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SN092128000D / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 08/02/2021 15:15 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (08/02/2021 15:15 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentalion or wit

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.

eportin be red to th 0 on

SINGAPORE ACCIDENT STATEMENT

holding of material facls may allow insurance companies lo repudiate

ADY 1a g ma e refe orin ga
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (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 report to the insurers, you hereby consent to the archiving of this report at the centr

e and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

08/02/2021 15:15 (SGT)
06/02/2021 17:00 (SGT)
PIE, Singapore

TWDS CHANGI B4 THOMSON FLYOVER ON LANE 1

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN092128000D

SLR4053J

No

CHAN KIM HOVE
SXXXX934Z
chankimhove@hotmail.com
(Phone) +65-87570419
+65-81335583

Hyundai
Elantra

Private use

No - Claiming third party
Private car

NTUC
Comprehensive
No
5119470160

CHAN YAN TING
SXXXX482H
28/04/1996
Indoor
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Date Of Driving Pass 12/08/2015

Driving experience 5 YEARS AND 6 MONTHS
Gender Female

Mobile Number (Phone) +65-87570419

Alt, Phone Number +65-81335583

Email Address chankimhove@hotmail.com
Address BLK 153 SIMEI STREET 1
Address complement #09-41

Postcode 520153

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident : 9
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBF1470P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour "
Vehicle Category Commercial vehicle
Name of Driver &
Contact Number -
Address =
Address complement -
Postcode z
Insurance Company Name -

@& Accident report SN092128000D Page 2 of 14



Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHAN YAN TING
Address -

Address Complement "

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SLR4053J

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN092128000D PaEgEZOrS



KETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the detais 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 gnd accurate as possible Any wiltul misrepresentation or withhelding of material
facts may allow insurance companies te 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.

6. The report will be forwarded by the insurss of the GIA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be Made available upon application by
interested parties.

7. By the 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,

& thﬂtmmwmmmﬂmlmﬂ

Lunderstand, acknowledge, agree and consent that:

{a)

{b)

(c)

{dj

{e}

My insyrer, my workshop and the General insurance Association of Singapore [“GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclote and transfer such
Personal Information to al| insurer(s) who have insured vehicle(s) involved in this accident (all insy rer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any 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 refating ta the claims;

14} investigating the accident and/or my claims;
(Hi} 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, reports or notices ta me,
which could invoive disclosure of certain 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 applicabie law in administering, processing, handling andfor deating with my claifis.{COlectively the
5]

ail insurer{s) who have insyred vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to coffect, use, disciose andyor process my Personal information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

my Personal information will also be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future tlaims.

the infarmation so collected under (d} above May be shared / discinsed:

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

{ir} for complying with requirements under any regulations, laws or court orders.

W gl’"'“ Cﬂb/ g,z,zn

CHAN igm HIvE  pir CHAN YAN TING ’f A Lm. ,h
Palicyholder's Signature Driver's Signature Reporting re Personnel’s Signature
Date & Time: {If driver is not the policyhaider) Name:

Date & Nime: & NRIC/FIf No.:



SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG PIE TOWARDS CHANGI BEFORE THOMSON FLYOVER
ON LANE T. VEAICLE AHEAD SLOWED DOWN AND STOPPED. TFOLLOWED SUIT.

_MOMENTS LATER - VEHICLE B-REAR-ENDED-MY-VEHIGLE:

DECLARATION

I/ We declare the foregoing particulars are true in every respect.

CHAN KIM Heve Fok CHAN YAN TING )/W 08 (03 /M
Policyholder’s Signature Driver’s Signature Reportind®&ntre Personnel’s Signature

Date & Time: (if driver is not the policyholder) Name:
Ll Jian Date & Time: NRIC / FIN No.:
%/ , ¢ 3’1.':,\ 9-17am



Accident Reporting Draft

VEHICLE NO: SLLR4053J MODEL: HYUNDAI ELANTRA  AUTO/MANUAL
DATE OF ACCIDENT 6/2/3021 C.C: 1591 cc
TIME OF ACCIDENT 1700 HRS AM/PM

LOCATION OF ACCIDENT

PIE TOWARDS CHANGI BEFORE THOMSON FLYOVER ON LANE 1

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER CHAN KIM HOVE

CONTACT NO. 87570419, 81335583 EMAIL:  CHAN k)M How/ & (Whef manl - (0uf
NRIC $2539934Z .

CLAIM TYPE oD {THIRD PARTY / REPORTING ONLY THIRD PARTY

INSURANCE CO.

—
NTUe™——

TYPE OF COVERAGE

@OMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
Mo =

POLICY NO.

NAME OF DRIVER

AS ABOVE / IF NO: CHAN YAN TING

NRIC S9648482H ANY PASSENGER: 0
DATE OF BIRTH 28/4/1996
OCCUPATION OUTDOOR /{NDOOR
DATE OF DRIVING PASS S
GENDER MALE / FEMALE

| CONTACT NO._ N 87570419, 81335583 EMAIL: -
ADDRESS BLK 153 SIMEI STREET 1 #09-41 S(520153)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION ¢LEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE (ORY) WET/ OTHER: DRY
ANY INJURIES NO/ i YES) vES (DRIVER)
CONTACT NO. Mol ) '
POLICE REPORT NO / IF YES:
VIDEO RECORDING NO / YES
VEHICLE B NO. GBF1470P ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. B d e r
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com

Tel: 67418277 Fax: 67468277

4040 821N
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- (FIncome

made 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: 5119470160 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLR4053J

Chassis Number : KMHD841CMJU526694
2. Name of Policyholder : CHAN KiM HOVE
3. Effectivé Date of Insurance : 150ct 2020
4. Expiry Date of Insurance : 14 Feb 2022
5. Persons or Classes of Persons entitled to drive#

(a) 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 ta 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

i enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

(a) Use 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 189) and Section 95 of the Road Transport Act, 1987 Malaysia), are not to be included under these
headings.
EXCESS {SECTION 1) : S$600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS . N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
=y NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : CHAN KIM HOVE
NAMED DRIVER (1) : CHAN YAN TING
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 Transport Act, 1987 {Malaysia)

Agency : KHC HOLDINGS PTE LTD (00000613934)
Date of Issue : 15 Oct 2020 12:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling

Accident MT/1120486

Claim Handling(accident reporting Claim Task 001 OD-MX)

5119470160 Vehicle No.

Policy No. SLR4053) GST Registration No.
Certificate No,
Policyholder Name CHAN KIM HOVE Policyholder NRIC 525399342
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading 0
Contact No.(Mobile) 87570419 Contact No.(Office) 0 Contact No.(Home) 0
Email Addrass Special Remark eCode
KFK No Yes TCA No  Yes eCode Reason
NCD Protection No NCD Entitlement(%) 20 Private Hire No
< Accident Details
Report Date i 08/02/2021 20:47 Accident Report Within 24 hrs Yes Accident Type Collision - Head to
Date of Accident 06/02/2021 Time of Accident hh:mm 17:00 Country of Accident Singapore
Reporting Centre Orange Force ICM No.
Accident Location PIE TWDS CHANGI B4 THOMSON FLYOVER ON LANE 1
¥ Total Excess Applicable
Ex;e-ss Type Per Accident Windscreen Excess 100.00
0D Standard Excess 600.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered? Covered
Additional Excess 0.00
Total OD Excess Applicable 600.00 Total TP Excess Applicable 0.00

7 Benefits

“# GST Registered Information

GST Registration Date

GST Registered No
GST Registration No. GST Status Verified Yes
Modification History
< Policyholder Mailing Add
Address 1 BLK 153 #09-41 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 5201!
Address 4 Address Type Singapore address Post Code 520153
Unit No. Related Policy Number 5119470160
< OI Driver Info
Driver Name CHAN YAN TING Driver Type Named Driver
Unnamed driver Name Driver NRIC 59648482H Driver DOB 28/04/1996
Register Date of Driver License 2771272017 Driver Age 24 Driving Experience 3
Contact No.(Mobile) 87570419 Contact No.(Office) 0 Contact No.(Home) 0
Address 1 BLK 153 Address 2 SIMEI STREET 1 Address 3 SINGAPORE 5201!
Address 4 Address Type Singapore address Post Code 520153
Unit No. #09-41
Does he own a Singapore
Registered car? Yes & No Driver Vehicle No, Driver Insurer Company
Declaration
Breathalyser or Blood Test
Reading? 0mg Any injury? @ Yes . No
Madification History
Claim 001 OD-MX M
- = = Thelired " Insured
Claim Type * [op-mx tsured  [cran kim Hove e
Contact Contact
Contact No.(Mabile) [81335583 0. [s7853269 No.
(Home) (Office)
o1 TP
Email Address 1CﬁANKIMHoVE@HOTMAIL.CQNI Vehicle SLR4053) Vehicle
Number Number
Name of
Claim Description tsuuusz),f GBF1470P ON 6 Feb 2021 Preferred
Workshog
Preferred .
Warkshop prarhinsured Lisbikty [yer ot Fault 1 -
snali 1'::?1 I\’es + | Repair {Preferreﬂ Workshop, Name unknown ﬂ report ﬁezewed vj it
e Option Date
Date Registered [08/02/2021 20:51 B cEied
Total Loss
Worksho
Report Taken By [rosLINDA it but
Repaired
Print AK letter
| save || submit
Attachment
w -
Accident No, MT/1120486 Claim No. 1038
https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 1/2
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