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MMAS1T16E136 [ Matonal Assapaman Canre Sennces - Busit Maran
ENTSYDATE A TIME 1B 22017 1515

Actual e-Fil

Your NCD will be affected due to late reporting
ling Submission Date & Time: 18/12/2017 15:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart :,al'r‘er.ﬂ'x e deotalls of the accidan! 10 speed up the clims process
2 This Form must be compleled by the Policyholder endior the Authorised Dnver

3. Information provided must be as truthful and accurate as possible, Any wilhl misreprasentation or withokding of matarial facts may allow mguranca companies o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies |s nat an admissson of policy latdity on the part of the insurance companias
5. Any false roporting may ba referred te the Police for investigation.

6. This rapor! will be fordarded by the nsurers of the Insurers of the GIA Records Management Canlre established by the General Insurancs Assoclalion of
Singnpore|GIA) for archiving and that copies of this ropor will for a fee be made available upon applicalion by intarested partiss,

. By ine ledgement of this repor 1o the Insurers, you hersby consent o ihe archiving of this report a1 the centre and 10 coples of the repor belng made avallable

aforasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accidant
Country/State of Loss

18/12/2017 15:18
2801112017 14:00

DUQ RESIDENCE CARPARK GANTRY

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Address

Mobite Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which venicle was being used at
time of accident

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

If Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupation

Date OF Driving Pass

Oriving Experience

Gender

Mobile Numiber

Fax Mumber

Contact Numbear

EMall Address

SKR4098Y

KHOO HUNG KIN
510444082

KINMAG@ESINGNET.COM.BG

(LOCAL) +85-8T992765
OTHERS-97992765

MAZDA,
5

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S077185240-01

KHODO HUNG KIN
510444082
12/10/1945
INDOOR
09/01/1969

4B YEARS AND 10 MONTHS

MALE
(LOCAL) +55:079927E5

OTHERS-97992T65

KINMAGE@SINGNET.COM.5G
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144 HOLLAND ROAD
Address #12-144 HOLLANDS COURT

Postcode 278578
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Oriver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved In this sccident? NO

Was any body Injured In the Accident? NO
Was any other malenal or property damaged? MO
I hav_g been appmﬂchﬂd by unknnwn _paraun{s} NO
saliciting/offering accident claims assistance.

Number af Passengers (Including Drivar) 2
Details of Police Action

Was the accident reported to the polica? MO
If Yes, Please stale which Police Statian

Was notice of Intended Prasecution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

Page 2 of 18



SKETCH PLAN

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Farm by Insurance companies is not an adm|ssion of policy liability on the part of the insurance
companies.

Any false reporting ma referred to the Police for investigat

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance 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 all insurer{s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s} Involved In this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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 relating to the claims:

{li} investigating the accident and/or my claims:
(iii} 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, reparts or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/ar deallng with my claims.{collectively the
“Purposes”)

[b) allinsurer(s| who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

le}] the information so collected under (d) above may be shared / disclosed:

(I} taallinsurers and/ar 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

(i) far complying with requirements under any regulations, laws ar court orders.
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Policyholder's Signature / Driver's Signature Eeﬁ’urtjng Centre Personnel’s Signatur 7
Date & Time: {If driver isnot the policyholder) Name: (;w / ﬁ ﬁ'ﬁfﬂ-—-ﬂ
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Date & Time:

Driver's Signature
(I driver is nat the poiicyholder)
Date & Time:

Rﬁ:nr:ing Centre Ec;mnnq’r's Signatur

Namea: {Ldf_{ f hfﬁ?’lJ 5

NRIC/FIN No.:
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moads diffsrent

Our Ref: MT/CA/TP/001/0973123-001/VW/IC
11 Dec 2017

KHOO HUNG KIN

124 HOLLAND ROAD #12-144
HOLLAND COURT
SINGAPORE 278576

Z & 7
Dear Policyholder - ‘%‘ | & ¢ M

CLAIM NUMBER: MT/0973123-001 ',

ACCIDENT INVOLVING 5KR40396Y / BARRIER ARM on 28 Nov 2017 a1 LL acc .Jr’r'
We would like to inform you that a claim has been made against your motor policy. . {ll.u,a.‘,;' ~8 e A

-3 _|
We need to respond to this claim within seven days. We would appreciate it if you could provide us:

IR

- I I "

a.  additional evidence, if any, such as accident photographs, video clips or witnesses’ statement « LA {
- E L

b. information on whether you are making a claim against the other party 2

We wish to remind you that under this motor insurance policy, you are reguired to report the accident, * "_‘
whether there is damage or not, within 24 hours or the next working day after the accident at any of our =
reporting centres. If you have not done so, please report this accident to us immediately, Otherwise, we

regret to infarm you that we may nat be able to handle the claim on your behalf,

You need not respond to us If you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval, If you are making a claim against another party or have instructed your workshop or lawyess to
act on your behalf, please update us on the developments, This Is important as any liabllity undertaken by
you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

If you have any queries, please contact pur Customer Service Officers at 6788 6616 or email ugat
motar@income.com.sg. =

#_.\)I,:- ..ITJ - ,

Yours sincerely [

Goh Peng Hong
Manager
Motar Insurance

NTUC Income Insurance Co-operative Limitad
hgame Chntre TS Bras Basst Read Singapore 1BGEET 4 2L 5TES LT

e e s = — e e S LR & s = e — R R R )

7+ FarB328 1500 - erah conuenyBincomifse S ~ Wenats: ww sSom2ooeeo=g
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AGCIDENT STATEMENT:

-‘&C":'DEHT DﬁxTE'fr-J‘:\’f | ':h;._ Ii-:!'f_ [ r irDD;"IMM.INYY'Tr] 11-?"1,'5..[. H' b A |[HHf?r‘|ﬂ‘-i’

¥ ' ]

iocaTion:, UL R zsicls ced Car rayvic >

l. DETAILS OF VEHICLE -
o|VEHICLE NUMBER:__S KR _#0T¢ Y
BIINSURANCE COMPRNY: NTUC INCOATE
clPOLCY NuMBER B 07 719 B L 40 - © |
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL_HAZDA S ..
[JTYPE(SALOON / COUPE / MPY [V AN / LORRY / MOTORCYCLE.( OTHERS)
o) VEHICLE CATEGORY; [PRIVAIE | COMMERCIAL/ MOTORCTYCLE] !
RIPURPOSE OF USING AT ACCIDENT TIME!_riy e L=
|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NC]
B MO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY]
IMSURED / POLICY HOLDER S
AINAME_f<He2 dun G IS lh [MALE / FEMALE] _
bINRIC/FINJPASSPORTIS /CUUYOL =  CONTACTIZ Z7Z 72 7 &5
clADDRESS (44 ot LAND K UA ()
$i(2 - /49 sl Ui
v CONTINUE TO 3,4 IF DRIVER ALSC POLICY HOLDER !
LR ;E TJH?'E‘.I.“I'|¢'|_:'I,.. ORIVER : / )
Lot dINAME. Qs A bavT [MALE | FEMALE]
L Il-E.|IJ.5|..|L.|j ;:a'!,..,.,-zr:]
A / BINRIC/FIN/P ASSFORT! CONTACT! =
() o) ADDRESS! -

EY

dIDATE OF 8IRTHI (L2 1 LC f?ﬁ-‘isanfmwwm
' B | OCCUPATION: |INDOOR ;ouTD:':oﬁ]
(\DO]E-OF DRIVING PRsS . L3 e/l 6
4 ‘WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES/ NG}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: L RIVE 5
5, Q]WEATHER CONDITION: (CLEAR/ RAINING / OTHERS
BIRCAD SURFACE: (DRY / WET / OTHERS__AATpFree) olv o - =
& WAS ANYBODY INJURED (YES / NO] =
7 G)REFORTED TO POLCE (YES/ NO|

IF YES, PLEASE STATE WHICH POUCE STATION; e
1 8, THIRD PARTY VEHICLE
% e of prsengee Q) VEHICLE NUMBER: MODELL__ o
C lndudion ditvee) B! DRIVER'S NAME___

() " ] NRIC/FIN/PASSPORT: CONTACT e e
— 9. THIRD PARTY VEHICLE _ .
% o b pasmnger ;J:' ;ETEL?L:E:E l it R

f:l-"-:lu:i,:.-ﬁﬁ,_ﬂ%"##) fi _\-'z"::-:f:- '_: ~$SPORT CONTACTLY

C_)
i
@hid"fil x 1\';'|1'5wr-.¢] L@_S!u‘qt‘g-w “l", CoowWN LS fl

e =
NITE2




REPUBLIC OF SINGAPORE
ieNTiTy cARD No. S10444082

KHOD HUNG KIN

¥
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CHINESE
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LT

e 510444082

»
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144 HOLLAND ROAD
B12-144
GINGAPORE 02T



Licence Numbef S 1 0 4 d 4 0 8 Z

Marne

KHOO HUNG KIN

girth Date: 12 Oct 1945
lssue Date: 02 Jan 2003

0 AT

T




B Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS <

PASS DATE
Class 3 Motor Cars and Motor Traclors the weight of

09 Jan 1969
which unladen does not exceed 2500 kilograms

Wi |




{/Income

magn difersnt
Certificate of Insurance

] MUOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 18560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES. 1959 IMALAYSIA)

Certificate Number: 5077106240-01 Cover : driva PREMIUM
L ingex mark and Reglstration Number of Vehicle : SKRA0SEY
Chassis Number H JMGCWID?IFUIZIUDE
2. Mame of Palicyhaider CKHOO HUNG KIN
3, Effective Date of Insurance . 05 Feb 2017
4. Ewpiry Date of Insurarce D4 Feb 2018
5. Persons ar Classes of Persons entitlad to drives

{a] The Policyhalder,
B} Any other persan wha is driving on the Palicyhelder's order or with his/her peemissian.
Provided that the parsan driving s permitted |n.accordance with the licensing or other lows or regulations to drive
the Motor Vehicle or has been so permitted and (s not disguaiified by erder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B, Limitations as to Uses
lal Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafacsion.
This Paficy does not cover
(al Use for hire or reward
bl Use for racing, pace-making, reliability trial or spead-testing.
le} Use for the carriage of goods [other than samples) |n connection with ary trade or business
{dl Use for any purpose in connection with the Motar Trade.
# Limitations rendered Inbperative by Section 8 of the Maotor Vehlele {Third Party Risks and Compensation)
Act{Chapter 189 and Section 95 of the Road Transport Act, 1987 [Malaysin], are not to be included under these

headings.
EXCESS{SECTION 1) © NfA
EXCESS (SECTION 2} ¢ NfA
WINDSCREEN EXCESS ¢ 85100
ADDITIONAL EXCESS i NSA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP YES
INSURE WITH COE - YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : YES
EXCESS WAIVER ¢ YES
PRIMARY DRIVER ¢ KHDO HUNG Kil
NAMED DRIVER (1) : TEREMCE KHOD
NAMED DRIVER {2) 1 LIEW KIMt MAE]
HIRE FURCHASE COMPANY : N/A
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TiME OF LOSS

If\We hereby Certify that the Palicy to which this Certificate relates is [ssusd 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, 19587 (Malaysia)

Apency - INCOME-BRANCH SERVICES (000000007 38)
Date of lssus 10 an 2017 10:24 hrs
Repring : 10dan 2017 10:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

-

Authorised Officer Chief Executive

Countersigned By:




