated by the Policyholder andior the Authorised Driver.

3. Information pravided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate palicy liability

4, The issue and acceptance of this Form by insurance companies is not an admession of policy Eability on the part of the insurance companies,
5 Any false reporting may be referred to the Police for investigation.

B, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fea, be made available upon applicaton by interested parties

7. By tha lodgeameant of this report 12 tha insurérs, you haraby consent to the archiving of this repor at the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

24/07/2020 10:42
24/07/2020 05:00

JOO CHIAT RD CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Reqgistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative 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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

COecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBG2528T

CHUAN SO0N HUAT S0H KEE
XXX XAQDS

MOEMAIL
(LOCAL) +65-83881333
OFFICE-B3881333

TOYOTA
HIACE 3.0 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-ODPERATIVE LTD
COMPREHENSIVE

NO

5092561357-03

SOH JIN CHONG (SU RENZHONG)
SHOX1B0G

24/10/M1983

CUTDOOR

07052002

18 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-83881333

OFFICE-83881333
MOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Driver's Own
Vehicle

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 personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

BLK 18 MARINE TERRACE
#13-112

440018
MO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

MNO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SJT4282C

PRIVATE CAR
NG YONG WEE

87818813
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KETCH PLAN

M NOTI

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Pol nd/or th

3. Information provided must be as trughfyl 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
campanies,

5. Any false reporting may b f the Police n igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation 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 lodgment 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 aforeszid.

B. Consent under the Personal Data Protection Act (POPA)
I understand, scknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (*GIA"] may/fare permitted to collect, use,
disclose and/or process my personal datafpersonal 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 transzfer such
Personal Information to all insurer(s) wha 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 firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

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

(b} investigating the accident andfor my claims;
{iti} carrying out ard//or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certaln 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 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’ 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 Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 311 future claims.

(e} theinformatlon so collected under (d) abave may be shared / disclosed:

{i} toallinsurers andfor any other third parties that assist in 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 ar court orders,

JOL ), _
~ : ¥ E v
— = " ] u
Policyholder's Signatlra Driver's Sigrature Reportng Centre Persunnf Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: WRIC/FIN Mo.:




SKETCH PLAN
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Vehicle No. CH6 2529 ] Model/Make [ouotz Hiace

Date of Accident 24 [F-|202c ey . i
Time of Accident OO O HRS

Location of Accident AN Joeo Chred Road [+ N 2%

E_Tm:t purpose use during accident Yackiog, i
_Pll-—f—_r_“e of Owner Clhhuan Soon Hued Sy kee

Telephone No. H/P: "2%% 1332,  Home: Office : ]
NRIC 045240073 |
Address A% Jeo (nivt Boao 40\ -01A  S(42F342) |
Claim type oD THIRD PARTY  REPORTING ONLY B
Insurance Company N Tuc N
Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft

Palicy No. | 56492561357 - 63

-ﬁame of Driver

As Above IfNo, “e\n i

:l. ¢ "l"\«'.,-"-,r

NRIC S $32A\%04 Any Passengers :

Date of hirth 2% |12\ 985

Occupation Outdoor /  Indoor

Driving License Pass Date 3|S [ 2002

Gender Male / Female .
Contact No. H/P: 5255 | 325 Home: Office : ',
Address BUC V¥ Marine eyrace ®\5-\W\2 S(AZCOLEY |
Driver have any own vehicle |No, Ifiyes, Reg No. 013327 )
Relationship Employee, If no, state [ ond

Weather condition (Clear Raining Other -

Road Surface _D?s} Wet Other

|Any Injuries f

No, if Yes, Who?

Name And Contact No. J

Mame And Contact No.

Police Report

(MNo,/

If Yes, Where?

Vehicle B No.

STT42¥2cC Any Passengers :

Name of Driver

Na Yora, Wee Contact No.: A¥% 1 ¥\ >
J

_"ﬂahicle C No. i

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

l:"_ehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

‘:‘)‘I\L‘n‘_ D[r—-"':'r v

Camera Recorder

Yes [‘No’

[Email Address runzinoney, . 10 @ hetivadl. totn

|
PARTICULAR WORKSHOP N-51 Audppvetive Mo\ |
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Dndion
FAX NO 6741 0510 .
WORKSHOP EmpiL ADDRESS | <alds @ nS(- om- 359 |




~rincome

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)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 [MALAYSIA)

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

Certificate Number ; 5092561357-03 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicle . GBG2529T
Chassis Number : KDH2015023353
2. MName of Policyholder : CHUAMN SOOMN HUAT SOH KEE
3. Effective Date of Insurance © 101wl 2020
4. Expiry Date of Insurance ;09 Jul 2021
5. Persons.or Classes of Persons entitled to drive#

{a) The Policyholder
(b} Any other person who 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 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#
{a] Use for social domestic and pleasure purposes and in connection with the Palicyholder's business ar professian.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not caover
{a) Use for hire or reward.
(o) Use for racing, pace-making, reliability trial or speed-testing.
[c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# 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) : 55600
EXCESS (SECTION 2] sONSA
WINDSCREEM EXCESS 55100
INSURE WITH COE : ¥E5
HIRE PURCHASE COMPANY  UNITED OVERSEAS BAMK LIMITED
SUM INSURED ;. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehiclas (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency . ABWIN PTE LTD (00000614234)
Date of Issue v 03 Jun 2020 15:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of |

= Polley Information

Policyhelder

Policyholder
Poicy No.  ‘5092561357-03 Name CHUAN SO0ON HUAT SOH KEE WRIE 104524007
Certificate
No
Address 98 100 CHIAT ROAD #01-01A SINGAPORE 437392
Froduct Groug
Name COMMERCIAL WEHICLE TNSURAI Plan Policy Flag N
Y sate 03/06/2020 Effective 1 0/07/2020 00:00 Expiry Dote -09/07/2021 2358
Euncess Per Accident All Claims
Type Excess
Crwen
;:g:s:artv o damage (] ?'nds:m:n 1010
Excess HEESS
Additional o5 0
Exorss Pramium
Dutside Qutside S e et
Singapare Singapare _ Young/Inexperience Driver Excess |
O Excass TP Excess
Agent ABWIN PTE LTD Agent Tel. 68423301 G5T Flag ¥
Ca-
insurance  No
Flag
Open
Policy Info
Certificate
Infg
= Policyholder Mailing Address
Address 1 98 100 CHIAT ROAD Address 2 #01-01A Address 3 SINGAPORE 427392
Address 4 Address Type Singapore address Post Code 427397
: Related Policy d
Unit Na. Q1-01A Hurriber S092561357-03%
[* Insured Object: GBG2529T
=@ Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

continue || canesl

https://giclaim income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509256135... 24/7/2020



Claim Handling(accident reporting Claim Task )

Claim Mandling
Aegidast HT/1047TFTT

Paboy Mo, ED9ASEL3E700
Ceriticae Fs,
Pakcyholdar Mame CHUARW SO0KN HUAT B0H KEE

Pridun Ceae COMHERCIAL VEHIOLE IMEURAI
Conttact o, (Motik) A3581333
Bl Azdrese
KFE W wa e
KCD Pratwoiian P
% Accidunt Dataiis
Repert Dane M0 11
Uit of ALeadin Ja2an

Repoing Cemne
HAozaiem Losanoe 100 CHIAT AD CARPWARE

% Total Excans Applicabln

Exceds Type Per oot

0 Sansdard Fooees L=l
FIED GO Encess 6,00
Adnuony Excess

Tetal DO Excass Apsicatis £00.00

¥ Bansfiby

¥ GST Registered Infermation
GET Regien e
GSET Regisiratizn Ho
Madihoxiion Higory

# Policyholder Mafieg SAddress

Agoress b 9E JC0 CHIAT ACAD
Addrwii 4
Rl R ni-DiA

= 0T Orlwer Tedo
Oriwer Wama Unramead Driver
Limnamad driver Heme S0H 14 CHORG {5U REMIHIN
Regate bate of Drver Loerde 07053003
Carcact b (Matele) BIBELIZT
Adcrens | BLEE
Aderess 4 SINGAFORE 440018
wn ko 13312
DueSe S BSIIOT  vuge
Dectarahon
::I;::{Ilrurﬂlde|d‘ amg

M (Al By
Exalm 081 E}mi

Claim Typs +

Conlamt ko, [Mowie;

Fmasl dedriress 5
Cuaimaat Type Claimarg Tyge [Pleese Geiea 1
Clamass Namg  E——e——)

Claimant Aaores |

“ehoie ha. GBG2E2eT
Cover Type T e T
Cenil Ho |Offaa) .1

B pant Amah

oA ) W [ e
MOD Emieman] ) 0

Raagam Report Wiksin J4 ey Yen
Tima of ALCIZERL Bh:mm 05:00

Grange Ferce

WaifssCreen Entess LG

TP Szancard Tucema g

YIEL TP Excess

Total TP Txouns Applcatis

GAT Reguration Oate
GET Slatus \arhed

JasUPI20I0 1510014 Syabarn charged D237 S1atus Varthed fram No B Ve

Agoress 2 =CL-0L
AfErain Typs

Rewied Pobkcy Mombar

Enpapars adsress

WeFselIny-om

Dutver Type Unnames Criver
Drrturr MRIC SEILENG
Doreer B o

Comeas b, [Fce) L

Ardrags 3 MARINE THREADE
Arkdress Tyee Singapore addrens
Drevar atachs ba.

By mjuny? 1 vas @

Irmured Mams
SRR Ho{HamE )
0% Wahicls Mumzss
Twge af Benefit +
Chmam WRIC ®

LClaim Descnipbon

Freferred Workshop Contan
o,

Eequira Firaluition

Cane Abgisiered

Repart Taken By

[ Prin i inizer

attachmant

o
AOCET WO, HTary
Lait Doc Amcarnd 0 ves 0 Mo

Fath ®

Pt it Pt '

Irmured Labibty *

Page 1 of 2

GET Regisratian Ko,

Palcylaider HAIC Loas 400

Loadang o

Cosfart Ke.(Hame) L]

cide =

eCooe Reasoe

Peradte Hirg Mo

Arodest Tvae Camaged whist pareed

Cournry of Acaigem Singapore

M b,

Doivef 1§ Cowirnd T

ez
Adoress 1 SINGAPORE 427352
Poat Cade 437532
Dinwwr D08 8/ 30/19E
Dnuifg Expererce n
Carcact Me{Hame) =]
Addres 7 PURTME TES2ACE BRFEZE
Post Code A4DCLE

Dirtewe [rauner Campany

Inuursd KR

COMBET KA, PEME]

TP Yshichs Mumbar

Hinn oF Pewlarrd Workahion |

RaaEs

Prafarare Rapar Crlion [Fréferren Warkarap, Mame uemn v O18 rEgoel [Mecsres ]
Csm Oose Date Py B | Date Asceves 24072020 6400
Save] | musm |
Clarm b, [ H)
Upload Daze 2O P00 b1sLe
Catagary * Confidermal Lirgenizy ¥ usiriptian *
Beowse... | (D] [Fease saea Tl | ~ [Mermwi ¥]
Browse... | [Oiter] [Fesse Seea ] ~ [Hermai =l e
Browse.., m[nuuﬂm = v [ =
Broaws || [Fense soems ™ | w [Rarma =1 | e
Browse, | [Feare Gaen =} [ w [rarman =] ==
Browse... | [Ga] [Fease senc = [- v [rarma T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

24/7/2020



Claim Handling(accident reporting Claim Task )
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