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SUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repont correclly the details of the aceident o speed up the claims procesa.
Z. This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Infermation provided must be as truthful and accurate as pessibla. Any witlul misrepresentation or wilholding 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 liabiity an the part of the insurance campanies

5. Amy false reporting may be referred to the Police for investigation,

B. This report will be farwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repart will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hersty consent to the archiving of this repan a1 the centre and to copies of the repon being made avaiable

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

271072020 17:40
270712020 13:35

AYE TWDS JURONG BEFORE CLEMENTI RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time 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

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SJA1195R

SENSES LIVING
SHHHHAIC

NOEMAIL

(LOCAL) +65-90071488
OFFICE-S0071488

TOYOTA
COROLLA AXIO 1.5% A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S096003301-02

SIM JUN HAD ALAN
SXHANIISE

21/04/1970

OUTDOOR

22/04/1995

25 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-9007 1488

CFFICE-90071488
NOEMAIL
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Address

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

Vehicle Registration 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 person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, 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?
VWas there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 37 BEDOK SOUTH AVENUE 2
#OT-445

460037
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

O
2
YES
MO
YES
NO

2

MAME: : NG LAY SEE CAROL

GENDER . FEMALE

NO

NO

¥ES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Mame

SHC4T738T

TAXI
ADRIAN

93620008

Page 2 of 18



MNature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName SiM JUN HAD ALAN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJAT195R
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postecode
Mame MG LAY SEE CAROL
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SJA1195R
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1.

Pleace report correctly the details of the accident to speed up the claims process.

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

informatlon provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

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

companies.

5. Any false may be refe to the Police for inve tion.

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.

By the ladgment 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 avallable aforeszid.

Consent under the Personal Data Protection Act (PDPA)
| 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 datafpersona! information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer(s) who have insured vehicle(s) involved In this accident [all insurer(s) who have insured
vehicle[s) Involyved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant povernmant agency/fauthority (such as the police), for the purpose(s)
of:

{i}) processing, handling and/or dealing with my dlaims intluding the settlement of the claims and any necessary
investigations refating to the claims;

{u} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling ndfor dealing with my claims, [collectively the
“Purposes”)

) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze 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 GlA to 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 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

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

Policyholder's Signature Driver's Signature Reportng Centre P:p€ nel's Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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Policyholder's Signature
Date & Time:

.rll
|
Oi@ particulars are true in gvpryre
AL _ -

pect.

N

Driver's 5|gr'1'a;ure
{if driver is not the policyhalder)
Date & Time:

MName:
NEIC/EIN No.:

Reporting Centre Perso




VehicleNo. CIA M9 R Model / Make o7 Hizo

Date of Accident 27 Jfe7 /202 ¢ N

Time of Accident //3 3C HRS - :__

Location of Accident AYE Tow f_;,x Jirensq ,é:-';‘ffiﬁ- Y Qerentl __»’-’:'f-'w’ iz

(Exact purpose use during accident /4 wffr v J.“I " ]

Name of Owner | Seasez ! [:rycos |

Telephone No. HIP: FocT 45 ¥ Home/: Office : :

NRIC 31 FaR1C

Address €, "Tubon  Pemingsn FoH-03  Spre 77 IS

Claim type oD “THIRD PARTY | REPORTING ONLY / e

Insurance Company A7 C :

Type of Coverage - {Comprehensive >  Third Party Third Party / Fire /Theft

Policy No. fo fé 00332 — 02 B
1

Name of Driver As Above If No, [ e{fg: - Alen _'

NRIC £701233C, Any PassTengers: & | ( E D

Date of birth Zi texd IT1O

Occupation < loutdoor > /  Indoor

Driving License Pass Date 22 [en | 1995 -

Gender —{Male J/ Female

Contact No. H/P: T2¢7 (46§ Home: Office : l

Address BE 31 Bedett Bl Hve D HeoT- #4S () #éeos ]

Driver have any own vehicle |No, If yes, Reg No. B

Relationship Employee, if no, state  Neoo

Weather condition Clear ~ Raining Other

Road Surface Dry /" Wet ) Other B .

Any Injuries No, " If Yes, Who? =

Name And Contact No. o  Jun  Has, Plan r’/ v Goo T (488 Y

Name And Contact No. Ny Ly fee (a2l CfF  Sidé 3421

Police Report '."'rﬁc_,_if? If Yes, Where? :

Vehicle B No. IHC A 3% T . AnyPassengers: Het g%

|Name of Driver Aidan - Contact No. : 1362 o 9o

Ehiclec No. Any Passengers : .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

'Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name M- B Witness Contact : N/

Accident Portion .’Te;k- pection —

|Camera Recorder AYes [No

Email Address ~ engesfiyton @& f, wid -fpmns ;

PARTICULAR WORKSHOP T intew

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Jeser  TAN.

FAX NO 6741 0510

WORKSHoP EmaiL AODRESS | Salds @ nbSi- (om- 53




(s \Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number; 5056003301-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJA1195R
Chassis Number : NZE1416052556
2. Mame of Policyholder i SEMSES LIVING
3. Effective Date of Insurance 28 Nov 2019
4. Expiry Date of Insurance 27 Moy 2020
5. Persans or Classes of Persons entitled to drived

{a) The Palicyhalder.
(B} Any other person who is driving an the Policyholder's order or with his/her permission,
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor 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 Usal
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
(2) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
lc) Use for any purpose in connection with the Mator Trade
# Limitations rendered inoperative by Section & of the Motar 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) : 552,000
EXCESS (SECTION 2) : 351,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS D NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLLAF
REPAIR AT OWMER'S PREFERRED WORKSHOR ¢ NO
INSURE WITH COE : YES
NCD PROTECTION MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER . ND
PRIMARY DRIVER LA
MAMED DRIVER (1) L NSA
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMPANY . HONG LEONG FINANCE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I|/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Motor
wehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + AUTOSHIELD PTE. LTD. (QO0C0573469)
Date of lssue 22 Nov 2019 13:25 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

eBaolech GeneralClaim

Hello, NAC_PAYA_UBI_ 800601 + Change Language  * Change Password  * Log Out
My Desktop Paolicy Query ;
Mok of L = A
R A Palicy No. [ S Sata of Accident E7/07/2020 13.35
Vehicle Ma. (Far Mator) [at195n | Cartificate Number [ B
Search |
Certificate Policyholder  Policyhakier Wahiche Insured Cammence
] ¢ x i
Select: Palicy o Humber Name nRic  freduct CoverType T Object Date  Ceey Date
), HANeR e s3193431C  Gac MR SlaligsR SIALISSR 28(13/2005  27/31/2020
_Continue |

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/7/2020



Policy Information Page 1 of |

F  Policy Information

Policyholder

' » Palicyholder
Pelicy Mo, 5096003301-02 Mame SENSES LIVING HRIC 53191431C
Certificate
No.
Address 31 SUNGEI KADUT STREET 2 SUMGED KADUT INDUSTRIAL ESTATE SINGAPGRE 729243
Froduct Group
Name PRIMATE CAR INSURANCE Plan alicy Flag M
Palicy Effective : 4
jscue Date 241172015 Date 28/11/2019.00:00 Expiry Date  27/11/2020 23:59
Expens Per Accident All Clame
Typa Excess
Dwn
T
E:;g:“”? 1500 damage 2000 :‘:;:::’EE“ 100
Excess
Additional a 05 a
Excess Premium
Dutside Cutside e
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
QD Excess TP Excess =
Agent AUTOSHIELD PTE. LTD. Agent Tel, 63850777 GST Flag Y
Co
Insurance  No
Flag
Open
Policy Infg
Certificate
Infa
# Policyholder Mailing Address
Address 1 BLE 37 # #07-445 Address 2 BEDCK SOUTH AVENLUE 2 Address 3 BEDOK SOUTH PARKVIEW
Address 4 SINGAPORE 460037 Address Type Singapore address Post Code 400037
Aolated Policy _
Uit Ma. ¥O7-445 Membar 5096003301-02
[ Insured Dbject: SIA1195R
= Endorsements
Seqguence Date of Endorsemant Endarsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=509600330... 27/7/2020
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ident reporting Claim Task ) Page 2 of 2

! O Secd sammage |

Aftaci=ant Uigieigus Dy Tube CaBgsy 9 — FEAT H,I;I:SDI,;"F ;
ey
o M&T_ PAYA_LBE_BOOSOL] MATIDNAL ARFESSMENT CENTRE SERVY
= CES) an 7 3d 2030 3751 5 = WRILS Driwing License ¥ harmal MRICY Driving Licanss 2030-7-37
PG PRYA_UBL BODGOL| MATIONSL ACSESSHENT CERTRE SERV]
CES} on 37 Sul 028 1751 s L] SAS 2000-7-37
WAC PRYA LIBT BOOEG| MATIGNAL ASSESSWENT CONTEE SERV|
CES) o 27 Jul 200 1750 Phacai Hormal Pralos pUdo.3.2%
HALC_FAYA_LB] 8036011 KATIONAL ASSESSMENT CENTRE SERY]
CES) e 37 Ju 2020 1750 P, Marmal Prores A0I0- 737
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