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WMMAIID0EZE12 [/ National Assassmant Canim Services - Lini
ENTRY DATE & TIME: 2600712020 10:50
SUSMITTED BY. Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correcily the details of the aceident to spesd up the claims process.
2. This Form must be completed by the Policyholder andiar the Authorised Driver,

3. Inlormation provided must be as truthiul and accurate as possitle. Any willul misrepresentation or witholding of material facts may allow insurance companies fo

repudiate policy lability

4. The issue and acceptance of this Form by insurance companbes |s not an admission of podicy liabdity on the part of the insuwance companies.

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

&, This repor will be forwarded by the insurers of the GlA Records Mana

archiving and thal copies of this report will, for a fee, be made available upon application by infarested parties
7. By the lodgement of this repart 1o the insurers, you hereby consent to the archiving of tis report at the centre and 1o copies of the report being made availatie

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/07/2020 10:50

24/07/2020 19:25

PIE TWDS JURONG B4 CLEMENTI AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC5335E
Insured/Policyholder
Mame Of Registerad Owner TRANS FOREVER
Ca Reg No SXOXETOD
Email Address MNOEMAIL

Maobile Phone Mo
Alternative Phane 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
far repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Calegory

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ccoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-82279271

KA
CERATO FORTE

COMMERCIAL

NG

REFORTING OMLY
PRINMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111339555

KOH TAT MENG
SXXXX930F

10/09/1970

OUTDOOR

08/09/1995

24 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-922793271

FOREVER_ALVINKOH@YAHOO.COM

gement Cantre established by the General Insurance Association of Singapore (GIA) for

Page 1 of 17



Address

Postoode

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

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

FPassanger 1

Details of Police Action

Was the acciden! reporied to the police?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If ¥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?

Was there any audio recarded?

ELK 313A SUMANG LINK #13-117

821313
NO

OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO
2
NO

YES
NO
2

MNAME: » UNKNOWN
GEMNDER: : MALE

ND

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHC1518G

TAXI

Page 2 6l 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims 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 pudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

3. 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 far a fee be made avallzble upan application by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2

Consent under the Personal Data Protection Act (FOPA)

lunderstand, acknowledge, agree and consent that:

[a}

(b)

(c)

{d}

(e)

My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer {cellectively the "Personal Information”) and disclose and transfer such
Personal Information te all insurer{s) who have insured vehiclels) 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
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
externzl cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for ane ar more of the abave Purposes,

my Persanal Information 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,

the information so collected under (d) above may be sharad [ disclosed:

li} toallinsurers and/or 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

et R

Policyhalder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver iz not the palicyholder) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION

I/We declare the fgeeening particulars are true in Euejesp;c-b

Driver's Signature
If driver is nat the policyholder)
Date & Tima:

I
Reporting Centre Personnel’s Signature

Policyhoider's
Date & Time:

Mame:
NRIC/FIN Mo
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Certificate of Insurance

ROAD TRANSPORT ACT, 1587 (MALAYSIA]

SOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1555 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION] ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMP EMSATICN) RULES, 1560

Certificate Number: 5111339555

1. Index mark and Registration Number of Vehicle
Chassis Number

MName aof Pollcyhalder

Effactlva Date af Insurance

. Explry Date of Insurance

. Persons or Classes of Persons entitled to drivel
{a} The Palizyhalder.

v oW s

€, LUmitations as to Usel

This Pelicy does not caver

Cover : drive CLASSIC
1 SKCS335E

L RNA

FWal1MB5459353

: TRANS FOREVER
: 29Ul 2019
: 28 Jul 2020

(b) Any other persan wha Is driving on the Policyhelder's order or with his/her parmission.
Provided that the person driving Is permitted in accordance with the licensing or other laws ar regulations ta drive
the Motar Vehlcle ar has been so permitted and ls not dlsquallfied by arder of a Court of Law or oy reason of any
enactment ar regllation In that behalf from driving the Moter Vehicle.

{a) Use forsoclal demestic and pleasure purposes and in eonnectlon with the Palicyholder's or Hirer's blsiness,

{a) Usa far racing, pace-making, rellabllity trlal or speed-tasting,
{b) Use for the carrlage of goods (other than samples) In connection with any trade or business.
{c) Use for any purpese In connectian with the Metor Trade,
# Limitations rendared Inoparative by Section 8 of the Motor Vehicle {Third Party Risks and Compensatlan)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), aro not to be Included undar these

headings.
EXCESS [SECTION 1) 1 852,000
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEN EXCESS ; 55100
ADDITIONAL EXCESS ¢ NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
AERAIR AT OWMNER'S PREFERRED WORKSHOP HR L 1o]
INSURE WITH COE 1 YES
MNCD PROTECTION : NO
TRANSFORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER : KOH TAT MENG
MAMED DRIVER (1) : N/A
MNAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY i HOMG LEONG FINAMCE LMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Data of lssue ¢ 29 )ul 2019 09:34 hrs

Cﬂ

Countersigned By:

Agency : S & M ALLIANCE PTE LTD [00000614373)

I/We nereby Certify that the Polley to which this Certifleate relates Is lssued In accordance with the pravislons of the Motor
Wohlcles [Third Party Risks and Compansation) Act (Chapter 189) and Fark IV of the Road Transport Act, 1987 [Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chilef Executive




ACCIDENT STATEMENT
ACCIDENT DATE: 2%/ ?' /2 yoommeyl MEL LD 225 j{HHMM)
Location:.__ PIE 4w Tureuny B¢  Clewmenss HAve (¢ Grog

1. DETAILS OF VEHICLE b
a) VEHICLE ‘NUMBER: SKc S33s E
BHHSURAMCE COMPARY:
C|POLICY NUMBE R:
djPOLICY TYPE: | CDMFRE_HENSWEI THIRD PARTY / THIRD PARTY FIRE &THEFT)
aIMAKE & MODEL: 14vey Cevats EBorte
fITYPE:[SALOON f COUBE / MPV /v AN f LORRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)

h|PURPOSE OF USING AT ACCIDENT TIME:____ Cowawur epcity |
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. IMSURED / POLICY HOLDER
[MALE / FEMALE]

AJMAME; Trav.s  Foregvers
B MRIC/FIN/F ASSPORT: CONTACT:_9227927F(
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

N fi
e oo rq;mﬂg, DRIVER _
Cine alNAME___ Kok  tat  Mewg (MALE / FEMALE)
.il'l LJL*AIth {lrlvur} -

5 = b)NRIC/EIN/EASSPORT: CONTACT:

C* 7 ] ADDRESS:

!

M *d)DATE OF BIRTH: | / / ) (DD/MM/YYYY)

2]OCCUPATION: [INDOOR f OUTDOOCR)
f)YEARS OF DRIVING EXPRERIENCE._.
4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NOQ, RELATIONSHIP OF THE DRIVER WITH INSURED;:__ owwe i .
5. aWEATHER CONDITION: (CLEAR / RAINING / OTHERS__ Mftey Rarwedl |
D)ROAD SURFACE: (DEY / "-"_.-"'-ET S OTHERS et .
b, WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POLICE (YES / NO)
IFYES, PLEASE STATE WHICH POLICE STATION: —
8. THIRD PARTY VEHICLE

I' . II
S o) passrante @) VEHICLENUMBER:_ SHe ISIP &, MODEL:
( lecdudine duiver® B) DRIVER'S NAME:
. \] S NRIC/FIN/PASSPORT: CONTACT:
T 2. THIRD FARTY VEHICLE
S ity o) weomno, G VEHICLE NUMBER: MODEL:
PUTTTETETL 6) DRIVER'S NAME:
Pelusnh T ) R NRIC/FIN/PASSPORT: CONTACT:-.
]
L?F”.‘-:lfi s
.i;ﬂx =

\ipke = h o -




T125/2020

Claim Handling
Accident MT /1097890
Policy Mo
Certificate Mo
Polcyholder Marme
Product Cade
Cantact No.[Mabile)
Email Address
KFK
NCD Pratection

7 Accident Details
Repart Date
Crate of Accident
Reporting Cenkre
Accident Locatian

7 Total Excess Applicable

Excess Type

&0 Standard Excess
YIED OD Excess
Additional Excass

Total 00 Excass Applicable
“  Banafits

= GS5T Registered Information

G5T Raglstered

5111339555

TRANS FOREVER
FAIVATE CAR [INSURANCE
G2aM92T1

No Yes

Ha

25072030 14:59
2410742020

Claim Handling{accident reporting Claim Task )

Wehicka Ho.

Cover Type
Contact Na.(Ofice)
Special Remark

TCA
HED Entitlement[ )

Accidant Report Within 24 hrs
Tirree of Accident hhzmm

Orange Force

PIE TWDS JURONG B2 CLEMENT] AVE 6 EXIT

Per Accident

2,00:0.00
0.o0o

o
200000

Na

‘Wirdscreen Excess

TF Stantard Excess
YIED TP Excess

Tetal TP Excess Applicable

SKCEIISE

drivo CLASSIC

¥es
1525

100.00

1,500.00
0.0

1,500,800

GST Reqgistration Date

5T Registrath

Policyhodder Wi
Laading
Contact No.(H
eCode

eCooe Reason

Private Hire

Accident Type
Country of Acc
1CH Na,

Driver is Cowver

G5T Registration Na. GST Status Verifed Ted
Mpdification History A5/07/2020 15:00:55 System chonged GET Status Yerdied from Mo o Yes
% Policyhalder Mailing Address
Acdress 1 BLK 313A #13-117 HAddress 2 SUMANG LINK Address 3
Address 4 SINGAPORE 821313 Address Type Singapore address Post Code
Unit . 1%-117 Related Policy Number 5111339555
= 01 Driver Info
Driver Kame KOH TAT MENG Driver Type Main Driver .
Urinamed driver Name Drriver NRIC £F031930F Driver DOB
Register Date of Driver License DB/O5/1995 Drrivar Age 49 Driving Fxpers
Contact No.[Mabile) 42279271 Contact No.[Office) Contact No.(H
Addrase 1 BLE 3134 #13-117 Adorass I SUMANG LINK Address 3
Address 4 SINGAPDRE B21313 Agdress Type Skigapore sddress Post Code
Linat Mo, 13-117
[l | 5 &
R:;:m?;:.,s Rpore Yag M Driver Vahicle Mo, Driwer Insurer
Declaration
Breathalyser or Blood Test
RE\adInn;ﬂe =3 @ mg ANy Injury? et Ma
Mpdification History
Claim 001 Hew
Claim Type * ||‘:|t|-i~'|:-t e :'lh;l_;m FR.
: Contact
Cantact Mo, [Mabile) [s2279271 Jue. ™ 1
[Home)
S ol
Emall Address [ Vehicle sk
- T Number
Clalm Description |SKI’.‘5335E JEHCLIS18G ON 24 Jl 2020
Praferred
Warkshop [ pirsured Labillty ey at Faui vl
Baakiet Mo 1 1 Gl n
Finalisation |'ﬂ:5 i gimu; rPr@'rerred ‘Waorkshop, Marme unknown * | report I__R\Ec_my\ﬂi‘ _\ﬂ A
Cate Registened !zﬂﬂi‘{lﬁzﬂ 15:01 | Close I_
Date o
Repart Taken By T |
Print AK lettar
https:/giclaim.income.com. sg/gos/icm/eclaim/regisirationSave . do 112



712512020 Claim Handling(accident reporting Claim Task )

Attachment

-

Accigent Na. MT 1097690

Last Doc. Recaivid ® yes (2 Mo

Pith

_Ghmcaa File | Mo file chosen .
mﬁl Mo file chosen

[ Choose File | No file chosen

E@ Mo file chosen

[ Choosa Flie | Mo file chosen

[ Chaose File | No file chosen

o

#  Attachmant List

Attachrment Upkaded By/Date

his
b NAC_PAYA_UB]_S00601[ RATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2020 15:02

NAC_PAYA_LIBI_BLOG01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2020 15:02

MAC_PAYA_LBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jud 2020 15:02

NAC_PAYA_URI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SEAVICES) o
25 Jul 2030 15:02

NAC_PAYA_LUBI_BOOGO1{ NATIDNAL ASSESSMEMT CENTRE SERVICES] o
25 Jul 3020 15:02

NAC_PAYA_LIB] 300601 MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2020 15:02

NAC_Pava_UBI_BLOG01( NATIONAL ASSESSMENT CENTRE SERVICES! o
25 Jul 2020 15:02

MAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Wil 2020 15:02

MALC_PAYA_UBI_BOMG01] NATIONAL ASSESSMENT CENTAE SERVICES) g
25 Jul 2020 15:02

NAC_PAYA_LBI BD0G01( MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2020 15:02

NAC_PAYA_LBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
23 lul 2020 15:02

NAC_PAYA_UB[_BDD601( NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 3020 15:02

NAC_PAYA_UBI_800601[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2020 15:02

NAC_PAYA_LIB]_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2030 15:02

Upleaded By/Date Fulder Date

hitps:figiclaim income. com sg/gosficm/eclaimiregistrationSave.do

Clakm No,
Updoad Date

Category

HRICY Driving License
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Plratos

Fhotes

Photos

Phatos

Display in New Window |

Ciear |

ool
IE/DF/20Z0 15:42
Categary *

(Please Select

<

| Chear

Pizase Selact

L

Clear |

Pleage Seact

€

[ iear |

[Please Select

[ Ciear |

[ Please select .

Cizar |

| Please Select

File Hame

Urgency

Rarmal

Normal

Mormal

Norrmal

Mormal

Marmal

Normal

Normal

Hormal

Mormal

Rarmial

Mormal

Maormal

Hormad
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