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MMAL1T18ESET / Matioral Azsassmant Cenire Services = Bukil Merah
EMTRY DATE & TIME: 181272017 16:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrec!lx thie details of the accident 1o speed up the claims process.

2. This Form mus! be complated by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possibéa, Any wilhul misrepresentation o witholding of material facts may allow insurance companies 1o
repudiate policy ability.

4, The issue and acceptance of this Form by Insurance companies i5 not an admissson of policy liabiity on the part of the insurance companies

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

B. This reporl will be forwarded by the insurers of the insurers of the GIA Recards Management Centre established by the General Insurance Association of
Singapore|Gia) for archiving and thal coples of this repert will for a fee be made available upon application by interesied parties

7. By the lodgemant af this repert to the ingurers, you hereby consent (o the archiving of this report at the centre and to coples of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/12/2017 16:33
Date Of Accident 18/12/2017 15:00
Exact Location Of Accident BLOCK 106A DEPOT ROAD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKRBOT1S
Insured/Policyholder
MName Of Registered Owner SIAH SING KONG
NRIC Mo 511648920
Email Address SIAHSINGKONG@GMAIL.COM
Mobile Phone No (LOCAL) +65-96665360
Alternative Phone No OTHERS-96665360
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 CVT (A)

Exact Purpose for which vehicle was being used at

: : WAS PARKING CAR INTO PARKING LOT
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY

Vehicle Category FRIVATE CAR

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleat Palicy MO

Policy Number 5088307372

Cover Note Number

Driver

MName of Driver SIAH SING KONG

MRIC Mo 511648920

Date Of Birth 01/04/1956

Cccupation INDOOR

Date Of Driving Pass 10/04/1978

Driving Experience 39 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber {LOCAL) +65-96665360

Fax Mumbear

Contact Number OTHERS-96665360

EMail Address SIAHSINGKONGE@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAM
Attachment(s)

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

Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/FPassport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

BLK 117 BUKIT MERAH CENTRAL
#0T7-3755

150117
MO
OWHNER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

MO
NO
YES

NO

NC

NO

YES
NO
[

SJC1251B
HONDA STREAM
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SKETCH PLAN

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 Authorised Driver.

3. Information 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.

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.

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

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 will for a fee be made availabile 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 to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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 persanal 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 disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Maenetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims;
(i} 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 to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

() allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or pracess my Personal Information for one or more of the above Purposes: and

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

{d) my Personal 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 claims.

(e} the information so collected under (d) abave may be shared / disclosed:

(i} toall insurers and/or 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

(if} for complying with requirements under any regulations, laws or court orders.

-;;x N‘{"‘ /&wﬁ g , g /, Iy /} o/ F
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Palicyholder's Signature Driver's Signature _Faeg-nrting Centre Personngl’s Signature
te & Time: {If driver is not the policyholder) Name: 7 ; t—ﬁsﬂ»
e (/
"f{f} ?“1-|r Date & Time: NRIC/FIN MNo.: @FE [0 A >

| & -0 o
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
{ ) i o , Il.\'l 1 k 1
x"r
(-;:
7
DECLARATION
I/We declare the foregoing particulars are true in BVEMY respect, /!
] /
ol v .--'a;.fé/ 2 /7
~ ‘-.c:?-:.--"lbl'"wI ) /t
PoligykBlder's Signature Driver's Signature Repo{ﬂg Centre Person el 5 Slgn Lur
Date & Time: 1q Ir Py 'lf {If driver is not the policyholder) Mame: ZJ I%??&}ifz-
{ Date & Time: MRIC/FIN No.: /

I 10 44 an,



At around 3pm on the 18" of December 2017, | parked my vehicle (SKR 8071 S) at the parking lots
under Blk 106A Depot Road at around 3pm next to a white Honda Stream SJC 1251 B.

As | opened my car door and turned to retrieve my mobile phone, a man claiming to be the driver of
the parked car SIC 1251 B, which was parked beside mine, told me that | impacted the passenger
side of his vehicle with my open door.

As | did not feel any impact at all, we proceeded to inspect his vehicle. Upon scrutiny, there was a
small mark observed on the paint surface of the car door. There were however no observed indents
on the door.

The driver informed me that the car was rented and that he will inform the rental company. After
pictures were taken, we parted ways and left the area.
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 0874461
Palicy Ha,
Policyhalder Mame
Product Code
Contact Mo, | Mokie |
Email Addiress
KFE
MCD Protectian
@ Accident Details
Rapan Date
Date of Accident
Reparteg Canire
Hcoigent Locstion
7 Benefits
cunugl_ -
Transport Allowanoe
" ENCEES
Cimm damage Exciss
Unnamed Driver Excess

Third Party Exciis

= GST Reglstered Information

GET Registersd
GST Regisration Mo,
Modification Histery

Addrese 1
Agdress 4
nit No.
O Driver Info
Driver Nam;

Unnamed driver Name

Register Date of Driver Licknes

Cantact Ko, | Mokide}
Address |
Address 4

Unit Mo,

Does he own 8 Singapons
Regstered car?

Caclaration

Breathatyser or Blaod Test
Rewding?

Modification Mistary

= Policyhoider Mailing Addrass

SRR | T

Claim Type =
Cantact Mo.(Mobile)
Ersiall Address
Claen Dascriptian

Frafermed Workshop Contact
Miz

Require Finalisation
Diste Registerad
Eeport Takan By

Pring AK letter

Artachment
-

Acckient Na,
Last Do, Received

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?sty pe=1 &saction=&od...
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¥es .
Foiazniy 11:16 ]

[n0501 waras |

MTEa7461

v T Mo

Prefarered Rapair Optian
Clam Clesg Date
Waorkehop Repairer

Claim No.
Ujpicaed Dt

Ptﬂ't-rrtd_\'lro;iihup, Mame unnown

P et

o1
ZOVAZ7F0LT 11206

SDAR3INTITE Wehicke No. SERRITIS GST Ragistration No.
SIAH SING KONG Palicyhalder NRIC
FRIVATE CAR INSURANCE Corver Type grivo CLASSIC Loadirg
SHRA5IAD Contact No.(Office) Contact No.[Home)
Spacial Aemark eCooe .
@ Mo Yes TCA & No o Yes aCode Reasan
ey NCD Entithesmanti®) 50 Private Hire Ko
20012/2017 11:04 Accidant Repart Within 24 hrs  Yes Acodent Type Others
1B/12/2017 Time of Accdent hih:mm 1500 Country of Accigent Singapore
Dirange Farce ECM Np.
BLOCK 1068 DEPOT AOAD OPEN SPACE CARPARK
e = o Surm Insuened . .
SoLansasIn Ak
60000 Additianal Excess .00 ‘Windscreen Excess
(PR ] Cuitside Singapore OO Excass GO 00
o.oa Cwitaite Sengapone TR Excess .o
Mo G5T Regstration Date
GET Sratus Verified Yus
BLE 117 @07F-3755 Agddrass 3 BUKIT MERAR CENTRAL Adciress 3
Address Type Singapore addness Pasn Ciode
Relabed Policy Mumber SDAE3NTATZ
" San sing Kong = — Dirrwer Type Main Diriver
Dirfeer NEIC 511645920 Drivar DOB
LO/O4/ LS TE Driver Age &l Deriwing Expersenis
TR Contact Ma,{Ofca) Contact No.[Homa)
BLE 117 ®07-3755 AgreEs £ BUKIT MERAH CENTRAL Addreis 3
Adiress Typa Singapore aldness Foal Coce
¥es (@ No Ceriwer Vehicle Mo, SEREITLIS Oriver Insurer Com pdeny
0 mg Any injury® wes & No
Q0-HX - Insured Narme [Sran SireG KoMG ] Irgared MRIC
[ | Comact Mo.(Heme] [ez752028 ] Contact o, {Oifce)
[ | O Wahick Number B ] TP Vahicle Mumber
[EKRBOT1S / 5112518 ON 18 Dec 1017 | Name of Prederred Workshe
[ ] Irpured Liabdiy = Mot ot Fault -

GIA repart
ate Rageived

Tatal Loss but Repaired

20/12/2017



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

Path * Category
Browse.. | |Oear| Pleass Select
Browse... | Cleat| Fiease Salect
[Browse... | [Ceat| Piease Selec
Browst... | [Claar| Please Selec
[ Browse.. | [Gear| riease Solc
Browse. . J EJ Pleass Salect
= Attacheent List
Attachment Uploaded By /Date Catagory b Urgency
NAC_BUKIT_MERAH_BONGTE] NATIDNAL ASSESSMENT CENTRE SERVICES [BUE
T MERAH)) on 20 Dec 2017 11246 S Normal
MAC_BUKIT_MERAH_HDOGTG] NATIDNAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAM)) on 20 Dec 2017 11:16 : NRIZS Driving Licensa Hormad
NAC_BUKIT_MERAH_SDOETS] NATIONAL ASSESSMENT CENTRE SERVICES {BUK
TT HERAMY) cn 20 Dec 2017 11:15 P Mo
NAC_BUKIT_MERAH_B0G6T6( NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAHY) e 20 Dec 2017 11115 Phiotos Moz}
NAC_BUKIT_MERAH_BO06TS] MATICONAL ASSESSMENT CEMTRE SERVICES (BUK
IT MERAH]} on 20 Dec 2017 11:15 Photos Normal
NAC_BUKIT_MERAH_BIDGIE] MATIONAL ASSESSMENT CENTRE SERVICES (BUK B
IT MERAH)) an 20 Bus 2057 11515 i Mool
BWAC_BUKIT HMERAH_BOD&TE, NATIONAL ASSESSMENT CENTRE SERVICES [BUA
IT MERAH)) on 20 Dec 2017 §1:15 oo Hormsl
MAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSHENT CENTRE SERVICES [BUK
IT MERAH)) on 20 Dac 2017 11:15 Hormal
NAC_BUKIT_MESAH_BOO67E8 NATIOMAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH}) on 20 Dec 2017 13:15 Phoir Hommal
NAC_BUKIT_MERAH_BIO6TS] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]) on 20 Dec 2017 15:15 f e Marmal
NAC_BUKIT_MERAH_BDOETS] NATIONAL ASSESSMENT CENTRE SERVICES (BUK Bh
IT MERAH]} on 20 Bt 2017 11115 Bk il
NAC_BURIT_MERAH_BIDGTE] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
[T MERAH]} an 20 Dec 2017 11:15 Photas Norma
-
= Video List
Uploaded By/Date Fodder Date Fila Name
= e e e ————
| Displayin New Wingew | | Scan and uploading |

T
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Confidential

Wrgadicy
Hormal

Micrmal
Pacemial
Bermal
Bonmal

. Mormmial

NRIC/ Driving

Fhotos

Photos

Photos

Photos

Pratas

Phatos

Phiedes

Phoaos

Photos

Photos

Saur

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od... 20/12/2017



. AGCIDENT STATEMENT
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( Lo duding, deiver ) ) NRIC

G )

DETAILS OF VEHICL

‘apvericte Numser,___ SR GeFt S

b)INSURANCE COMPANY: . INTUC
c|POLICY NUMBER: 5 €% 294392
GIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF]
e]MAKE & MODEL,__ Teyoads W =
(1TYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
SIVEHICLE CATEGORY: (PRIVATE | COMMERCIAL | MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TiMe;,__ Pt
|| ARE YOU CLAIMING UNDER TOUR OWN INSURANCE (YES(NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ON

—_—
.. INSURED / POLICY HOLDER ,
AJNAME <@ QNG CenGa [MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: CONTACT: J46f556°

o] ADORESS:_ L1 Roterd Wiaveh Condol A ed- 5755 gAve KetlF

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

DRIVER P '
Q| NAME: IR LAYARS [MALE [ FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT: -
clADDRESS! ‘ .

") DATE OF BIRTH: (&L / t¥ /1956 | [DDIMM/YYYY)

1DOTE-OF DRIVING PRSS _ 1o b (§+¢ -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '@D]'-
IF NG, RELATIONSHIP OF THE DRIVER WITH INSURED! i ey
G| WEATHER CONDITION: (CLEAR/ RAINING / OTHERS ___(C 120w o
b)ROAD SURFACE! (DRY / WET / OTHERS Py et =
WAS ANYBODY INJURED [YES /BO) ' ;
Q|REFORTED TO POLICE (YES ﬁg} ' , .
IF YES, PLEASE STATE WHICH POUCE STATION: _
THIRD P ARTY VERICLE
al VEHICLE NUMBER:
b) DRIVER'S NAME:

3JC \3E] B popel: Houon STE4RN

¢ NRIC/FIN/PASSPORT: CONTACT:

THIRD PARTY VERICLE

d) VEHRICLE NUMBER; - MODEL! ; o

8| DRIVER'S NAME i
20 /2 ASSPORT: CONTACT: L

i
Cmat I\ % K{.aLVﬁﬂj b’vq G“I, C:f't.x-ﬂm_.l:- (e
B |

J 1 D
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~(fIncome

made difarant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 IMALAYSIA)

Certificate Number: 5088307372 Cover : drivo CLASSIC
1. Index mark and Registration Number of vehicle . SKREOT1S

Chassis Number : MROS3REH104520492
2. Name of Policyholder o BIAH SING KONG
3, Effective Date of Insurance » 11 Mar 2017
4. Expiry Date of Insurance : 10 Mar 2018
5. Persons or Classes of Persans entitled to crives

&l The Policyhalder.
(b} Any other person wha Is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accord ance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations a3 1o Use#
lal Use for social domestic and pleasure purposes and in connaction with the Palicyhelder's business or profession.
This Policy does not cover
(a) Use far nire or reward.
[B) Use for racing, pace-making, reliability trial ar spead-testing.
[ch Use forthe carriage of goods (other than samples) in connection with any trade or bustiness
Id} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & 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.
EXCESS {SECTION 1) : SSE00
EXCESS (SECTION 2) MN/A
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : Nfa
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP o]
INSURE WITH COE : MO
MNCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE 2 YES
EXCESS WAIVER t MO
PRIMARY DRIVER ¢ SIAH BING KONG
MNAMED DRIVER (1) : LEE LAY ENG
NAMED DRIVER [2) : WA
HIRE PURCHASE COMPANY : DCBC BANK LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARF

WVALUE AT TIME OF LDSS

Ifwe hereby Certify that the Palicy to which this Certificate refates is issued In accordance with the provisions of the Maotar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Baac Transport Act, 1987 (Malaysia)

Agency ¢ PHILIPY K SOH (00000518356)
Date of lssue ;D4 Mar 2017 12:22 hrs

T

For NTUC INCOME INSURANCE CO-OPERATIVE LIMIT ED

%’EJ =

Authorised Officer Chief Executive

Countersigned By;




