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MMATI 7186305 ) National Assessmenl Centre Saréces - Ub
ENTRY DATE & TIME: 18122017 16:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrren:tl',: the details of the accident to speed up the claims process.
3 This Farm must be completed by the Policyhalder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurale ss possible. Any wilful misrepresantation or witholding of matenal facts may allow insurance companies 1o

repudiate policy ability

4, The issue and accaptance of this Ferm by inaurance companies is not an admission of policy liability on the par of the INSUrBNCE compankes.

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

&, This repor will be forwarded by the msurers of Ine 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 mada availahle upon application by interested parties

7. By the ledgement of this report ta the Insurers. you hereby consent to the archiving of this repon at the centre and 1o copies of the report being made available

aloresad,

Date Of Repor
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
18/12/2017 18:22
16/12/2017 10:50

BENCOOLEN ST TWDS MIDDLE RD (OUTSIDE BURLINGTON)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state aclion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SOTOE4ZK

DAVID TPT

533244194

MOEMAIL

(LOCAL) +65-31065441
OFFICE-91065441

MNISSAN
LATIO1SLT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

NO

5088333907

NG HENG HENG
S1731208G

30/06/1965

OUTDOOR

08M11/1985

32 YEARS AND 1 MONTH
MALE

(LOCAL) +85-91012166

OFFICE-91012166
NOEMAIL
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BLK 418 CHOA CHU KANG AVENUE 4
Address 404.204

Postcode 680418
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

vehicle Registration Mumber 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? NO
Was any body injured in the Accident? YES
\Was any other material or property damaged? YES

| have been approached by unknewn person(s) NO
soliciting/offering accident claims assistance. :

Mumber of Passengers (Including Driver) 3
Details of Police Action

Was the accident reported 1o the police? NO
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SJL1688C

Vehicle Make/Model/Colour
Cetails Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
Details of Witness

Name

Phone Numbaer

Email Address
DETAILS OF INJURED PERSON 1

Mame NG HENG HENG

Page 2 of 14



Approximale Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

BODY
SOTY9E42K
YES

NO

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ted by the Policyhol ndjor th orl

3, Information provided must be a3 wruthful and accurate as poccible. Any wilful misrepresentation or withholding of material
facts may allow msurance companies 1o repudiate policy Hability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
CcOmpanies.

5 A Ise ref d e Police for in fl.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre pstablished by the General Insurance
assoclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig {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) who have insured vehicle(s) invohved in this accident (all insurer(s) who have insured
vehiclels involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms, the
tMonptary Authority of Singapare and any relevant povernment agency/authority {such as the police), for the purpase(s)
of
(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

investigations relating te the claims,

{it} investigating the accdent and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iw) administering my claims (including the mailing of correspandence, statgments, invoices, reports or ngtices 1o me,
which could invohve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external caver of envelopes/mail packages), and/or

[v) complying with applicable law in administering, processing, handling andfor dealing with my claims, {collectively the
“Purposes’ |

(B} all insurerls) whe have ineured vehiclels) involved in this accident and the imsurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of 1he 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 more of the above Purposes.

{d} my Personal information will 3lso be collected and used 1o compile claims history for the purpose of fraud detectlon,
investigation and management in present and all future claims.

(e} the Information so collected under {d) above may be shared / disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for eomplying wﬂ(hre/quirzmums under any regulations, laws or court arders.

~Policyholder's Signature Driver's Signature Reporting 'Cen-trp P prnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Nou:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION (_\
IfWe dec‘ﬁﬁv i’ articulars are true ingvery respect.

.19:1\_,/’/@

Potityholder's Signature

Date & Time:
Date & Time:

H-!pﬂﬂlﬁg Centre :

Driver's $I-g-r'-a1.1.;re nnel's Slgnature
{if driver is npt the policyholder) Mame:
NAIC/FIN Yo



la':ehiele No.

1) T ALYl X Model ;“ Make {\J,'I-,_El_hn_ Lu‘f:f

Date of Accident YA IAE.
Time of Accident 1050 cum HRS
Location of Accident Bencoolen $1  Joweed iddle Road (L utside, Buwelinnton o4

[Exact purpose use during accident W@ ¢ Use

MName of D@'ner

Jeid _TPT

Telephone No.

H/P :U06 544 Home : Office :

!
1.1',:-_..

[NRIC S3RUG (AT

Address 2k 10 North RBridne fwad #I2-503 ¢ ( (Gooto)

Claim type oD THIRD PARTY __ REPORTING ONLY R
Insurance Company NTUC

Type of Coverage {Comprehensives  Third Party Third Party / Fire /Theft

Policy No. 0883329073

Name of Driver

As Abuve(j'wa@_; Ney Hevny, Hevvy

1k

NRIC 513121796 G Any Passengers : .

Date of birth 2004 | 1a6S

Occupation [Outdoot /  Indoor

Driving License Pass Date 6 Nov 1985 |
Gender [Male / Female

Contact No. H/P:“llo| L6 Home: Office :

Address Rile 4@ Choa Chu Kowy Ave Y fou -244% _ﬁ 2306 )

Driver have any own vehicle | No, If yes, Reg No.

Relationship Einj;ljﬁyg’g_} If no, state

Weather condition Clear) Raining Other B
Road Surface \.D_f;‘ Wet Other

Any Injuries No, {[ﬂi’%_. Who?

Name And Contact No. -

Name And Contact No.

Police Report (No, If Yes, Where?

Vehicle B No. S3L 16880 Any Passengers : N,/

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers :

Vehicle D No.

Any Passengers .

VVehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

i .-} i
Ledt Pordion

Camera Recorder Yes /(No/

Email Address |

PARTICULAR WORKSHOP Twlnear Pty sotive Y4e LA
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON B €

FAX NO 6741 0510

WORKSHOP EmpaiL ADDRESS

=ales @ nSi- com -39
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REPUBLIC OF SINGAPDRE DRIVING LICENCE
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(7 Ihcome

mcads differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1380

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: S088333407 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SDT9E42K
Chassis Mumber : JN1BAAC11Z0O00S063
2. Name of Policyholder : DAVID TPT
3. Effective Date of Insurance . 9 Mar 2017
4, Expiry Date of Insurance : D8 Mar 2018
5. Persons or Classes of Persons entitled to drives

(a) The Folicyholder,
(] Any other person whao 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 ather laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court aof Law or by reason of any
enactment or regulation in that behalf from driving the Motor Ve hicle.
B. Limitations as to Lsak
{a) Use for social domestic and pleasure purposes and In connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a] 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 far any purpose in connection with the Motor Trade.
# Limitations renderad inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1387 {Malaysia). are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS {SECTION 2) ;551,500
WINDSCREEN EXCESS : SS100
ADDITIONAL EXCESS © MJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRAMSPORT ALLOWANCE 2
EXCESS WAIVER T ND
PRIMARY DRIVER © N
NAMED DRIVER {1) tNJA
NAMED DRIVER {2) CNSA
HIRE PURCHASE COMPANY : WA
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
Viahicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agericy . THNG HOW MOH (0D000526348)
Date of lssue + 03 Mar 2017 17:04 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBaoTech
Helln, NAC_PAYA_UBRI_B00601

My Dasktop Policy Query
Motice of Loss )
Palicy Mo

‘ehicle No,{For Mator)

Salect Folicy No,

SORAZIIA0T

Page 1 of 1

‘j
¢ Changs Language + Change Password " Log Duk
—_— - : : -
| Date of Accident 18122017 10:50
A S ——
[soT9842K
Policyhalder Polieyhoider Vehicie Insured Lommence Expiry Date
Name MRIC Praguct  Cover Type o ahjert Date Wy
DAYTD TFT 5372447151 GPC driwo CLASSIC SDT9642K  SOTOEA2K 09032017 137062018
_ Cantinue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/12/2017



Claim Handling( Claim Task )

Claim Handling

The aremiuam an 1his policy has mat been collectad:

Accigdiest MT /0973159
Palicy Na.
Palicyheddir Masne
#roduct Code
Contact Ko.(Mobie]
Emai Address
BFK
MCD Proteciicn

= Accident Details
Repart Date
Date of Accdant
Erporting Cenkra
Accident Location

% Benefits

+ EXCESE
D gamage Exciss
Urnamed Drever Excess

Third Party Exceas

SOHEIITG07T

CAVID TFT

PRIVATE CAR INSLURANCE
&

¥ Mo
He

18/12/2017 15143

1E/12/2017

ALONG JALAN BESAR

Z.ocnan

1,500,490

% GS5T Regkstered Information

GST Registered
GET Regestrabon Mo,
Modifecation Hestary

« Bolicyholder Mailing Addrass

Address L
Adgnes q
Urat Na.

= OI Driver Info
Drives Name N
Unnamsd driver Nams

Tagiater Date of Drivdr Lconse

Contact Mo Hobile)
Address |
Address 4

Unit Mo,

[iaes Rl owin @ Singapore
Registered car?

Maodifcation History

Chaim 002 aumi

Ciaen Type *
Contact Mo, (Mobe |
Email Address
Clasn Description

Preferred Warkshop Conlact
M,

Require Firalsation
Date Regastensd
Report Taken By

' Print AK letter

Attachmant

Accident No.

Last Doc. Recehed

http://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2413737&obje...

Page 1 of 2

wenickE No.

Caver Type
Contact ha, {Offce)
Soacial Remark
TCA

NCD Entitiement(%)

Accident Report Within 24 hrs

Tirree of Accidend Rhimm

Orarge Force

SOTAEEIK GST Regisiration ko,
Palicyhalder NREC

driva CLASSIC Leading
Contact Mo.[Home)
eCode

B No  Yes eCode Reasan

] Private Hire

Yes Accident Type

0000 Country of Accident
ICM K,

Agditecnial Extess

Qutside Singapare OO Excess
Dutside Singapore TH Extess

.00
2,000.00

1,500.00

Wincacreen Excass

GET Regestration Date

GET Status Verified ez

BLK 10 #13-5113 Address 2 NORTH BRIDGE AOAD Address 3
adress Type Singapore address Fost Code
12-5113 Refated Policy Nusmnber SOB2I0TIO
- - Briver Type
Drrver NRIC Briver DO&
Diriver Age Driving Experene
Cartact Mo (Officn) Cantact He.{Horre)
Address 3 Adldress 3
AnQness Type Fareign address Fost Code
Yau B Ma Dervemer Wiehiche Mo. Driver lrsurer Campany
ODMx - Insured Name |oavio TeT | Insured MRIC
Camtact No_[Homa) [ ] Cantact Mo.(OMNce)
[ | O Venicke Number [soTes4x | TP Vehicle Mumber
[SD‘T‘QE‘IZK J SIL1GRAC DN 16 Dec 2017 | Harme of Prefered Warkshop
[ | Insured Liability * Hat at Faun o+
Yes - Praferered Ropsir Opticn 'PMMH I-\]';rk-l.hup. Marra m.kn&-rn *  GIA roport
[18/12/2017 19:38 | Claim Close Date | Date Received
[rsekson |
Save || Subeit |
MT/ 0974159 Claam Mo, o2
® ver P oNs Upload Date 19/12/2017 18:39
Path * Category * Confidential ngency
cx i [ Browse.. | [CEAF] Please Sewct ) T e mm =] Norma
T [-mowsa, | [BERE] Feaseseect 0 v no -| Hormal
I Browse.. | [Ceaf| Please Select . | n = Marmal

18/12/2017

Pt available

Others

Singapore



Claim Handling( Claim Task )

[ Browsg,_ | Please Seiect -
5= [ Browse, | Cieer| Flease Seiect * [nr
[ Browse.. | @ Please Salact * NI
Attachment Uploaced By Dane Categary ? Urganey
' |
NAC_PAYA_UBI_BOC601] MATIONAL ASSESSMENT CENTRE SERVICES) an 10 De -
ot R WRIC/ Driving Licerae Harmal
m NAC_PAYA_UBI_BODS01{ MATIONAL ASSESSMENT CENTRE SERVICES] on 18 De
y 2017 16:38 fezrmal
o
NAC PAYA_LIBE BO0G01E NATIGHAL ASSESSHENT CENTRE SERVICES) e 18 De
a 2017 18:38 Fimitor Norma)
X L .*
r NAC_Pavi_LIBI_BOOBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 18 De Phstas Hormal

C 2017 18:38

MAC_PAYA_LIBI_B0GGOL( NATHIMAL ASSESSMENT CENTRE SERVICES) or 18 De
E 2017 18:38 2 s Wi
MAC_FAYE_UEI_B00601[ MATIONAL ASGECLMINT CENTRE SERVICES) an 1B De
H € 2017 1B:38 Photea Harmai
NAC. PAYA ]
E AT _UBL_S00E0| M'IHQN:I:?;-!S?S]EB:S;ENT CENTRE SERVICES] on 18 De Pt e
E NAC_PAYA_LIBE_BODG0L NATICNAL ASSESSMENT CENTRE SERVICES) on 10 De — —
NAC_PaYA_LIBL BO0G0L] NATIOMAL ASSESSHENT CENTRE SERVICES) on 18 Dn
© 2017 18-38 Pratos Mormal
L 1 NAC_Pava_UBI_B00B01[ NATEINAL ASSESSMENT CENTRE SERVICES) on 18 D=
€ 2017 18:38 Phetes Hormai
WAC_PAYA_UBT_800ED1] MATIONAL ASSESSMENT CENTRE SERVICES) an 18 De
H € 2017 18:38 Phoacs Marmai
% Wideo List
Uploaded By, Date Folter Date s
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