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ENTRY DATE & TIME: 15/D49/2020 1216
SUBMITTED BY: Jackson Ho Zhao Tean

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comecily the details of the accident fo speed up the claims process,
2, This Form must be completed by the Policyholder andler the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Ay witlul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiaie policy kability

4. The issue and acceplance of this Form by insurance companies is not an admission of palicy llablity 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 GIA Records Management Cenire established by the General Insurance Association of Singapare (G1A) for

archiving and that copias of this repart will, for a fee, be made available upon applcation by interested parties
7. By the ledgement of this reper 1o the insurers, you harab

aforesaid,

y consent to the archiving of this report &t the cenre and ta coples of the report being made available

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/08/2020 12:16
14/08/202017:15
TUAS BAY WALK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair fo your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Ceccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Caontact Number
EMail Address

FATE33H

WONG EE LI
SEXXKX141F

MNOEMAIL

(LOCAL) +65-20030024
OFFICE-80030024

TOYOTA
HIACE 25 M

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDYOR THEFT

NO
5036019212-11

WONG KIM CHEE
SXXXXA05)

10/07/1943

OUTDOOR

24/03/1966

54 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90030024

OFFICE-90030024
MOEMAIL
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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 invalved in this accident?

Mumber 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 parson(s)
soliciting/offering accident claims assistance,

Mumber 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 ¥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 recorded?

BLK 230 JURONG EAST STREET 21
#10-685

600223
MO
PAREMNT

COLLISION - MAJOR/MINOR RD
CLEAR

DRY

NO
2
YES
NO
YES
MO

1

MO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Numbear
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger {Including Driver)

SLBBEE0X

PRIVATE CAR

CHOW AMMIE
SHXXX12TH

DETAILS OF INJURED PERSON 1

Mame

WONG KIM CHEE
Page 2 of 16



Approximate Age

Injuries Suslain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postcode

SHOULDER & BACK
FATE33H
YES

NO
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SKETCH PLAN

IMPORTAMT NOTICE

1. Please report correctly the detaills of the accident to 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 aceurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companles to repudiate policy liabllity.

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 reparting may be referred to the Police for investization,

8. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that copias of this repart will for a fee be made available upon 2pplication by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)

| understand, scknowledge, agree and consent that;

{al My insurer. my workshop and the Genaral Ineuranee Assaciation of Slngapere (YGIAY) may/are parmittad ta collect, L,
diselose andfor process my persanal data/persenal information set out in this [form] and any other personal Information

provided by me ar possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) wha 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 Singapore and any relevant government agency/authority [such as the palice), for the purposa(s)
of ;

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

(i) Investigating the accldent and/or my daims;
{iil) carrying out and/or dealing with ry instructions or responding te any enguiries by me;

{iv) administering my claims (Including the malling of correspandence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about ma to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages): and/or

(V) complying with applicable law in administering, processing, handling and/or dealing with rmy clalms. {collectively the
“Purposes”)

(b) &l insurer(s) whe have insurad vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

{d} my Personal Information will alss be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

li} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under ary regulations, laws or court orders.

1
&

). ooy

Paolleyholder's Signature Driver's Signature Reporting Centre Parso nnel’skﬁign ature
Date & Time: \If driver is not the policyhalder) Mame:

Cate & Time; NRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are trua in every respect.

.

"4
WX
Zn
o 4
Policyholder's Signature

Driver's Slp{ ature
Date & Time:

Name:
MRIC/FIN Mo.:

Reporting Centre Per. ntel‘s Eig'natu;e

{If driver is not the policyhelder)
Date & Time:



Fersenel Pariiculars

Date of Accident: \Llr\‘ g !_ 20 Tirme of Accident: 171 L\ 1

Exact Location of Actident: Tuas By Walk

Owner's Name: e 1 NRIC No: 31E 121 4¢P e

Driver's Name: Woa, Kim | Ches NRIC No: S051240 THe o: 40030024

i,
Date of Birth: _'-:J_\:L\_\_‘i_‘_fiﬂrfu ng Licence Passing Daie; 2 ‘t'é E 140 Geeupation: Indoor / Outddor

Address: 3¢ TFunags Cast St o2 kW LES ( LuDa3g )
Relztionshin of Driver with insured: Fﬁﬁg {7 Email Address:
Vehicle MNo: 'lnPl TL33 H Make & Model: T'—JL{ £ h’w

Ipsurance Co |'Q."|'L~ < Covarage: Policy Mo:

“Durpose of Reporting?  Cwn Demage Claim / 3rd Par@alm J Nt Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / Work

"Wezther Congition ? %allr / Reining / Others: Wet / @p / Othars:

* Any passenger Inside vehicle involvad? {Yes / No) If yes, Vehicle No & How many pax:

A \+L B 1"El ' D

M
*Was Anvbody Injurad 7 E@s! Noj I ves,
Name / NRIC/ In Yehicle: Wong  Kim  (age <hoalder 4 bec [

*Wz2s The Acrident Reported To The Police 2

—’M 0 Yes, Which Poliez Station?

*Does thea Driver Own Anv Other Vehicle?

- /m 0 ‘es, Vehide Registration Mao: insurer:

*Was 2ny foreign vehicle invelved? {Yas/ @f VES, Vehicle No & Cat=gory:

*Was there any videc captured by Car Camera? [@@

Third Party Driver’s Partdcular

VahicleBMo: SLE  YER0 Y Malks & Miodel:

Driver's Name: Cham Hﬂﬁ.'mi NRIC No: S 51: 0412 HA Ne:
Vehicle C Mo: liakes & Model: -

Driver’s Mame: NRIC No: HP No:
Withess Pariicuiars

Memar R MRIC fa: HE Ho:




(7 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, 1558 (MALAYSIA)

Certificate Number : 5035019212-11 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . PATB3I3H
Chassis Numbar : KDH2000079892
2.  Name of Policyholder : WONG EE LI
3. Effective Date of Insurance : 16 Apr 2020
4. Expiry Date of Insurance :+ 15 Apr 2021
5. Persons or Classes of Persons entitled to drive*®

{a) The Policyholder.
(b) Any other person whe is driving on the Policyholder's arder 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*
(2] Use for the carriage of passengers in connection with the Policyhalder's business.
{b) Limited to carry 11 passengers
This Policy does not cover
{al Use far racing, pace-making, reliability trial or speed-testing.
(b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled

vehicle,

* Limitations rendered inoperative by Section & 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.
GEOGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS {SECTION 1) : NfA
EXCESS {SECTION Ii) T 551,500
INSURE WITH COE = YES
HIRE PLIRCHASE COMPANY . LIAN HONG PRIVATE LIMITED
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 accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpeort Act, 1987 (Malaysia)

Agency 1 S'PORE SCHEPTE HIRE BUS OWRNS ASS (0DD00G01247)
Date of lssue : 06 Apr 2020 17:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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GeneralClaim

+ Change Language + Change Password * Log Qut
My Desktop Policy Query i
Hotice of L S — - -

otice of Loss Palicy No. |—_ = ] Date of Accident 14/08/2020 17:15
wenicle Mo, (For Mator) [raresan ] Cortificate Humber B ]
Search
Certificate Policyholder  Policyhalder Wehicle  Insured Commence
Select  Palicy No. Number Hiskid WRIC Froduct  Cover Type .y Ohject Date Expiry Date
50360192132- " Third Farty, ...
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Policy Information Page 1 of 1

"% Policy Information

Policyhalder

| Palicyhalder
] i
Policy No.  5038019212-11 N WONG EE LT NRIC ST812141F
Certificate
LR
Add rons BLE 317 #09-555 JUMONGD CAST STREET 21 SINGAFORE GO021F
produCt BuS INSURANCE Plan E;ﬁ;'f e W
Palicy : Effective L : .
T 06/04/2020 Ddte 16,/04,/2020 00:00 Expiry Date 15/04/2021 23:59
Excess All Clamms

Tepe Per Accident Eiciaag

q Own
E:L{;j;;an? 1500 damage 0.0 E\;‘S:::men 0]

Cxcess
Additianal o5 o
Excess Premium
Outsida Qutside £ §
Singaporne Singapore Young/Inexperience Driver Excess
2 Excess TP Excess
Agent S'PORE SCHRPTE HIRE BUS OW Agent Tel. 67410788 GST Flag ¥
Co-
Insurance Mo
Flag
Dpen
Palicy Info
Cartificate
Info
= Policyholder Mailing Address
Address 1 BLK 317 209-555 Address 2 JURONG EAST STREET 21 Address 3 SINGAPORE 600217
Address 4 Address Type Singapore address Post Code 6O0Z217
Relabed Policy

Unit No, s S036019212-11

[* Insured Object: PATEIIH

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

Continue | _Cance! |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=503601921... 15/8/2020
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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