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VinA1 17168494 | Nabonal Assessmeant Candra Services = Ubi
ENTRY DATE & TIME: 23122017 10:35
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhalder and/or the Authorised Driver,

4. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability,

4. The Issue and acceptance of this Form by insurance companies |5 not an admission of policy liability on the part of the insurance companies.

L, falze reportin

ha referred to the Police for investigation.

&. This reporl will be forwarted by the Insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of
Singapore|GIA} for archiving and that copies of this repart will for & fee ba made available upon application by interested parties.
7. By tne lodgement of this rapart fo the insurers, you hereby consent ta the archiving of this report at the centre and to cogies o the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2311212017 10:35

22/12/2017 14:25

CTE TWDS AYE SLIP RD INTC PIE (CHANGI)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJV28342

ANG KIM THYE
500325738

NOEMAIL

(LOCAL) +B5-98505678
OFFICE-97582002

HYUNDAI
AVANTE 1.6 AUTO ABS AIRBAG 2WD 4DR

COMMERCIAL USE

NOD

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095807757

ANG KIM THYE
S00325738

D4/09/1952

OUTDOOR

201101972

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98505678

OFFICE-97582002
NOEMAIL
Page 1 of 156



SKETCH PLAN

IMPO 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, Informatlon provided must be 35 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to icy li ;:

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. fals riing m ref tot ol n iga

¢

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 ap plication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the tentre and to copies of
the report being made avaflable aforesald.

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

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclnee 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 vehiclels) involved In this accident [all insu rerls) who have insured
vehiclels) involved in this accident shall be coliectively referred to as the nsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

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

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

{iv] administering my claims (including the mailing of correspandence, statements, invoices, repons ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 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 clalms.[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 Information far ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{dl my Personal information will also be rollected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

li) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws of court orders,

Modlofe Duslushs

Palicyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:
Date & Time: MNAIC/FIN No.:




SKETCH PLAN
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DECLARATI
I/wWe declar furegm ms are true 7%m i I
Policyheolder's Signature - Driver's Signature FIEpnmng Cenlrr Persunm!l ¢ Signature
Date & Time: {If driver is nat the policyholder) Marme:

Date & Time: MNRIC/FIN MNo.:



Uehitleg_c_r._

[ ooV 23Bx &=

Date of Accident

Model / Make M Pra—d
>\

Time of Accident

Be= 225 pn HRS

Location of Accident

Exact purpose use during accident € . Pawde  Nrer WS-

CTE dpwds 8p€  SF Gl o QE (Cmedn )

Name of Owner

-l

Telephone No. Hﬂ‘): LB5D56T Y Home: Office: A5 R2002
NRIC Soo325138

Address Rk 48 By ("o e A 10, £0T =091 | StSoow®)

Claim type oD 'C THIRD PARTY  REPORTING ONLY

Insurance Company Ny

Type of Coverage £ comp:ehensiue) Third Party Third Party / Fire /Theft

Policy No. 5o s40dds i
Name of Driver @As Abova If No,

NRIC Any Passengers: o> 12
Date of birth o IES 3 = ales
Occupation B Dutrfuér) / Indoor

Driving License Pass Date 25\ 10\ AL

Gender Male} / Female

Contact No. H/P: Home : Office :

Address

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

Relationship Employee, If no, state

Weather condition (Cle Raining Other B

Road Surface (D Wet Other

Any Injuries

'No, I YesyWho?

Mame And Contact No.

roe. ¥m Thue  (mae)
e [ -

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. S0 Qg™ Any Passengers : =
Name of Driver Contact No. :

|Wehicle C No. S 29Tq T Any Passengers:  ——
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 Prn, Codun

Camera Recorder ¥es / No

Email Address

|acqtm Srge @ GadD . comn

PARTICULAR WORKSHOP Toamiar Do
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Keadn,

[FAX NO 6741 0510




REPUBLIC OF SINGAPORE  DRIVING LICENCE REPUBLIC OF SINGAPORE
: gy : i i inenTITY cARD N0, S0032573B

Harmg

ANG KIM THYE

Raza

CHINESE

Dape of Bt S :
04-03-1852 M

iy of Brm
SINGAPORE

 Please visit www.lta gov.sg to check |
| Ihe status of this vocationa 3

aOzREBAD
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES] |

EFFECTIVE DATE | m m mw |
4 Jul 1974 m uul‘w |
o5 Molorcycles == 200 c< 200 5c W . \ ;
mam‘ 2A Maloreyclos batwesn 201 o and 18 i

3B s
e . 50032573 s
Class 7 Molorcycles > 400 oo o7 passengers, axclusie 20 1 p
Bmtd Mole Corem< 000ka ity RS sy 9

. | E]
Class 4 “Mobko uhdnswmﬂn-awmhuchd o Lh ] 21 Jul 187

wniaden weight = TE50kg o !
Clas W‘w'm:; 'r:I consiiucbed 1o camy any 25 Fal 1 .
) mﬂ;ndw “ﬂmwmm ok . P DiTaiE e Sl R
2003 I' = 03-10-2002
‘“ﬁiﬁ!!ﬁﬁm mj"l BLK 418 ANG MO KIO AVENUE 10

#07-1087
i) SINGAPDRE 580419

This card is nof transferable and is the proparty of the Land Transport
Authority (LTA) 1t must be surendered 1o LTA on request. If found, pleass
retisrn to LTA, 10 Sin Ming Drive, Singapore 575701,

Tvpe Description

Issue Date 5
0z TAXI VL

20/07 /1981

TR



(7 Income

mzde differsn

Certificate of insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RLILES, 18360

ROAD TRANSPORT ACT 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA|

LN

P U o

Certificate Number: 5095507757

index mark and Registration Number of vehlcie
Chasdis Nurmber

Name-ol Palicyholger

Eftectrve Date of Insurance

Exniry Date of Insurance

. Personsor Classes of Persons entitied to driveff

(a] The Policyholder

Cover

SiV2634Z
EAMHDU41BMALEBAEL2

drlvo CLASSIC

: ANG KIM THYE

16 Now 2017

18 jan 2019

ib) Any other person whe is driving an the Policyholder's order or with his/her permission,
Frovided that the persan driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalt from driving the Motor Vehicle.

Lamitations as to Used

|} Lise far social domestic and oléasure purpeses and in connection with the Policyholder's or Hirer's business.

(a) Usefor racing, pace-making, refiability 1rial or speed-testing.
iht Usze for the carviage of goods {other than samples) in connection with any trade or business.

‘ This Policy does nat cover
]

(e} Use for any purpose in conpection with the Motor Trade.

# Limitations renderad inoperative by Sectian 8 of the Motar Vehicle [Third Party Risks and Compensation]
Act (Chapter 188 and Section 95 of the Road Transport Act, 1987 (Mataysia), are not to be included under these

headings

EXCESS (SECTION 1)

WINDSCREEM EXCESS
ADDITHOMAL EXCESS

‘ EXCESS (SECTION 2]

UNNAMED DRIVER EXCESS
REPAIR AT DWNER'S PREFERRED WORKSHOP
INSLIRE WITH COE

| weoPROTECTION

| TRANSPORT ALLOWANCE

| EXCESS WAIVER

| PRIMARY DRIVER

MAMED DRIVER (1)
NAMED DRIVER 12}

HIRE PURCHASE COMPANY
SUM INSURED

552,000
551,500
1 55100

N/A

PLEASE REFER OVERLEAF
NO

YES

NOD

NG

N

. ANG KIM THYE
CONSA
CONSA

hfA
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

ifWe hersby Cortify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor
vehicles (Third Parly Risks and Compensation) Act (Chapter 1891 and Part IV of the Road Transport Act, 1987 {Malaysia)l

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

{ Agency TELESALES-DIRECT MARKETING (000COED1661)
| Date of Issue ¢ A5 Nov 2017 16:33 hrs
! Aeprint ¢ 15 Nov 2017 16:3% hes
|
i
Countersigned By:
| Authorised Officer

Chief Executive




Claim Handling(accident reporting Claim Task )

Claim Handling

Accident MT/0974945

Policy No.
Policyhaldas Nama

Freduct Code

Page 1 of 2

5095507757
BNG KIM THYE

PRIVATE CAR INSURAMCE

WEhiche Mo, ENVZEI4Z

Cowvar Tyge e CLASSIC

G5T Regstration No.
Policyholder MRIC

Loac

Contact HouMobile) 98505678 Cantact Ko, (Offce) Contact Mo [Home)
Emai Address Gpecial Remar eCode
K i No | Yes TCA @ Nel Yee eCode Reason
MCD Prodectian ] BT Enviikhe raenl[ %) o Private Hirn
= Accident Datails
R:pn'-t-mbe_ 2..]:1..1}:-u:? 15:15 .i:m:-en-r Lwt Within -:4 hrs  Yes - s Tvpe
Drate of Acoident 22nem? Tirree of Accidant hh:mm 14:25 Country of Accident
Beparting Cantre Orange Foroe 1CM K,
Accident Loestion CTE TWDS &¥E SLIP AL INTO PIE (CHANGT)
7 Benafils
Ve .
Own unmag:Emss 2,0040.00 Addtionsl Excaes = 0o Windscneen Encesy
Unnamed Criwer Excess Qutsade Singagore OO Excess 2,000.00
Third Party Excess 1,500.00 Ouiside Singapare TP Excess 1,500,040
= GET Ragistered Information
GsT Mqlmr:ﬂ No GST Registration Date
5T Registration No GST Status Veridied Ma
Modificetion Histary
@ Palicyholder Mailing Address
Address 1 . Rik 419 £07-1087 Address 2 ANG MO K10 AVENUE L0 Address 3
Riddress 4 SINGAFORE S6041% Address Type Singapure address Past Code
Unit No. o7-1087 Related Palicy Humber 5045007757
% I Driver Info
briver Name NG KIM THYE Briver Trpe Main Driver -
Urmamed drver Name briver BRIC S00325738 Cprivaer D0
Register Date af Driver License  01/01/1572 Driver Age &5 Dirwing Experience
Cowrtact No.(Mobile) GES056TH Cantact Ko, {QMice) Combact Mo.(Heme)
Agdress 1 BLK 419 £07-1087 Address 2 ARG MO KIQ AVENUE 10 Acdress 3
Acddraes 4 SINGAPORE S60419 Address Type Singapore addreds Post Code
Unit Mo, 07-1087
E‘:‘;‘;;;";:f'“’““” Yes (3 Wa Driver Venicie No. Diiver nsarar Campany
Dechamation
mﬂ‘;‘“r orBocd TS gmg Any injury? @ Yes o Mo
Modifcatisn Hstary
Claim 001 M
Claim Type * oM - Insured Name [ares wam TrivE | Trsured HRIC
Cantact Mo, Mok} [Gasosete | Cantact Ho. [Home) [ = Contact Ka.[Offce)
Ernail Address [ | O Wehicle Number [avaszaz —] TR Vehicls Humner
Claim Description [E7v26342 [ SLDAITIM OM 22 Dec 2007 | Namne of Preferred Workahop
E.&"‘d ‘Werkshop Contact o _1 Ingured Liabiiky * .H'-ot at FI\# -
fequire Finabeation s - Prafesered Repai Option Preferred Warkshop, Mame uiknown T GLA repert
Diate Registersd Eanaao1r 15:18 | Claim Chose Date [ Date Racehed
feport Taken By [LIEW SHAN HuL |
[ Print &K letter
[save | [ submit |
Attachmant
- -
Accident ko, MT 0974545 Claim Ho. ool
Lagl Doe, Received W ves T Wo Upheaed Dt 2371253047 15:17
Pain = Category * Cenlidertial Urgarey

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

HE = | Marmal

23/12/2017

Yes

Chain Collisier

Singapore



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

Plaase Select - Tht = R

Please Salect * i - | micernal

Please Select | 'ho <! hermal
Plrace Seiect L HL - m’ﬂlﬂl

Please Select * N = | barmal

= Attachment List

Attachment Uplosded By/Date Category ? Lirgency e

MAC_PAYA_LIBT_EO0S0N] MATIONAL ASSESSMENT CENTRE SERVICES]) an 23 De

AT o

pallogsich e WRIC) Griwing Licensea Morrmal Cf Birfving

MAC_PAYA_USI_B00601] MATIONAL ASSESSMENT CENTRE SERWICES) an 23 De SAS Marmal A5
2017 15:17

MAC_PAYA_UFB1_800601[ NATIONAL ARSESSMENT CENTRE SERVICES) on 23 De Phetos Mormal Phatos
© 2017 15017

MAC_PRYA_UBL_BCOG01] NATIOMAL ASSESSMENT CENTRE SERVICES) un 23 De Phetios Marmal Phitcs
£ 2017 15017

WAC_PAYA_UBI_BODEOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on 23 De Phetas Mormreal Pt
c 2017 15:7

MAC_PAYA_LBI_BODEOL] NATIONAL ASSESEMENT CENTRE SERVICES) on 23 De Fhatos Mormal Pratas
c 2017 18:17

MAC_PAYA_UBI_BODSOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 73 De — Moermal Phatas
e 2047 15:17

NAC_PAYA_UBL_BDDE0L; NATIGHAL ASSESSHENT CENTRE SERVICES) on 23 De Prickoi [—— Phatos
c 2087 15:17

HAC_PAYA UBI_BOCEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 23 De Photos Mormnal Phaotos
e raT 15:17

NAC_PAYA_LBI_BO0S0]] MATIONAL ASSESSMENT CENTRE SERVICES) an 23 De Phinios Marmal Photos
C2017 1517

MAC_PAYA_UB1_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23 De Photos sarmal Phites
© 2017 15117

MALC PAYA_UB]1_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) an 23 De Phedes marmal Phedes
c 2017 15:17

= Wideo List =
Uptoadnd By/Date Folder Data File Mame ? Somir

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 23/12/2017



