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MMAT1 716754 / Mational Assessmant Centre Services - Ul
ENTRY DATE £ TIME: 20112017 13:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report comectly the detads of the accidant 1o speed up the claims process.
2. This Form must be completad by the Policyholder andior the Authorised Driver,

3, Information provided must be as trulhful and accurale as possitle. Any wilful misrepresentation or witholding of material facts may allow insurance companies lo

repudiate policy ability,

4, The issue and acceptance of this Form by INSurance COMPanies is not an admission o

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

f palicy liability an the part of the insurance companies.

B. This report will be forwarded by the insuress of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore{GIA) for archiving and thal coples of his report will for a fee be made avallable upon application by interested parfies.
7. By the ladgement of this repor 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o cophes of the report being made available

aloragad,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

29/11/2017 13:52

29/11/2017 10:20

CTE TWDS AYE AFTER BT TIMAH EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Reaistered Owner
NRIC No

Emall Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

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

Il Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKJ58H2B

GOH CHUN YONG
5784005856

NOEMAIL

(LOCAL) +65-83324713
OTHERS-94779297

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5090598187

GOH CHUN YONG
ST840058G

21111978

QUTDOCR

23/04/1999

18 YEARS AND T MONTHS
MALE

(LOCAL) +65-83324713

OTHERS-94779297
NOEMAIL
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Address BLK 542 AMK AVE 10 #07-2390
Postcode 560542

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle invalved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| ha-.f_a_ been appruacﬁed by upknuwn Iparsnn{s] NO)
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecufion given? NOD
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW2717B

Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver YEO KUN SIONG
MRIC/Passport Number 591358696
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
MNao. Of Passenger (Including Driver)
Details of Witness
Name
Phone Mumber
Email Address
DETAILS OF INJURED PERSON 1

Mame GOH CHUN YONG
Page 2 of 1B



Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY
SK.J5852B
YES

NO

Page 3of 18



IMPORTANT NOTICE

1. Piease repart gorrectly the details of the aceident to speed up the claims process.

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
tacts may allow Insurance companies to repudiate policy liability.

4. The issus and acceptance of this Form by insurance companies is not an admisslan of pelicy liability an the part of the insurance
compan|es

5. false may be d to :

6. The 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 wil for a 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 te copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Pratection Act (POPA|
i understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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 all insurer(s]) wha have Insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
nonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of
[} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the dlaims;

{il} irvestigating the accident andfor my clalms;

{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv] administaring my claims (including the mailing of correspondence, statements, invalces, reports o notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelepes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. (cullectively the
“Purposes”)

{b] all insurer{s) who have insured vehicle(s} Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation far ope or more of the sbove Purpeses; and

{e} my Personal Infermatian may/can be disclesed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared | disclosed:
fil toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

2 |
“
P .
Folicyholder's s-gu.ﬂﬁ:t Driver's Signature Reporting Centre Persannel’s Signature
Date & Times" {If drivar is nptrhe palicyhoider) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

CIE To ward  Rye

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling straight along CTE towards Aye . The front
vehicle slowed down and | also slowed down with no contact

with the front vehicle . Suddenly | felt a huge impact at the
rear portion of my car . When | came down of my car, |

realised | was involved in a accident.
— /

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

Ddaetigns

H

ﬁ.epumng Cantre Personnel’s Signature
r) Name:
NRIC/FIN No.:




|MPORTANT NOTICE

& 4 o O

compantas to ropudiats policy lablliny.

ol

SINGAPORE ACCIDENT STATEMENT |

Complete and subamit this form ta the indhidwsl insurance authorlsed reportisg centre.
Please repert cormectly on the detalls of the aecident to speed up the dzlm process.

This fare must ba fled up by the policy halder and/or autharised drive
Informatian provided must be as frultful and sccurate as pessirle, Any wllr-.d misregresentation or wilihokfing of material facts may allew Insurance

The lsswe 2nd acceptance of this form ky |
Any fakie regorting may ba roferrod to the fraffic pollce depanmm far imvestigation,

aof pollcy Nablity on Lthe part of the insurance compankas.

s 15 mot an sdmilasl

Accident details

Date and time of accident

Data

zmlul:mﬁ (DD/MM/YY) Time: 102 LO Gy (HH:MM)

Exact location of accldent

C1E TowAeDS Pﬂ{E— nP’lEﬁL Burl TimAid el

—

Det:ails uf uéhicle

TSI WAL L

Vehicde rngistratlm numbar _ _ }

| Vehicdemakeandmodel | Mg, (13 s

Tfpe_qfud}ln_:lﬂ LRV :Salann,d’ MPVo . CRVO va'n - R e
et ! | lorry g - Bus D Mn‘lﬂrc',rclen -+ Others:
| Vehlicle category - o ;_Pﬁvﬂe o Cummerdal Maturcw:lem e T

| Purpose.of using at said time i I : S
Ares,touclalmlngundar your Yeso: - MNeop.: Ifn-::. please select

| owmn insuranpe wmpanyr? T hird part daim,:r" Hap_nrtmg m;h- o =

lnsuragﬁ lnfarmatlan | : L %

' Insuranoemmpurrv = HEAESE R
Policy nurnber _ mmm? R T R
Tn'.la of- pnilw ' Cumprehenshre F" Thlrd parw ﬂre & theft n -':Ti_l onlyo P

nsured PoII Iq:l_er LI i
Name .'(SIIJH.__CHUH \affH\Cl ' Maiﬂu Femaleu i
Halc,fflnj’rasspnrtnumher ; , O e TR ch
Contact R AL S Ph E M
Address (o E.tK 4L PH4 wo 0 e 10 -%H*-‘Z.Hﬂ

: ( :} 5‘ 560 5“41.

Driver . Sama as lnsured ahwe,zfﬁkiﬁ to D.O.B]
MName Malécl Female o
NRIC / Fin / Passpnrt numhe:r R
Contact i A B

: A&drass ;
Emal!addrﬁs_ —s )

Date of birth 21]u[14%% - - ;
Occupation ~|Indopro’ | Gutdnu'r,el‘r
mhrlng date pass .13.1 o4 f 1449
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General Informatlon of the accident

[ was driver an éﬁ;‘;ﬂn"‘ra'e of |Yesno No/
the insured’s company? if no, relationship of the driver and insured:

Mo of passenger

(Inclusive of driver) |

Accldent captured by camera? Yesr~ Nono

Weather condition Clear@” Rainingn _ Others:

Road surface Dryp” Weto

 Other information

[ Was anybody Injured? Yasd 2 Moo

| Was other vehicle damaged? Yesg~  NoO

Details dfg&li;e_actmn

Reported o police? | Yes .u_ No @~ G yes, please state which police statlon.
Police station name o s T o
. ‘rhirmﬂ# vehided .
| Name : ! %D K_ﬂl"l' Qlﬂﬂﬁr
Contact number

i NRIC / Fin / Passport number S“I [ 25

B y Vehicle registration numl:mr I SkEwW

ehll:lu make mminl ' HUEH

:Thl art ahlcla'

Name -

Contact number

NRIC / Fin / Passport, numher '

Vehicle Leglstrattnn number

U‘ulﬂcle maIu! mudei

Third party vehicle 3

vl Name

Contact number

NRIC / Fin / Passport number

Vehicle mgistmtinn numher
: ‘U’Ehinin makE mudel o

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 2




Witness 1

I_Hame

=

Withess 2

| Name

~ Injured person 1

Name

GoH__ Odvd \oMG

Injuries sustained

Which vehicle person in?

Were seat belts worn?

___:gg& 5@42¢

Nono

Was Injured conveyed to

Y:ésn N-::-';a"

'3 hospital by ambulance?

: Nama

1njurles sustninad

Which vehicle: pﬂrsun in? o

Were seat belts worn?

5 TEED ; '-_Nﬂ-l] s Ex

Was injured conveyed to

{Yeso Nen

hospita by ambulance?

n jured ]

rs:;iﬁ_i k

Nah‘m

| Injuries: suﬂa]nad

[ 'Which vehicle person iﬁ?

[ Wereseat beltswom?

] \'ESH 1 MDD

Was Injured conveyed to
hospltul h\r amhulanoe? '

TVesn | Nog

Iigred Eer 4 :

: Name

injuries sustalned

Which vehicle person in?

Were seat belts worn? -

Yeso - Neo

Was injured conveyed to

| Yeso ' New . .

| hospital by ambulance?

Page 3
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(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5090598187 Cover : drivo CLASSIC
1. Index mark and Registration Number of Yehicle . SKISHOZB

Chassis Number s WDDI040312AB3821S
2. Mame of Policyholder + GOH CHUN YONG
3, Effective Date of Insurance ¢ 27 Apr 2017
4, Expiry Date of Insurance : 26 Apr 2018
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.

{b] Any ather person who is driving on the Policyhoider's order 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 Mater Vehicle or has been so permitted and Is not disgualified by order of a Court of Law or by reason of any
anactment ar regulation in that behalf from driving the Motor Yehicle,

6. Limitations as to Use#
(a) Use for social domestic and pleasure purpases and in connection with the Policyholder's business ar profession.

This Policy does not cover
{a) Use for hire or reward.
[0} Use for racing, pace-making, reliability trizl or speed-testing.
(¢} 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,
# Limjtations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act IChapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), 2re not to be included under these

headings.
EXCESS (SECTION 1) P WA
EXCESS (SECTION 2} P NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
LIMNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOF ¢ NO
INSURE WITH COE : YES
+ NCD PROTECTION : YES
TRANSPORT ALLOWANCE ; WO
EXCESS WAIVER ;. YES
PRIMARY DRIVER ¢ GOH CHUN YONG
NAMED DRIVER {1) : POH HUI YEE
NAMED DRIVER {2} NS
HIRE PLIRCHASE COMPANY : DBS BANK LTD
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
yehicles {Third Party Risks and Compensation) Act [Chapter 189) and Part |V of the Road Transport Act, 1987 [Malaysia)

Agency . THOMG LEE TRADING PTE LTD (00000613251}
Date of Issue : 27 Apr 2017 14:17 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0871651
Folcy Ko,
Baolicyhoider Name
Product Code
Cantact Mo.(Mooike)
Emnail Addnias
KFK
MCD Protection

w Accident Dotails
Renort Datn
Dake of Accident
Reporting Centre
Accident Location

= Benefits

SOE0SIE1ET
GOH CHUN YONG

PRIVATE CAR INSURANCE

83324712
oM Yes
s

2971172017 14:15

20142007

LTE TWDS AYE AFTER BT TIMAH EXIT

Coverage
Excess Waivar
w Excess
Cwn d.-trn.-qe Excess
Unmamed Driver Exoess

Third Party Cxcess

W G5T Registered Information

GST Registered
GST Ragistration Mo,
Modeficatian History

N

@ Policyhobder Malling Address

Address 1
Address 4

Unix Mo

Ueinamed driver Mama

Regater Date of Driver Licenss

Contact Mo, Mobse |
Mddress 1

Address 4

Linit Mix.

[Dioes b cwn a Singaoare
Registered car?

Declaration

Breathalyser or Blocd Test
Reading?

Medification Historg

Claim 001 E“"iﬁ

Claim Typa *
Contact No.|Habike)
Emall Address

Claim Desorgticn

Breferred Workshop Cordast

N,
Require Firakaation

Date Begestentd
Raport Taien By

[+ Print AK litter

Artachment

Accadent Mo,
Last Doc. Received

L ILE

0.o0
a4

o

wehick Noo

Cipatr Type:
Contact Mo, (Office]
Specal Remark
TCA

NCD» Entitlemeradi®h)

&ccident Report Within 24 hrs

Time of Accident Rhimm

Orarge Force

Additioral Excess

Outside Singapore OO Excess

DOutside Singapgre TP Excess

SIS
drive CLASSIC
& Ne Y
st

Yes

10:20

Page 1 of 2

GET Begstration Noo
Palicynoldar MAIC
Loadng

Coract No.[Home)
eCode

eCode Brasan

Accider Type
Country of Accident

TCM Mo,

Suwen Insured

0909999959,99

5T Regisration Date
G5T Status Verfdied

GOH CHUR YORG

3/oar1999
B3324713

LIL8

Yes (@ Ma

omg

-

]

Windscreen Exeeds

Agdress 2 Address 3
Address Type Singapore address Bast Cedn

Related Policy Mumber LN

Deives Type Main Driver

Deriwer HRIC ETEL00SHE Criver DOB

Driever Age b Driving Eaperenog

Coetact No.[C4fice)
Adengss 7

Apdress Type

Diriver Yahich Mo,

Any mjury?

Irgured BMame

Contact Mo, (Home}

Singapore address

i Yes 7 Mo

I

[ | 01 Viekicla Mumber [suisaaze
[ErI5a928 [ SKW27178_ON 26 New 2017
4] Tnapred Liability = Mot at Fault

iR

-

28/11/2007 14:21

=

[LIEw SHAN HLI

MT/T1ES]

® ves T Mo

Prefurered Repair Opties
Claim Close Date

Claim Mo.

Upioad Date

“Prefered Werkshon, Name anknown

Cortact No.[Home)
Adcress 3

Pt Code

Driver Insurer Compary

Irmared HRIC

Contact Me.[OMMce)

TP Vehile Bumber

| Mame of Preferred Worksnop

G1A repont

Date Received

oot

20/11/2087 14:22

http:Hgiclaim‘inmmr:.com.sgfgcsficmfec]ainﬂregistratiﬂnSave.du

29/11/2017

Singapare



Claim Handling(accident reporting Claim Task )

Path *

( Browse.. | |crar|
(Erowns... |
{Clear |
{ictear |
(Browsa.. | clear|
[(Browse_ | | ciear|

= Attachment List

@

bl
.‘I‘,;‘;

ALELARE R RN S e A

o
—

d
5
§

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationSave.do

List

Uplnaded By Date

MAC_PAYA LIBL ROORA1E NATIONAL ASSESSMENT CENTRE SERVICES) on 29 Mo
w 2017 14:22

MAC_PAYA_LIRL RODSDE | MATIONAL ASSESSMENT CENTRE SERVICES) on 25 No
w 2017 14:22

MAC_PAYS_UBI_S00601[ MATIOMAL ASSESSMENT CEMTRE SERWICES) on 29 No
v 2017 14:22

MAC_PAYA_UBL BOOE0L] NATIOMAL ASSESSHENT CENTRE SERVICES) on 39 Ma
v 2007 14322

Mac PAYA_ LIBT_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) an 28 No
W27 14:22

MAC_PAYS_USI_SO0S01] MaTIONAL ASSCSSMENT CENTRE SERYICES) on 2% No
w2017 14i2s

NAC PAYA_LIBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29 No
) w 2017 14:3F

NAC PAYA_UBI]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29 Mo
v 2017 14:33

AL PAYA UBI_BCOEDL] NATIDNAL ASSESSHENT CENTRE SERVICES) an 10 ka
v 00T 14532

MAC_PAYA_URT_AOODROL] NATIONAL ASSESSMENT CENTRE SERVICES]) on 28 No
¥ 2047 14:21

MAC_PAYA_LIBI_SODE0L] NATIONAL ASSESSMENT CENTRE SERVICES] an 23 No
Y2017 14:21

MAC PAYA_LIBE_SO00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 29 No
i w 2017 14131

NAC. PAYA LIBI_S00601[ HATIONAL ASSESSMENT CENTRE SERVICES) on 29 No
w 2017 14:21

MAC_PRYA_UB]_B0OG01] NATIOMAL ASSESSMENT CENTRE SERAVICES) on 19 Mo
v 11T 14:21

MAC PaYA_ UBI_BODEOL] MATIDMAL ASSESSHENT CENTRE SCRVICES) on 10 Mo
v 2047 14:21

Uplasdad By /Date Folder Date

Categey

Category *
Please Setect
PReae Gebsct
Please Select
Please Selnet
Planil Saloo

Please Select

NRIC/ Driwing Licrnae

SAS

Praotos

Fhatos

Photes

Photos

Phoios

Fhatos

Photos

Photes

Photca

Phates

Fhotox

Urgeney

Mormal

Marmal

Hormal

Normal

Marmal

MNormsi

Harmial

Hosmmial

Mormmal

Marmal

Marmal

Normal

Marmal

Page 2 of 2

Canfdentisl gy
Mormral
=|  Mormal
® Pgemal
= | Masrnl
Mormal
Marmal

HRIZS Dirreing
GAS

Fhalas
Photos

Photos

Preabas

Frtoe

Photos

Phetos

Photes

Photos

Pnotos

Photos

29/11/2017



