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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
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 centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

25/03/2023 12:53 (SGT)

Both Policyholder and Actual Driver
24/03/2023 20:20 (SGT)
Henderson Rd, Singapore

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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SKP626E

No

JOSH CHEW KHIK TAK
S6914393H
JC@JOSHCHEW.COM
(Phone) +65-91135782

Hyundai
Elantra

Private use

No - Claiming third party
Private hire

Auto

1591

Income Insurance Limited
5110706703-03

JOSH CHEW KHIK TAK
S6914393H

01/05/1969

Outdoor
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Date Of Driving Pass 14/03/2008

Driving experience 15 YEARS

Gender Male

Mobile Number (Phone) +65-91135782
Alt. Phone Number -

Email Address JC@JOSHCHEW.COM
Address BLK 7 TELOK BLANGAH CRESCENT
Address complement #02-374

Postcode 090007

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

REFER TO SKETCH PLAN ATTACHED

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCY8000E
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car
Name of Driver TAN CHIN HOCK
NRIC No S1527263E
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Contact Number (Phone) +65-98153814
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person JOSH CHEW KHIK TAK
Gender Male

Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained 2 DAYS MC
Injured person in which vehicle? SKP626E
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH FLAN
IMPORTANT NOTICE
1

. Piease report corractly the detal's of the accigant to speed up 1he clalms process,

2, This Form must be & P ol nedifor th ivar,

3. dnformation provided must be as Luthful ang aesurale as sossible. Any wilful misrepresentation o withholding of malerial facle may alow
insurance companies 1o repudiate policy lisility,
4. The Issue and acceplancs of this Farm by insurance cor ies is not an admission of policy &atilily on the part of e insurance carmpanics.

5. Any false reporting may be referred to the Traffic Police Department for investigation.
latished by the G

§. This report wil be forwardnd by tha insurers 1o the GIA Recoeds M. G ! Centre | Insuranco Association of
Singapare (G1A) for aschiving and that copies of 1his report will for a fea be made available upon spplication by interested parties,

7. 8ythe lodgement of this report t the insurers, you hereby consent 1o Ive archiving of this report at the cenlre and to coples of the
rapon being made avallable atoresald,

8. Consent undor tho Personal Data Protection Act (PDPA)

funderstard, acknoniedge, agree and consent that:

(2) My inswer, my workshog and the Genesal Insurence Association of Singapore ["GIA") maylore permittad to collect, use, disclose

andfor precess my personal datalpessonal information set out in this (form] and any cther personal infarmation proviced by me or

possessed by my insurer (collactivaly the *P. | Inf tion") ond disclose and far such P | Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all surer(s) who have insured vericle(s) invelved in tis acciden! shal o

celleciivoly roforred to as the "Insurers®), the Insurers' lavyersiaw firms, the Monetary Autherity of Singapore and any relevant

geverament agency/eutharity (such as the palice), for the puspose(s) of:

{i) processing, handling andior dealing with my claims Including the settiament of the claims and any necessery investigations relating to

the claims;

(8) Investigating the accident andior my claims;

{iil) careying out andfor dealing with my instructions of respanding 1o any enauiries by ma;

(iv} adminisiering my claims (including the malling of pond , slet involces, repents of ntices to me, which could invoive

disclosure of cerain personal dala about me o being about defvery of the same a5 well a5 01 the extemsl cover of envelopesimail

packages); andlor

{v} comalying with applicable law in administering, pr ing, hianding andior dealing with my claims,

{oollectively the “Purposes”)

(b} 2ll insurer(s) who have insured vehicle(s) involved In this accident and the Insurars' lawyersflaw firms, maylere permitied fo collect,

use, disclose endior precoss my Personal Informalicn for one o mere of the abave Purposes; and

(c) my Personal Information meyican be disclased by any of the Inswrers sadior GIA to their tirdparty service providers o egents
(inckeding their lawyersiiaw firms), which may be sited oulside of Singapare, for cne or mora of the above Purposes,

7 4,

% ray
Polcyhelder’s Signature / Dale & Time Aclua! Driver's Signalure (if driver is not the VﬁtmssWﬂng Contre Personnel
pelicyholier) f Gate 8 Time {Name 25 in NRICID card)
Sketch Plan
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SKETCH PLAN #2
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Ioeccrive Circumstance of the Acci

On A Slated  dote £ Nuar | was drawvil
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Declaration
Ve daciare tho forpgong partiouans are true in every respect.

/d

Poloynoider's Sgnatere { Dote & Tire Ddve’s Sgr (F &var i3 rol Tv policy 0 Dt Personed
& Tireo (hmeash ced)
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PRIVATE HIRE

Land Transport Authority

PRIVATE HIRE

DEAE 2
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OTHER DOCUMENTS

(/Income

made yours
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: 5110706703-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ! SKPB26E

Chassis Number : KMHDH41CMEU208248
2. Name of Policyholder : JOSH CHEW KHIK TAK
3. Effective Date of Insurance : 12 Aug 2022
4. Expiry Date of Insurance : 11 Aug 2023
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
{b) Any other person who is driving on the Palicyholder's order or with hisfher 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#
(a) Useior social domestic and pleasure purposes and in connection with the Poficyholder's or Hirer's business.
This Policy does not cover
(&) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods {other than samples) in connection with any trade or business.
(¢} 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 Read Transport Act, 1987 (Malaysia), are not to be included under these

headings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document
EXCESS (SECTION 1) : §52,000
EXCESS (SECTION 2) : §$1,500
\W/INDSCREEN EXCESS : $5100
ADDITIONAL EXCESS PN
REPAIR AT QWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCO PROTECTION ¢ YES [FREE)
ROADSIDE ASSISTANCE AND WELLNESS COVER : NO
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER : JOSH CHEW KHIK TAX
NAMED DRIVER (1) : N/A
NAMED DRIVER (2] L NfA
HIRE PURCHASE COMPANY 1 ACE FINANCIAL SERVICES PTE. LTD
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Pelicy te 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 : BAS, INSURANCE AGENCY (00C00573236)
Date of Issue 1 27 Jul 2022 22:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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