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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withclding of material facts may allow insurance companias to

repudiate policy hiability

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.

6, This report will be forwarded by the insurers of the GLA Records Managemant Centre established by the General Insurance Association of Singapore (GIA)} for
archiving and thal copies of this reporl will, Tor a fee, be made available upon applicalion by inleresled paries.
7. By Ihe lodgement of this repar to the insurers, you heraby consent 1o the archiving of this report at the cantre and 10 copsas of the repor being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/08/2020 14:03
16/068/2020 10:00
TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo

Vehicle Particulars

Manufacturer
Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Piease state action to be taken
Vehicle Category

Insurance Company

Namae of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKH276Z

ONG CHENG GUAN
SHXXK21BE

NOEMAIL

(LOCAL) +85-96637987
OFFICE-966379487

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5075070044-04

ONG CHENG GUAN
SHHXK21BE

2B8/08/1957

INDOOR

23/03/1979

41 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96637987

OFFICE-96637987
NOEMAIL

Fﬁ!.je 1afl 18



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

Was any foreign vehicle involved in this accident?

Mumbear 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,

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 116 SIMEI STREET 1
#06-572

520116
MO
OWHNER

COLLISION - CHANGE/CROSS LANE
CLEAR
CRY

NO
2

MO

YES

NO

MO

NO

¥ES
O
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKW3238K

PRIVATE CAR
RAHMAT BIN ANANG
SXXXX118H

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

ra

Ay

Thie Ferm must be completed by the Policyhglder and/or the A rised Driver.

Infarmation provided must be as truthful and accurate as possible: Any wilful misrepresentation or withhalding of meterial

facts may allow insurance companies to repudiate policy liability.

. The i<sue and acceptance of this Form by insurance companies |2 not an admizscion of policy liabllity en the part of the Insurance

companies,
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested pariies.

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insursnce Association of Singapore ["GIA") may/are permitted to collect, use,
disclose 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
Personal Information to il insureris) who have insured vehiclels) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment 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 sccident and/for my clalms;
{iif} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) allinsurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ [awyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation fer one or mere of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
zgents{including their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Informaticn 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} the information so coliected under (d) sbove may be shared [ dizclosed:

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

{if) for complying with réeguirements under any regulations, laws or-court prders,

L0

Folleyholder's Signature Driver's Signgture Reporting Centre Pe*sc-n_u-é Signature

Fa

Diate & Time: {If driver [z not the policyhalger) Wamie:

Dizte & Time: WEICIEIN N



SKETCH PLAN

e o oHugd Juith fim -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pef fo L'!'frf{nca..f.‘J-rm?H‘mff

DECLARATION

IfWe dectare the faregaj

JIWA

ariiculars are true in every respect,

. f i, o - i - o e e i £ WA L
Folicyholder's Sigrature ; Oriver's Signature Reparting Centre Fereanp€ sEignature
Dzte & Time: f driven is not the polloyholder)

Dizte & Time: JRIC /it



VEHICLE NO : Sk#d 1l ¢ MAKE/MODEL ;: Torei® ALTr s
Date of Accident Mo ee 1o Time: fw s Foreign Veh Involved YES fﬂﬁ
Location of Accident | THMPINES AYE 2 Foreign Veh No
Country of Loss
Vehicle Damaged No.of Veh Involved : &
Claim Type oD / TP / REPORTING Was There Any Witness  YES/ NO
INSURANCE CO HNTUC Mame of Witness :
Coverage Comprehensive/TPFT{Third Party Only Contact No
Policy No SOIEToe gy -cje
Fleet Policy YES /400
OTHER VEHICLES
OWNER / CO. NAME | cwis crenty Gud VEHICLE B : skw TPk
MRIC [/ Co's Reg No. SIE 5 1papl Category
Address APT BUk g spmEL STREET ) Driver's Name  : 290 uT fiw AvAng
Hoi-s70 s(gsy NRIC No : SHGa gl
Contact / Mobile No | Tbly 7547 Contact No -

Email Address

b "'r:| chénaiun LE

No. of Passenger

Date of Birth 18/ 2/ 145 7
Gender W/F VEHICLE C
DRIVER'S NAME Hi AuvE Category
NRIC No Driver's Name
Address NRIC No
Contact No
Contact / Mobile No No. of Passenge :
Email Address
Date of Birth VEHICLED
Gender M/F Category
LICENSE PASSED DATE Driver's Name
MNRIC No
Occupation Undoor/ Outdoor Contact No
Relation with Owner ¢ wes FH MNo. of Passenger :
Does Driver Own Any OtherVeh ?  YES JHO

Vehicle Reg No

Insurance Co

Weather Condition

<Clear / Raining / Others

Video Captured : Yes/ _fg

Road Surface Dry / Wet / Others

INJURED : YES /O

Name of Injured Police Report  : YES/Q.

Convey To Hospital by Ambulance : YES/NO If YES, Where

NO. OF PASSENGERS =

MName of Passenger M/F INJURED? YES/NO
Mame of Passenger M/F INIURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
REMARKS

Name of Workshop SUCCESS UNITEDPTELTD Contact No

Address ; i Email

Kaki Bukit AutoHub
Kaki Bukit Ave 2, #01-33/#02-29

SINGapoTe 317321
Tel: 6746 1515 Fax: 6748 5015




Accident Report between car SKH276Z and SKW3238K

Dated: 16 August 2020

CAR NO : SKH2762 SKW3238K

DRIVER : ONG CHENG GUAN RAHMAT BIN ANANG

ICNO 1 51252218E $1180118H

ADDRESS - BLK 116, #06-572,SIMEI ST. 1 BLK 828, #02-528, YISHUN 5T.81
- SINGAPORE 520116 SINGAPORE 760828

|, Ong Cheng Guan the driver for Car SKH276Z on Sunday, 16 August 2020, at about 10am
along Tampines Ave. 2 Traffic Junction near Tampines East Commu nity Club. It was at the
Traffic junction when the Red light turns Green. My car SKH2767 was travelling straight at
30kmh on a clear day in the middle lane (2" Lane) and the driver, Mr. Rahmat Bin Anang of
Car SKW3238K was stationary in the 1 lane Q line for cars turning right. Suddenly Car
SkW3238K Swerve Left out of the Q line and hit on the right side of my car SKH 2762
passenger door damaged while | was travelling straight in lane 2. And car SKW3238K had a
slight scratch dent on the left side near the front headlights.
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Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Mumber: S075070044-04

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Palicyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitlad to drive#
{a) The Palicyholder.

oW

B. Limitations as to Use#

This Policy does not cover
{a) Use for hire or reward.

headings.

Cover : drivo CLASSIC

: SKH2762

: MROS3REELID4149805
: ONG CHENG GUAN
;30 0ct 2019

1 29 0ct 2020

{b) Any other person who is driving on the Policyhalder's order or with his/her permissian.
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 disgualified by erder of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motor Vehicle.

la) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

(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 Maotor Trade.
# 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

EXCESS (SECTION 1)
EXCESS (SECTION 2}
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSUIRE WITH COE

NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
MAMED DRIVER (2]

HIRE PURCHASE COMPANY
SUM INSURED

55600

T

1 55100

o NSA

. PLEASE REFER OVERLEAF

¢ ND

*-YES

: ¥ES [FREE)

: ND

: NO

: ONG CHENG GUAN

¢ KOH SENG ENG

: JESS ONG LI LING

: HONG LEONG FINANCE LIMITED
! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of lssue : 27 Sep 2019 17:01 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/\We hereby Certify that the Palicy to which this Certificate relates i izsued in accardance with the pravision: of the Matar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : TELESALES-DMRECT MARKETING (00000601661)




Policy Search

Page | of 1

eBao (1 218 GeneralClaim
Helip, NAC_PAYA_UBI_HSDDE0L + Chisnge Language * Change Password * Log Out
My Cagiiop Policy Query '
Naotice of Loss ol o | : —— | DR

wenicle Na. (Far Motar) KHZTEZ Certificate Number

Search |
Cortificate Pelicyholder Podiny holder .
Select  Palicy Ho Humiber reame wapc  Freduct Dover Type
SO75070044- QMG CHEMG driva
B P GLIAN S1ZSAMBE GRG0
_Continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do
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R — 1

Vehiche Insured Commence

hag, Cibject Date Expiry Date

SKH27EZ SKHITEZ  0/10/3019  20/10/2020

17/8/2020



Policy Information Page | of |

7 Policy Information

E 5 Palicyholder " Policyhalder
Policy No.  5075070044-04 [ ONG CHENG GLAN HRIC 51252218E
Certificate
Ha,
Address BLK 11& 26572 SIMEI STREET 1 SINGAPORE 520116
Product Group
Ve PRIVATE CAR INSURANCE PFlan Folicy Flag W
Palicy Z Effective v ! \ : ‘
issue Date 27/09/2019 Date IDA0/2009 0000 Expiry Date 29/10/2020 23:59
Excess i} All Claims
Tyne Par Accident Extess
Qwn
Third Party Windscroan
@ damage &00 o
Excuss s Expass
Additianal o o5 a
Eucess Fremium
Cutgide Outside
Singapore  &00 Singapore O ‘Young/Inexperience Driver Excess -
0D Excess TP Excess .
Ageanl TELESALES-DIRECT MARKETING Agent Tel. GST Flag ¥
Co-
insurance Mo
Flag
pen
Polscy Info
Certificate
Infa
F Policyholder Mailing Address
Address 1 BLK 116 #06-572 Address 3 SIME] STREET 1 Address 3 SINGAPORE 520116
Address 4 Address Type Singapore address Past Code 520116
Relabed Policy
Linit No. P 07507004404
[ Insurod Object: SKH276Z
7 Endorsements
Sequence Date of Endarsement Endorsement Type Endprsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=507507004... 17/8/2020
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