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MMA41T1EGE48 | National Assessmant Cenlre Sendces - Bukit Marah

ENTRY DATE & TIME 190122017 1755

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Farm must be completed by the Policyheldar andior ihe Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilfy

repudiate policy ability.

4. The issue and acceplance of this Form by insurance com

panigs is not an admizsion of policy Eability on

5. Any false reportin be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre e
Singapora({GIA) for archiving and that copies of this report wil for a fee be made available upon applicatio
7. By the lodgemeant of this repart ta the insurers, you hereby

il misreprasantation et witholding of material facts may allow insurang

the part of the insurance companies.

i COMpanies 1o

tablished by the General Insurance Association of
n by interested parties.
consent 1o the archiving of this report at the centre and 1o coples of the repor being made available

aloresaid
ACCIDENT STATEMENT
Date Of Report 181212017 17:59

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Insured/Policyholder
Mame Of Registerad Owner
MNRIC Na

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance paolicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

MName of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

191212017 10:40

ALONG JALAN BUKIT MERAH NEAR BLK 115

SINGAPORE

DETAILS OF OWN VEHICLE

SG.J5815Y

CHEUNG SHUI KWAN
52193841F

MNOEMAIL

(LOCAL) +65-97398006
OTHERS-97338006

TOYOTA
YARIS E AUTO-1.5 (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO
S082020303-01

CHEUNG SHUI KWAN
52193841F

2712119486

INDOOR

07/11/1980

37 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97398006

OTHERS-37398006
NOEMAIL

Page 1 aof 15



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa 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 Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
MRIC/Paszport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

BLK 118 BUKIT MERAH VIEW
#16-65

152119
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

NO
YES

NO

NO

NO

YES
NO
NO

SFU3289H
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SKETCH PLAN

IMPORTANT NOTICE

. 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

- The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 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 to copies of
the report being made available aforesaid.

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 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) whe 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
Monetary Authority of Singapore and any relevant government agency/autharity (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 to the claims;

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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/mail packages); and/or

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

{b)  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 process my Personal Infarmation for one ar more of the above Purposes; and

(ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

{d}  my Personal Information will also be collected and used to compile claims histary 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:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(iiy for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature —~Reporting Centre Personnel’s Signature

Date & Time: iIf driver is not the policyhalder) Name: '/' J’L ﬁt}ﬂ-{;
Date & Time: NRIC/FIN No.: j-f;'w? [ -



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

J0% w1l [ 3

L — =
Palicyholder's Signature Drivier's Signature
Date & Time:

Reparting Centre Persognel’s Signature

(If driver is not the policyholder) Mame: &7 / k A - ‘ﬂ
Date & Time: MRIC/FIN Na.: @J '



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/0874422
Padity No
Folicyholder Sams
Product Code
Cantact No.(Maobiie]
Emal Address
KFK
NCD Protection

% Accident Details
Report Date

Date of Accident
Hagorting Centre
ACfident Locatian

7 Benefits

" Excass
Own damage Excess
Unnamed Driver Excess

Third Party Excess

F GST Registered Information

GST Registered
GST Regestration No.
Madificaton History

SO82020203-01
CHEUMG SHUT KiWaN

FRIVATE CAR INSURANCE

87353006
@ No Yes
o

19/12/2017 18:28

197122017

ALCNG JALAN BUNTT MERAH MEAR BLK 115

0.00
0.00
0,00

No

= Pobicyholder Mailing Address

Agdress |
Agdress 4
Uit Mo,

= @1 Driver Info
Driver Mame =i
Unnamad driver Hame
Register Date of Driver License
Contact No.[Mabile)
Address 1
Adcness 4

Linig o

Dooes e cowin @ Singagane
Ragistarad car?

D laratioe

Breathalyser or Blood Test
Aeading?

Modfcation Histary

LF »
i B 3
Ciaim 001 R.m'._."

Claim Type =
Contact No.[Mabike)
Email Address

Claim Description

Praferrad Warkshap Contact
Ho.

Require Finalisatios
Diate Registered
Repart Taken By

Frint AK letter

Attachmant
-
Acoderit Na.

Last Duc, Received

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

BLE 119 #16-65
EIMGAPDRE 152119

16-65
CHEUNG SHUL KWAN

071171580

ERR LT

BLK 115 216-8%
SINGAPORE 152119
16-65

Ves NG

Omg

Oo-Hx -
EXELTEER ]

viarhicle ha

Cower Type

Contact Ne(Dffice)

Special Remark

TCA

NCD Entithernentife )
Acgident Report 'I"Ihlﬂ-ad hrs
Tene of Acodent hh:men

Dwange Farce

Additonal Excess
Qutsicke Singapare 00 Excess

Dtside Sngapore TP Excasd

Adgress 2
Adiress Typs
Ralated Policy Mumber

Driver Type

Diriver NREC

Diver Age

Contact No.[Offioe)
Address 2

Address Type

Diriver Yehicle No.,

Any ijuny?

Insured Name
Cantact Mo.{Home)

01 Vehcin Mumbar

Page 1 of 2

SGISHLSY GET Regietratian o,

Poficyholder NRIC
Trird Party, Fire & Thedt Loading

Caontact Ko, {Homes )

elode
& Moo Yes eCode Feasan
&0 Private Hir
Yes accident Typa
1040 Country of Acocent

O™ Mo,

Windsoreen Excest
000
a.90

GST Registration Date

GAT Status Verifiad Wi

BUEIT MERAH VIEW Acdresy 3

Singapore address Past Code

SOE2020303-01

Main Driver

5211331841F Criver D08

0 Driving Expensnce
Contacs Na.{Home]

BURIT MERAH VIEW Addrags 3

Singapore sddress Persl Cote

SGFSAY5Y Driver Insurer Company
Yes @ Ma

[erEuns Shut kwan ] Inesured NRIC

[a3a5100 | Cortact Ne.(Cfice)

TP ¥ehiche Numbar

Bagisy

[5G15a15Y / SFUI2E9H ON 18 Dec 2017

| Hame of Prefarran Werkshoa

I ]

Yes bt

[isr2/z007 1830

Rosowams |

MTAO3T74422
W ves 7 Mo

Path =

Insined Liability =

Praferered Hepair Cioton
Claim Clasa Dats

Claim Neo.

Upicasd Cite

Fully #t Fault -
Prefer-ed Workshop, Mams ke *  GIA report
Diate Recesed
yES 3 i s =
Save] [ subme]
oo
19A125F0ET 18:32
Category = Canfidential Lisganey
[ Browsa.. | [Elear| Fiesse Sewct . + | Narmal

19/12/2017

o

Colliskon « Haad

Singapore



Claim Handling(accident reporting Claim Task ) Page 2 of 2

"-E‘anri Flease Saiect » 'y | Harmal
[ Browse.. | [Gear| Plasse Select - © | harmal
Browse... | ‘Clear| Pease Selnct . Hoemal
Browsa... | [Ciear]| Piease Sainct - Mormal
Browsa... | [Glear| Preass Seect - Normial
= Attachment List
AILACh ] Uploaded By /Date Categary '.[1" Urgency De
NAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES [BUs
3 IT MERAM)Y) on 19 Dec 2017 [&8:32 Phatog Harmal Phatas
NAC_BUKIT_MERAH_B006 Y&[ MATIOMNAL ASSESSMENT CENTRE SERVWICES (BUK
h IT MERAR]} on 19 D 2017 18:32 B Pringae Naernal Phoics
NAC_BUKIT_HERAH_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
N IT MERAN)) on 18 Dac 2017 18:37 Fhatos WNormad Phatas
l NAL_BUKIT_MERAH_S00676[ MATIONAL ASSESSMENT CENTRE SEAVICES (BUK
j IT MERAH]} on 19 Dec 2017 16:31 £ Phitpe Moyl Phos
WAC_BUKIT _HMERAH_BODGTE] NATIDMAL ASSESSMENT CENTRE SERVICES (BuM
= IT MERAH)) @ 19 Dec 2017 18:31 P Normal Phaitog
: NAC_BUKIT_MERAH_BODGTS] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
h IT MERAH]} on 19 Deg 2017 18:31 FPhotox Hormal Ahotns
NAC_BUKIT_HERAM_BODSTE] NATIONAL ASSESSMENT CENTRE SERVICES (Bl
a IT MERAH)) &n 19 Dec Z0LT 18:31 Phrtas Narmai Pratas
NAC_BUKIT_MERAH_BO06T6] NATIONAL ASSESSMENT CENTRE SERVICES (BUK
l IT MERAH]) on 19 Dec 2017 18:31 d ot Rl Fhotra
'. NAC_BURIT_MERAH_BODGTH MATIONAL ASSESSMENT CENTRE SERVICES [BUS
T IT MERAH)) @n 19 Dec 2007 [8-31 Preatos Normadl Procrbos
NAC_BUKIT_MERAH_SDO6TE( NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH}) on 19 Dec 2017 18:31 Phezos Pcermal Bhotos
NAC_BURIT_MERAM_BODGTE] MATIONAL ASSESSMENT CENTAE SERVICES (B
IT MEEAH]) on 15 Dec 2037 18-31 Frotos Normasl Frobos
NAC_BUKIT_MERAH_S00E7E, NATIONAL ASSESSMENT CENTRE SEAVICES (UK Lk
, LT MERAH )} 6r 19 Dec 2017 1630 SA5 Marmal AL
. NAC_BURIT_MERAM of MA N
o AL -ME —’??JELH]TE"":; ;ffiﬁﬁa:ﬁm": SERVICES (B NRIC/ Driving License Normai HRICS Driving
= ¥ideo List
Updoaded By/Date Falder Date File Peame ? Senar
T =T TR T L e
Conplay in Mew Window | Scan and uploaging |

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 19/12/2017
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L

% *[r passmger

!f; | v {l.u.pa.:.-.ﬁﬁ_, driver )
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DETAILS DF"JEHICLE

‘&|VERICLE NUMBER_SG ) L& &Y

B)INSURANCE COMPANY: _ALT L C
c)POLICY NUMBER! Lok 20 2 SpS-6f T
d)POLICY TYPE: (COMPREHENSIVE / THIRD RARTY / THIRD PARTY FIRE &THErTI'
a]MAKE & MODEL:_Te Yo TR gl ==
fITYPE(SALOON / COUPE [/ MPY /Y AN / LORRY ;MGTGR::YCLE / OTHERS)
g)VEHICLE CATEGORYLPRIVAIE [ COMMERCIAL / MOTORCY LE]
n)PURPOSE OF USING AT ACCIDENT TIME! PeIYSTN &
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NC|

{F MO, PLEASE STATE (THIRD FARTY CLAIM .-“ REPORTIMG ORLY)

. INSURED / POLICY HOLD "
AVNAME: CHAUMG I;LMF [t A E [ BEMALE! 6
bINRIC/EIN/PASSPORT__S2LG WY [~ contact:
c| ADDRESS! -

v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLOER
BRIVER

a|HAME: U A T (MALE / FEMALE
b)NRIC/FIN/P ASSFORT: CONTAGT: i
<] ADDRESS: -

*d)DATE OF BIRTH: [.ZL/.LL/'M{DD#MMHYWW

- ejoccwmom,_woumoc& /.f’ o

j'li:)'l}]h.-'DF DRIVING ?ﬁﬁg
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NOY
IF NO, RELATIONSHIP OF THE DRIVER WITH !NSUR:D QUATAIC_
Q) WEATHER CONDITION: (GLEAR / RAINING / QTHER éL ﬁﬂu
B]ROAD SURFACE! (DRY LWEL LOTHERS
WAS ANYBODY INJURED (YES /NO]
o] REPORTED TO POLICE (YES/ NO|

IF YES, PLEASE STATE WHICH POUCE STATION:

THIRD P ARTY VEHICL . CFy 9289H MDDEL:'TB}:'{T?":* LYHIN

o) VEHICLE NUMBE

cl \!? C"‘lhfl’."‘SSFDR?' E CONTAST: e
THI RD FARTY "f EHICLE
WEHISLE MUMBER: : MOCDEL: : _. i

gl DRIVER 5 \ﬁ.'mE

[l NRIC/EN/2ASSPORT: COMNTACTL

Ohat| =
e »

1 9o
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N\
(7 Income

MGoe tlidctsoT -
Certificate of Insurance .

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISks A0 COMPENSATION] RULFS, 1960

ROAD TRAMSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RiSKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5082020103-01 Cover : Third Party, Fire & Theit
1. Index mark and Registration Numbor af Vehicle : SGI5R1SY
Chassis Number v WIRDSAHY S 104001669
2. Name of Policyholder EHEUNG SHUI KwaN
3. Effective Date of Insurance 14 iyl 2017
4. Expiry Date of Insurance I30ul 2018
5. Persons or Classes of Fersons entitled to drivey

{2} The Policyhalder,
tbl Any ather persan whe i« driving.an the Policvholder's ardiur ar wit h his/her permission,
Provided that the person oriving is pormitied in accardance with tha Heensing or other laws or regulations to drive
the Motor Vehicle or has been 5o permrtted and is net disqualifisd by order af g Court of Law or by reason of amy
enactment or regulation in that tichalf fram driving the Motar Yehicfa,
6. Limitations as to Used
la) Use for social domestic and pleasure purpases and In connection with the Folicyhalder's business ar profession,
This Policy does not cover
(3] Use for hire or reward,
(6] Use for racing, pace-making, reliakility (iial o spesd. tasking
lc) Use for the carriage of gaads [other thar samples) it connection with any trade or businass,
(d} Use far any purpose in cannection with the Mator Trade.,
# Limitations renderad inoperative by Section 8 of tha Motor Vehicle (Third Party Risks and Compansation)
Act [Chapter 189} and Section 95 af the foa Transport Act, 1957 [Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) HiA T
EXCESS [SECTION 2) WA
ADDITIONAL EXCESS C M
UNNAMED DRIVER EXCESS Ny
REPAIR AT OWNER'S PREFERRED WORESHOP L L]
INSURE WITH COE * YES
MCD PROTECTION NG
PRIMARY DRIVER CHEUMG SHLN Kwan
NAMED DRIVER (1) MR
MNAMED DRIVER 12} NfA
HIRE PURCHASE COMPANY = TOKYO CENTURY LEASING {5} PTE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/'We hereby Certify that the Palicy to which this Cartificals refatas is isiusd in accordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Art {Chapter 1891 204 ¢ art IV af the Road Transport Act, 1987 (Malaysia)
Agency ¢ FAR EASTERN INSURANCE AGENCY DDA 135
Date of [ssue 05 Jun 2017 16:09 fis

For NTUL INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officar Chief Executive

Countersigned By:




