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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the aceident to speed up the claims process
2 This Form must be compleled by the Policyholder and/or the Authorised Driver.

3. Information praviced must be as truthful and accurate as possibla, Any wilful misrepresentation ar witholding of material facls may allow insurance companies ta

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admizsion of policy kability on the par of the Insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapaore (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 repart to the insurers, you hareby consent 1o the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/08/2020 1408
03/08/2020 07:55
WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone Mo

Vehicle Particulars

Manufacturer
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 vehicle?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

SLD&132L

TAN MUI SUAH @ PHUA YONG TECK
SXXAX8790

NOEMAIL

(LOCAL) +65-96315095
OFFICE-9€315095

TOYOTA
WISH 2.0 AUTO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118088328

TAN MUI SUAH @ PHUA YONG TECK
SHHHXOTAD

01/01/1948

INDOOR

24/09/1971

48 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96315095

OFFICE-96315095
NOEMAIL

Page 1 of 22



Address

Postcode
Was driver an employee of the Insured's Company
If No. 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

VWas 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.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Plaase 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 681B WOODLANDS DRIVE 62
#10-29

732681
NC
OWMNER

CHAIN COLLISION
CLEAR
DRY

MO
4

MO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

S.JD565TH

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SLQ2266E



Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number GWe9s9L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Faoge 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Ferm must be completed by the Policyholder and/or the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding 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.

&, The report will be forwarded by the insurers of the Gl& Records Management Centre established by the General Insurance
Associztion of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe 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 aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,

disciose and/or process my personal data/personal 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 transfer such

Fersonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured

vehicie(s] involved in this accident shall be coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and ary 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;

(i) investigating the accident and/or my claims;

(i) earrying out and/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 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/mall packages); and/ar

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/for process my Personal Information for one or more of the above Purposes; and

ey my Parsanal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

Id) iy Personal 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.

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{#i) forcomplying with requirements under any regulations, laws ar court orders.

w g 4 =¥ ¥
X
AR /]
Paticynalder's Signature Driver's Signature Reparting Centre Parsonn J Sugna;ure
Date & Time: [If driver is nat the policyhalder] Marme:

Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

Wir f ofjecdyd skeddn flny

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledr 15 Hotemtrd.

DECLARATION

I/We declare the foregoing particulars are true in gvery raspect.

i %
- 1

A

Peolicyholder’s Signature

Date & Time:

[if driver is not the policyholder) Mame:

Driver’s Signature Reporting Centre F’Ersuwéts' Signature

Date & Tima: MRIC/FIN No.:
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Accident Statement

on 03" Aug 2020 about 0755Hrs, my vehicle (SLD8132L) was stopped at the traffic light at
Woodland Avenue 2. Suddenly a vehicle (SID5657H) was hit onto rear of my vehicle while |
was waiting for the traffic light to turn green. This is a chain collision which involving total of
4 vehicles. 2" vehicle (SJD5657H), 3" vehicle (SLQ2266E) and Last vehicle (GW6E969L). | am
making a claim against third party.

e

Name: Tan Mui Suah @ Phua Yong Teck
I/C: 500269790




ACCIDENT STATEMENT

ACCIDENTDATE 3 /& 1 1 joommpvyyy) im0 3 - TI jHHmm)
Location: Wovdlawds Bve s

1s

B EE f.clﬁt?h ﬂ.z}z
{le ClIL*JJ.t'htj r:'lw;tﬂlr')
1)

DETAILS OF VEHICLE

SjVEHICLE Numesr:__ s LD 81 BVL

BJINSURANCE COMPANY:___ NTUU
C]POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:_____ : :
fITYPE(SALOON ,f'C':DLFF':E f MPY SV F'.N{ LORRY / MOTORCYCLE f OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME____DAVSA [ . -
NARE YOU CLAIMING UNDER YOUR N lNSUR.L.N':E [YES/H4

[F MO, PLEASE STATE (THIRD PARTY a[h‘l [ REPORTING OHMLY)
INSURED / POLICY HOLDER

AINAME: My Eﬂ‘ﬂ@ flma oty e {hﬁa}é’F -’;‘f‘f@qf

bINRIC/FIN/PASSPORT: SH0MEATD.  J contach
c) ADDRESS:

* CONTINUE TO 3:d IF DRIVER ALSO PCLICY HOLDER

DRIVER
a MAME: (MALE / FEMALE]
b) MRIC /FIN/P ASSPORT: CONTACT:
<) ADDRESS: -

*d)DATE OF BIRTH: | / (DD/MM/YYYY)
&) OCCUPATION: (INDOGR/ OUTDOCR)

fIYEARS OF DRIVING EXFRERIEMNCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES. @}

4,
IF NO, RELP-.‘I’IDNSHIP CJF THE DRIVER WITH INSURED:_(%{
5. Q)WEATHER CONDITI AR’I RAINING / OTHERS
b|ROAD SURFACE: | rw / DTHERS :
6. WAS ANYBODY INJURED (YES /
7. )REPORTED TO POLICE [YES / N@
IF YES, PLEASE STATE WHICH POLICE STATION:
e 8. THIRD PARTY VEHICLE
THE % pagsate g) VEHICLE NUMBER: fepR Pl MODEL:
{ lncludins dever’ bl DRIVER'S NAME;
1 \} " c] NRIC/FIN/PASSPORT; CONTACT:
g, 9. THIRD PARTY VEHICLE
Mot ot procmee O VEHICLE NUMBER: SLQVVHEE MODEL;
o W ETTTIT . e) DRIVER'S NAME:
- 1“"‘“‘5!““-{3 WY £ NRIC/FIN/P ASSPORT: CONTACT:
C ) LW 6969l
L,i:.-mlﬁ =
[;':2,‘ =



(/Income

mode 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: 5118088328 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : S5LDB132L
Chassis Number L ITDGIROWS05001842
2. Name of Palicyholder : TAN MUI SUAH @ PHUA YONG TECK
3. Effective Date of Insurance : 06 Jul 2020
4, Expiry Date of Insurance ; 03 Aug 2021
5. Persons or Classes of Persons entitled to drives

{al 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 reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or professian.
This Policy does not cover
[a) Lse for hire or reward
{b) Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 18%) and Section 95 of the Road Transport Act, 1987 {Malaysia), 2re not to be included under these

headings
EXCESS (SECTION 1) : S5600
EXCESS (SECTION 2 ¢ NfA
WINDSCREEN EXCESS s&100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOR . ND
INSURE WITH COE YES
NCD PROTECTION 0]
TRANSPORT ALLOWANCE : HO
EXCESS WAIVER ND

PRIMARY DRIVER
NAMED DRIVER (1}

. TAN ML SUAH @PHUA YONG TECK

T MR
NAMED DRIVER (2} CNJA
HIRE PURCHASE COMPANY NiA

SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motaor
Vehicles (Third Party Risks and Compensation) Act [Chapter 182) and Part IV of the Road Transport Act, 1887 [Malaysiz]

Apency INSURE LINK PTE LTD (0ODD0E L4836
Date of lssue 03 Jul 2020 16:57 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Pia |

1

-Ehieftwcut-w
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eBaol GeneraiClaim

Hello, NAC_PAYA_UBI_S00E601 P Changs Languags ¢ Changes Passward ¢ Lag Out
My Deskiop Policy Query
Matics of Loss P L 1 —| Cate of Accident DADEE020 O7:55

wehicke Mo, {For Matar) §SLDE.132L | Certdficate Mumber | e

Search |
- Certificate Policyholder Folicyhalder ; Yenicle Inswrad Commence
Select Palicy Ko, NuFIB Namia NRIC Product  Cener Type No ot Daitm Expiry Date
TAM MU i
@] 5118088328 SUAH @ PHUA 500265790 GPC CLASSD‘IZ SLDGI3ZL SLOE133L  0&/07M2020 03/0B/2021
YOG TECK -

Contingg

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpaolicySearch.do 3/8/2020



Policy Information Page 1 of 1

7 Policy Information

! Falicyholder Policyhoider
Policy No. 5118088328 Narma TAN MUIL SUAH @ PHUA YONG T NRIC 500269790
Certilicate
Mo
Addrass BLE E18 #10-29 WOODLANDS DRIVE 62 SINGAPCRE 732681
Product Group
Marrie PRIVATE CAR INSURANCE Pan Policy Flag ']
Pali Effactive 3
|55U?Dahe 035072020 Dats : O6/07/2020 00:00 Expiry Date D3/08/2021 23:55
Excess Per Atcident All Claims
Type Excess
| Cwni ’
Third Party ‘Windscreen
Bsrsis o I:Elamuge 1] Evceis 100
HCE55
Additianal o os o
Excess Premium
Outsida Cutsido
Singapore 600 Singapore ] Young/Inexperience Driver Excess
O Emcess TP Excess
Agent INSLURE LIMNE PTE LTD Agent Tel Gdddaiad 5T Flag Y
Coe
Insurance Mo
Flag
Open
Polkcy Infa
Certilicate
Infa
7 Policyholder Mailing Address
Address 1 BLK GB1B 210-29 Address 2 WOODLAMDS DRIVE 62 Address 3 SINGAPORE 7326851
Address 4 Address Type Singapore address Post Code 732681
Retated Policy
Unit Na. Hiribds 5118088326
[+ Insured Object: SLDB13ZL
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorserment Status Endorsernent Content

Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5118088328... 3/8/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Clalm Handling

Accident MT/ 109666
Policy o BRIRCHEI2E WEmiE M SLLd11dL GST Ampsiraton Me.
Crrifcans Mo
PalCyRoider Maine TN MU SUAH o PALA YOMG TECK Paboyralder KRIC SCO0DEATAn
Frodus Cooe FRIWATE CaR TRSLAANCE Cover Type danya CLASSIC Loading [}
Cevilais o [Mobiah ISR Danteet Mo Ofce) ] CRnsc wea. [Hise) o
Empl adovess Speail Remark =" r_':-'
L i Mo i vag TCA g Cives eCode Aasan
MED: Proecnn L MCD Bt emenio ) ] Frivale nire Ko
“ Argldest Detalls
Aepart Date D308 2020 14100 accideet Aapart Wihin 24 h ¥es Accidere Typa Saligmn - Head oo Rear
Dulm of Accizent ik foer b Lifa] Tirma o Accioerg hn maT =P ] Country of &roaent Bingazay
Rizgartifyg Conire Crange Force B Ms,
Acedent Locaton WOODLANDS AVE 2
¥ Tetnl Becess Applicabie
Excans Typs Par Accigam Windsgreen Excess Loo.oa
O Srandard Excann So0.00 TP Sianetind Excess 00
YIEG DT Escesy ooo ¥IED TP Extiss 000 Diftaist i Covared? Covaied
Adniznal Faoess a
Tata OO Evcews Applicatie 00,00 Tutal TR Eupeas Appicape UEiH
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5T Hageteres Pz GET Regmraten Date
GET AzpEErano Ko. GET SIatus venfen ow

MoaTicanen Hismery

W PolicyRaider Halling Addeess

Atkragd 1 S £418 #10-28 Fesdrice 2 WOSLLANGS DRIVE 83 audrans 3 SMNEARSAE TINAY
Scdrens 4 Addrees Tipe Singipors sddmes Past Coge TIIGEL
Urit R Hlybby Pebey Munbar S1LBIEAI2E
“# DT Dwiver Trfa
Oifiiir b TAM MUl SUAH §OHUA YONG TEDK Dot Tyt M B
usnmmed deir Mams Dorteer MRS SOlRATIE Cirwkr Do ALASLIE
Reginier Date of Dreski Lobsde 3400501971 Drranr Age kel Giriwing Expenencs 48
Coreart k. [Wabeee) RTINS Contam bo [Ofe) =] ComEary i Ha ey [
Adrans 1 BN £418 Aadrei 2 WEHEALANDS DAIVE 82 Angress 3 FIMGARDHE FI28H1
Ardrans 4 Besddram Type Singapere asdrem Past Code PRIESL
uret e ]
L“;:;r::a:f"“""" (53w () b Girivmr Vehide Mo irivar trsrar Cempany
Catlarstmn
Brasthal minad
a-mnn'rnw AT Qmg A ppry'? Cva wins
Moalication Wiy
Clalm 001 Wew
Elaiim Tige = = S Fraunsd hams Irsuran SRIC EHE __
Courtact Na.(Mataka w350 Contact ba. |Hemn| Caract Mo (o) _ S P
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Caman MR *

Casmanst AdSras
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Claim Handling(accident reporting Claim Task )
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CES} an 03 Awg 2020 14, 19

KAL_ WA LB BO0S0I] KATIONAL ASSESSMENT CENTRE GEAY]
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Ml PATA_UBI_RODADN | MATIDNAL AESESSMENT CENTRE SERVE
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CER} on 03 Ay 2000 14: 18
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