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MNATITIREAED / Nalional Assestmant Centre Sanscas - Uk
ENTRY DATE & TIME: 19122017 09.22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the delails of the accidant to speed up the claims process.

2. This Ferm must be completed by he Paolicyholders andlor 1he

Authorised Driver,

3. Information provided must be as ruthiul and acourate as possibh

repudiate policy ability.

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

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

f. This report will be forwarded by the insurers of the insurers of the GLA

Singapore|GIA) for archiving and that coples of this repart will far a fee be made available upon application by interesied parties.
7. By tha lodgement of this repor t2 the iNSurers, you hereby consent lo e archiving of this report at the eantre and to copies of the repon being made available

aforasasd,

Dale Of Report
Dale Of Accident
Exact Location Of Accidenl

Country/State of Loss

ACCIDENT STATEMENT

19/12/2017 09:22

18/12/2017 13:45

CTE TWDS AYE AFT MOUNTBATTEN EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number

Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGMB5STEX

ANG

53339208E

NOEMAIL

(LOCAL) +65-82821103
OFFICE-B2821103

TOYOTA
VIOS

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5081308341-01

ANG TOW HEE
S2624628H

28/03/1955

OUTDOOR

25/11/1977

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82821103

NOEMAIL

. Arvy wilful misrepresentation or witholding of matarial facts may allow insurance companies 1o

Racords Management Centre established by the General Insurance Association of
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Add BLK 6O7A JUROMNG WEST CEMTRAL 3
ress #17-09

Postcode 641697
\Was driver an employee of the Insured's Company MO

if No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Dwn =
Vehicle H

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 unknown person(s)

soliciting/offering accident claims assistance. BE
Mumber of Passengers (Including Driver) a
Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

VWas 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? YES

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

DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Number SHF413R

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passporl Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2
Page 2 of 17



yvehicle Registration Number SFPEEGE.
Vehicle Make/Model/Colour

Datails Of Properties

MName of Driver

NRIC/Passport Number

Contact Number

Address

Fosticode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Marme

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Mame ANG TOW HEE
Approximalte Age

Injuries Sustain BODY

Injured person in which vehicle? SGMBSTEX
Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Addrass

Postocode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the details of the accident ta speed up the claims process.

. This Form must be d by the Pol n the Autho 2

irformation provided must be a5 mmmmﬂ@m. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

Any fals be referred to Police fi vestigation.

The report will be forwarded by the insurers of the GIA Records Management Centre gstablished 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
Iinterested parties.

By the lodgment of this report to the insurers, you hereby consent 19 the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(3) 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 paossessed by my insurer (collectively the ~persanal Information”) and disclose and transfer such
personal Infarmation to all insurer{s) who have insured vehicle(s} irmvolved in this accident {all insurer(s] who have insured
vehiclels] involved in this accident hall be collectively referred to as the "insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and a2ny relevant government agency/authority isuth as the pelice), for the purposels)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, INVOICES, reports of notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wellas on the
external caver of envelopes/mail packages); an dfor

[} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’ |

(b} all insurer(s) whe have insured vehicle(s] Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more aof the above Purposes; and

{c) myPersonal infarmation may/can be distlosed by any of the Insurers and/or GIA (o their third party service providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapore, fof one or more of the above Purposes

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

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

{ij toallinsurers and/or any other third parties that assist |n evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles a8 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders,

%’W - brg-owhes ‘fow 19/r> /17

Mder's Sigﬁature " Driver's sygﬁa: re n:po#g{fntre personnel’s Signature
Date & TimME: {If driver i-agf the palicyholder) Mame:

Date & Time: NRIC/FIN No.:



acreuman (T Toward AYE AHer Moantlratien EXit.

Ao, Sa—
O SHE 43 Rt 1o

CeabRRlER . [ T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
O 4oe ooue, dide o dint , 2 us deioy alowy CTE fowsd AYE on
SWALRS

| R

'ﬂL 1 fount, oF a Y Jutc E'J(Fm;_r, Wy ¢ S ot W ierg L---Hf.r ot ThatHen exi+ , u’ﬂhﬁ,'_fq__

(SFP 6666 3 ) whiod of we sloved douin wnd :»_{a#;lu-" dve, 19 Iveowy Llow - As such

T cpplied brake nd_sdegped comgletely behind veiole ( (SFPE6663), Ont of

fle suddeu_wehicle B (SH* H3R) pame frowm @ rear ovd collided directly
[}

onfo HU vear fuf‘f-’w'. A Wy whicle » Ugown - fw?%ﬁ Mo ugh:‘nlc__-;:.wﬂed

Jorwurd avd collided omts -~ Ceor gordlon oft Vehrole C C‘ﬁFFL‘EE:EE}_ Mer

e E*Cf.tj'@“'{’, T C"la‘ﬁll‘%f[j eavtd] Fd.uﬁfﬁef-f thed T was avelved sa o chaia

accident of T vehlle .

A ~S&n 9SS IBX
R-<HF HiZ R

C - SEP 6466)
DECLARATION
I/We dadlare the foregoing particulars are true in gvery respect.

fs ANG %f fﬁg ﬁ, vq [12 /1)
Pokfyioider’s Signature o - Driver’ ure : Rﬁpnnln e Persnﬁne!’s Signature a
Time:

{If driver ts not the policyhalder) Mame:
Date & Time: WRIC/FIN Mo




'Vehicle No. SGm 9578 X Model / Make [0y /oS
Date of Accident B/12117
Time of Accident 17 .US HRS B

Location of Accident

FRE [ I f &
CTE Towowd RYE Ate, Mountbatien [xid

Exact purpose use during accident Werlt UlsC

Name of Owner AN G

Telephone No. H/p : 8282 o2 Home Office :

NRIC 52339z98 E

Address Bllc 643 B Jnowny W esf & ttw! T F 1309 {‘b_i-]'{:u-r"_l,_:

Claim type oD THIRD PARTY  REPORTING ONLY

insurance Company NTAC

Type of Coverage [Comprehensivey  Third Party  Third Party / Fire /Theft

Policy No. COBILoT2U| -0 |
Name of Driver As Above (If No, /v (s Hed

NRIC ST6ZY6 28 Any Passengers :

Date of birth 2®l2] 195

Occupation ‘Dutdoor /  Indoor

Driving License Pass Date 25 Ney 141F .
Gender Male / Female

Contact No. H/P : @281 103 Home : Office :

Address RIC 6990 Jurons Weet (entrul 3 #13-04 slewl69F)

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

Relationship @mEiEiEq} If no, state |
\Weather condition QEF Raining Other

Road Surface |Dry’ Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No. il

Name And Contact No.

Police Report (No, If Yes, Where? , -

Vehicle B No. LHE WIZ R Any Passengers : | |
Name of Driver Contact No. :

Vehicle C No. SFP LHEE O Any Passengers : :x.,!if

Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Croat et Leawr

Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP Twincor Butowotive Pl L4

CONTACT NO. 6842 0051 / 6744 0510 ]
CONTACT PERSON Proae €

FAX NO 6741 0510

WORKSHOD EmalL ADDRESS,

<alds @ noi- m - 33




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 32524525|—|

DRIVING LICENCE
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=
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Race

CHINE3E |

Dt o mirth Sax . |
|

25-03-1955 M
Couniry af birlk

MALAYSIA

\Illi“““ iIIII

311108 | ml&m?ﬂmmm“

WM B2624628H Class 7 Motorcycles sxceading 400 oo 25 Nov 1977
Class 3 Motor Cars and Molor Traclors tha waighl of 26 Mow 1977

which unladen does nol ex ceed 2500 kilograms
Class 4 Heavy Molor Cars and Mobor Traclors the 25 Mov 1977

III ‘l‘l” M ‘ll‘ ' I Class 28 Motorcycles not exceading 200 co 5 Mov 1977
Class 24 Molorcyckes between 201 oo and 400 oo 25 Mow 1977
weighl ol which ueden excesds 2500 kilograms

Cain of mgus
21-11-2008
ﬁg%ggaiﬂélg_?ﬂﬁ WEST CENTRAL 3 #17-08 I ‘lu“m bo 5WII
HRIC Mo: S2824628H Date: AN01Z01T NP 4284 Illllll.




(rincome i RIS
made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAY SiA)

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

Certificate Number: 5081309341-01 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle : SGMB5TEX

Chassis Number - MROS3IHY4204208074
2. Mame of Policyholder 1 ANG
3, Effective Date of Insurance 30 Oct 2017
4, Expiry Date of Insurance ; 290ct 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder,
(b} Any other person who is driving on the Palicyholder's arder 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 Mator Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.,
6. Limitations as to Use#
{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 spead-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
fc} Use for any purpose in connection with the Mator 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) : 552,000
EXCESS (SECTION 2] ;851,500
WINDSCREEM EXCESS : 55100
ADDITIOMNAL EXCESS : NfA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE i YES
MCD PROTECTION : NO
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER o NJA
MAMED DRIVER (1) D NJA
MAMED DRIVER (2) : MfA
HIRE PURCHASE COMPANY L MAA
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
\ehicles {Third Party Risks and Compansation] Act (Chapter 189) and Part [V of the Road Transpart Act, 1987 {Malaysia)

Agency . MLE INSURANCE AGENCIES PTE LTD (00000614580}
Date of Issue 22 Sep 2017 10:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED

Countersigned By: P
Authorised Officer Chief Executive




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

Claim Handling

Page 1 of 2

S0813009341-01 Webali Mo, SGMASTHE GST Regestration Mo,
Paicyholder Nari ARG Policynolder KRIC
Praduct Code PRIVATE CAR INSURARCE Covar Type drwo CLASSIC Loadng
Contact Mo, (Mobila] BZBZLLO0A Caonkact Mo, |Dffice) a Contact Mo.[Home)
Email Address Special Remark wlode
KFE W N Yes TCA B Mo Yes eCode Reason
MCD Protection Mo WD Enbtlamant(%} ] Privatn Hre
% Accident Detalls
Reporl Date 20y 139 45 M;t.ldzrl Eapart Wihin 24 s _\'u_ Accisent Typs
Dafe of Accidsnt iA/12/2017 Tone of Accidant BnLmen 13:45 Courtry of Acoidert
Repoting Centre Qranga Force oM Ho
Acgident Location CTE TWD'S AYE AFT MOUNTEATTEN EXIT
= Renafits
T e o 5 a
oy d;rluue ] 2.0040.00 Additional Excess o.an Windscreen Excess
Umnamed Drvar Excess Qutside Singapare QOO Exceas 2,000.00
Third Party Excess 1500000 Dutside Singapone TP Excess 1,500:00
» GST Registernd Information
55T Ragstered = No ST Registraticn Date
GST Registration Mo, GET Status Werified Ha
Modification Histery
= Policyholder Mailing Address
Adimss | BLK 8874 £17-03 Address 2 ]L;D&.G WEST CENTRAL 2 Address 3
Address 4 SINGAPDRE t4 1687 Addrass Type Singanane address Fogt Code
Uit Mo Da-675 Related Policy Mumber E0E1309341-01
w O Driver Infa
Driver Mame e Uu':nl_me_rl I:.Ir'r\'!r Diriwer Type ( Tumed Driver
Upnamed drser Name ANG TOW HEE Driver NREC S2E2ALZAM Driver DOB
Begisber Dote of Driver Licenge 2501 171577 Driver Age -k D Experiencn
Cantact Mo.(Mobie) #2AT1L03 Contact Mo |Ofice) a Centiet Mo.[Home)
Address 1 BLE B97A Address 2 JURONG WEST CENTRAL 3 Andress 3
Address 4 SINGAPORE 841657 Addrida Type Singapore address Post Code
Linat Mo, #1709
E:‘:,;.,":,:;,";;“"""’“" ¥es (@ Mo Driver Wehicha Mo, [iriveer Lagurer Comoany
Creclaratsan
Eml;w or Blood Test a mg Ay ingury? @ Yes WO
Mo ificatcn Histary
Claim 001 OD-MK lu_gﬂé
Claim Tros * oo-H - [ngured Name [anc il | Ingurad NRIC =
Cantact k. (Mobae) [ | Contact No.{Home) [miL — | Contact He.[Dffice)
Ernail Address C | O Venice Number Eommsros | TP Vehicle Mumbss
Claim Description [5GMEs7Ex | SHF413R ON 18 Bee 3917 " | Name of Prafurred Worksnop
:r;l:n-:ﬂﬂnrumn Cortact [ ] e LA oo o —
Requirs Fealsation Ve - Preferared Repair Dption Treferred Worksnop [refer belom] = GIA report
Datie Regitered [1912/2017 09250 L Claim Close Date [ Date Received
Report Taken By @'ﬁm ‘Workshoo Bepaser Total Loss bl Repained
[V Prink AK bettar
(Save || Submit |
Attachment
» —
Accidant M. HT/094.250 Claim b, ool
Last Dor, Beeiived ® ves T ma Upload Date 19/1242017 00:00
Fath ® Categary * Canfidential Urgeney
| [ 3 g [ Browse—_] [ Fieae Select » [mo | Narmal

http:Hgic]aim.income.mm.sgfgc&ficnﬂeclainﬂclaimantSave.du

19/12/2017

¥es

Chain Celigson

Siagapore



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

Browet., | m Plaase Select
Browss._ | [Clear| Plessn Select
Browse.. | [Clear | Please Select

Browsa,., Please Ssiect

!
- :
i
[

= Attachmant List

Attachment

P |

==

Clada] »B

4

RECE

¥
1
|

T
1;‘_

4
=

Category ?

Uplaaded By/Data

KAC_PAYA_UR1_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 19 De WRIC/ Driving License

£ 2017 02:50
NAC PAYA_LBI BODSDE] MATIONAL ASSESSMINT CENTRE SERVICES) an 19 De e
c 2017 0950
WA PAYA_UBL BBOR0L MATIONAL ASSESSMENT CENTRE SERVICES) on 13 De Phates
£ 2017 09:50
HAC PAYA UBI BODS01{ NATIONAL ASSESSHMENT CENTRE SERVICES) on 19 Da —
z £ 2017 09150
MAF PAYA_ LB B00601] MATIONAL ASSESSMENT CENTRE SERYICES) on 19 De Photos
¢ 2017 09:50
NAC_PAYA_LIBI_BODSD 1] NATIONAL ASSESSMENT CENTRE SERVICES) on 1% De Fhotos
© 2017 0550
RAC_PRYA_UBT_BD0E0LL NATIOMAL ASEEEEMENT CENTRE SERVICES) on 19 D Photes
£ 2017 03:50
MAC_PAYA_LIRI_RODSD L] MATIONAL ASSESSMENT CENTRE SERVICES] on 1% De Photos
& 2017 05:50
MAC PAYA_UBI_SCOBOL, NATIONAL ASSESSMENT CENTRE SERVICES) on 19 Da Prezics
: i £ 2017 0943
NAC. PAYA_UBI_BO0S0] MATIONAL ASSESSMENT CENTRE SERVICES] on 15 De Photos
2017 0540
seAr PAYA UBL DOOEDLL MATIOMAL ASSESSMENT CENTRE SERWICES) on 19 De Phetos
h T ¢ 2017 0A:4%
HAC PAYA BT BOCS01] MATIONAL ASSESSMENT CENTRE SERVICES) on 19 De Phatos
= I & 2017 0949
MAC_PAYA_UBI_AMOGOLL MATHINAL ASSESSMENT CENTRE SERVICES) on 19 D= Sk
c 2017 (R:4%
HAC PAYA_UBI_BOPS01] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 De [—
a © 2017 09:49
Upicwded By/Date Faldar Date Fila Kame

hitp://giclaim.income.com.sg/ges/ic m/eclaim/claimantSave.do

Urgency

Harmal

Mermmal

ormal

Mermal

Normal

Harmeal

Fegermal

Harmmal

Mormal

Haormadl

Hormal

Mormal

Page 2 of 2

e = | Narmal

= Normal
= | marmal
Hormal

4] Normral

HWRICY Driving

Photos

Priotas

Photod

Fhotos

Pratos

Photos

Phivtos

PRntas

Photos

Phatos

Phoicd

Fraotas
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