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SUBMITTED BY: Jackson Ho Zhes Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the delails of the accident 1o speed up the claims process
2. This Form must be completed by the Policyhelder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possiblo. Ay witful misreprasentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability,

4. The issue and acceptance of this Farm by insurance companias is not an admission of pobey ability 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 Management Centre established by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this report will, for a fea, be macde avallable upon application by interested partes

T By tha lndgemant of this report 1o the inswrers, you hereby consent to the archiving of this reporl at tha centre and 1o copies of the repor baing made avalkabie

aforesaid.

ACCIDENT STATEMENT

Cate Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/08/2020 12:15
20008/2020 07:00

UPP SERANGOON RD
SINGAFORE

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

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

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Contact Number
EMail Address

DETAILS OF OWN VEHICLE

GBH33872

EMAC PTE LTD
TKKKRKBTIC
NOEMAIL

(LOCAL) +65-96624565
OFFICE-96624565

TOYOTA
DYMA 150 SMT

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5108405880-01

CHIA KIAT MNYIK
SXXXX338B

18/10/1955

CQUTDOOR

25/08/1981

38 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-97252086

OFFICE-97252086
NOEMAIL
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BLK 83 MACPHERSON LANE
#10-247

Postcode 360083

\Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Number of vehicles {including own vehicle) 5
involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? YES
| h.‘?v_e_ been apprﬂached by unknnwn _ﬁerson{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ¢ [w]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [

Was there any audio recorded? MO
Vehicle Registration Number SLP9098H
Vehicle Make/Model/Colour 1A

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAMN LEE SIM ANNIE
NRIC/Passport Number SXMHX981]

Contact Number 96269033

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report goprectly the details of the accident to speed up the claims process
This Form must be completed by the Policyhelder andfor the Authorised Driver.

1 Informatien pravided must be as fruthiyl aind goeurate as possible. Any wilful misreprasentation or with hetding af material
facts may allow Isurance companies to repudiate policy liahllipy.

The lssuie and 2eceptance of this Form by Insurance companles is nat an admission of policy Kability on the part of the Insurance

campanies,
Ay false reporting may be referred to the Pollee for investization,

6. The report will be ferwarcled by the insurers ol the GIA Records Management Centre established by the General Insurance
Assotiation of Singapare (GIA} for archiving and that coples of this repert will for & fee be made avallable upon application by

Interested parties.
By the ledgment of this repart to the Insurers, you hereby cansent to the archiving of this repart at tha tentre and ta copies of

the repart belng made available aforessid,
Consent under the Persenal Data Pratection Act {PDPA)

lunderstand, aclknowladge, agree and consent that;

ia) My Insurer, my workshop and the General Insurance Assoclation of Singapare | "GIA®) may/are permitted to coflect, yse,
clisclose and/for process my persanal data/persenal information set cut In this [form] and any other persenal Infermation
provided by me or possessed by my Insurer {collectively the "Personal Informatlon”] and disclose and transfer such
Persanal (nformation to all Insurer(s) who have Insured vehlele(s) Involved In this accident {all Insurer(s) who hays Insured
vehlcle(s) Involved In this eccident shall be collectively referred to gs the “Insurers”), the Insurers’ lawyerslaw firme, the

MManetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposefs)

of :
(i} processing, handling and/or dealing with my claims including the settlament of the clalms and any necessary

Investigations relating to the cfalms;
{li] Investigating the zccldent and/or my clzims;
{ili] earrying owt amd/or dealing with my Instructions or responding to any enguirtes by me;

{iv| administering my claims (including the malling of correspondence, statements, Invelces, reports or notlces to me,
which eould Invalve disclosure of certain personal data about me to bring about delivery of the same aswell as on the

external cover of envelopes/mafl packages); and/or
[v) complying with applicable law In administering, processing, handling and/er dealing with my rlalIn-|5.1|:r;,||E-.|;|:j.,.,,[-',r the
*Purposes”)
(b} allinsurer{s) who have Insured vehicle(s) involved In this accident and the Insurers' lawyers/law firms, may/are permitted
ta eollect, use, disclose andfor process my Personal Information for pne or more of the aboave Purposes: and

(b mwy Personal lnformation mayfcan be disclosed by any of the Insurers anelfor GLA ta thelt third party service providers or
agentslinelucling thelr lawvyers/law firms), which may he sited outslde of Singapere, for one or more of the above Purposes

{d) my Parsonal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Jnvestipation and managemeant I present and all future clalms,
Lhe [nfermalion so collecled under {d) above may be shared / disclosed:

{if 1o allinsurers andfor #ny other third parties that assisLin evaluating, lnvestigating, centralling ar managing fraud,
egulators, law enforcement and governmenl agencles as reasonably reguired for the purposes stated, of

fa]

[ii} Tnr eomyalying wilh requiremants under any regulations, laws or courl orders.
5

—
1)
Reporting Centre Pers nmlT Sipraliwe

[LETHEN
MEICAFIM 140

O{J/w{.
Dipiver's Sigaplare

(1T clriver is mol Lhe policyhaldar)
Dala & Time:

Palicyholrles's Slgnature
Dale & Time;

R B S P T B PSR Y



Lehitie A
GeHziETE

bw{[. |E_ FJ'.
SLPAEqg H

AL LN
. . | | | I

117

]
NN
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

} o the gated twe ond Ame :

i

| WoS  dviving on  wy veiCIe beaving cavplate.  pumber GBr33ste

Upon _teachtny the Stp (ood | Nas_ waitng for tne traftre o

clear  betore  procetdiag ahead.  Suddenly | CeVt anm  mupact Hown |

’;r; rear vkt Crole -

| onjaured 4o reale vehttle B wgS  Tmmg 10 et into fhe
W W i

arp road via Ane  chevron  and smoyld have wmicjudged Wence

covs)  the  cotlrsron -

FECLARNTION

["We dleclare Lhe loregoing pacliculars are frue in every respect,

(ten I

Repoting Centre My wlmi"s Slgnalure

Diiver's Signalure
{1 eteiwer B8 el Lhe policyliofder) Hame:
MRICSEIN 1Mo

Palicylsoliar's Signatur e

Dale & Tiee:
Mate & Time:

TLAEEF Rt T U i



Oase of Accident

Sccident Place

Vizhicle Reg. No. (Car Plate No.)
Viehiele Makefhlodel

nsurance Company

Chener or Company Name /IC N,

Owner or Compeny Conlact No.
DRIVER'S Name / IC No.
DREIVER'S Dats Of Birth
Ralationship of dwnm‘ & Driver
DRIVER'S Adduess

DRETVER'S Contact No./ Alt No,
LRTVELR'S Qccupation

Email Address

Weather & Road Surface

TReporting Type

‘lﬂlﬂﬂliﬁ?ﬁ- Accident Time:__ FIM - [24-HR-Formay)
vppey  Serancodw |

(7BH 3393 2

_TCYHA Oihe
 NTWC Policy No.
(EMAC PTE LTD .

46624565 Owners Hp Company Te|

- (hia flat Ny,

il |ﬂ{:"’llﬁ - DRIVER'S License Pass Date_28 Apii| 1005 .

: Spouse \ Parents \ Children \ Sibling \ Ehp}f}i@rhm.s:
BIt 93 MAPhVSON (ane ®\0-247 .

1y M35k 2)

: INDOOR \ QUTDODR (e g. working inside or outside office)

: CLEWR & DY \RAINING & WET \ AFTER RAIN & WET

-
: Reporting Onlyh C!Mﬂq@\ Claim Own Insurence

Mumber of Passengers (Tncloding Driver),

—

Waz (hers any video Captured by car camera: YES YNO :
Exact puipose for which vehicle was being used at the time of accident: Private vse \ Work W

Other Party Driver's Particular (if any)

Vehicle Reg. No:_1LP apq4H Wehicle Reg. Mot
Vehicle MakeWlodel: LA . - Vehicle Make\Model: -
Name Driver; TOK 120 S AR - 5 Mame Driver:

IC Mo. Dnver:

10 No. Driver: €4 064981 1

[

Driver's Contact & Add: %1&%33 Driver's Contact & Aded;




{7 Income

made differant

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)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 51084058803 Cover : Comprehensive
1. Index mark gnd Registration Number of Vehicle : GBH3387Z
Chassis Mumber ¢ JTFATISY10KZ210274
2. Mame of Policyholder : EMACPTE LTD
3. Effective Date of Insurance . <25 Apr 2019
4, Expiry Dete of Insurance L 24 Apr 2020

5. Persons or Classes of Persons entitled ta drived
{a) The Policyholder.
(b} Any ather person who is driving on the Palicyhalder's order or with his/her permission.
Provided that the person driving [s permitted in accordance with the licensing or other laws or regulations to drive
the Mctar Vehicle or has been so permitted and is not disqualified by erder 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 Usel
{a} Use for social dormestic and pleasure purposes and in connection with the Policyhalder's business or profession,
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business,

This Palicy does not cover
{a] Use for hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
{c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitaticns rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) ¢ 85600
EXCESS (SECTION 2} i NfA
WINDSCREEN EXCESS ¢ 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY PONA .
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
wehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : KHC HOLDINGS PTE LTD (00000613934)
[Date of lssue ¢ 28 Mar 2019 12:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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Hello, NAC_PAYA_UBI_S00501

My Dasktop Policy Query

Motice of Loss
Poikcy Mo [= |

Eonyaeye 00 |

Cate of Accident

Wahicke No,(For Motor} Cerdficats Mumbe

Certificate Policyholder  Policyhalder
Select  Policy Mo Muriber MaTE RIC Product  Cover Type
5108405860 EMAC FTE 25
0 Bt bt 1994086736 GOV

Continue
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Policy Information Page 1 of |

@ Policy Infarmation

Policyholder Palicyholder

Pglicy Mo, 5108405380-01 Namne EMAL PTE LTD HRIC 1994088736
Cartificate
ho
Addross 1 KAKE BUKIT ROAD 1 #03-18 ENTERPRISE OME SINGAPDRE 415534
Praduct Group
i COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Palicy Effective ST, . i
e Diibs 2700502020 Dite A5/04/2020 00:00 Expiry Date 24/04/2021 23:59
Excss Al Claims
Type Per Accident Extess
’ Own ’

Third Party Windscrean

£ 1] damage &00 100
Excess Excres Excess
Additienal o5 o
Excess Premmm
DOutside Dutside . —— — &
Singapare Singapore _Young/Inexperience Driver Excess
O Excoss T# Excoss
Agent KHC HOLDINGS PTE LTD: Agent Tel. 62538288 GET Flag b
Ca-

Insurance  Ho

Flag
Open

Falicy Info
Certificate

Infa

“ Policyholder Mailing Address
Address 1 1 KAKI BUKIT ROAD L Address 2 #{03-18 ENTERPRISE ONE Address 3 SINGAPDRE 415934
Address 4 Address Type Singapore address Post Code 215534

Refated Policy :

Unit Mo, 03-18 i b 5106405880-01

f* Insured Object: GRH3I3BTZ

2 Endorsements

Sequence Cate of Endersement Endarseman Type Endorsement Status Endarsemant Cantent

Continue ] | cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510840588... 20/8/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Ascldent MT/1100584
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Claim Handling(accident reporting Claim Task )
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