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MMATTEI0ETHS { Hational Assessment Centre Services - U
EMTHY DATE & TIME: US048 1735
SUBMITTED BY: Realinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart cofrectly the details af the accident o speed up the claims process.
3 This Form mus be completed by the Policyholder andlor the Authorsed Driver.

3. Information provided must be az truthful and accurate as possinke, Any wilful misrepresentalion of witho

repudiate policy abdity,

4 The issue and acceptance of this Form by insurance companies is nol an admission of policy Fabdity on the par of the insurance campanies.

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

£ This report will be forwarded by the Insurers of the insurors of the GIA Records Management Cenlra asta

Singapare(GlA) for archiving and thal coplas of thig repan will for a fes be made available wpon application by interasted parfiag

7. By tha ledgement of this repo 1o 1he insurers, you hereby consent fo the archiving of this repor at the centre and to cogses of

aforesaid,

Date Of Reporl
Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT

05/01/2018 17:35

04/01/2018 18:45

PIE TWDS CHANG| AFT EUNOS EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 8JZ7300B
Insured/Policyholder
Wame Of Registerad Owner FOO JUN NIE (FU ZHENYING)
MNRIC No 57917654
Email Address NOEMAIL

Mobile Phone Nao
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was baing used al
time of accident

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number
EMail Address

(LOCAL) +65-97968355
OTHERS-97968355

KiA
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE GAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

le]

5073044840-02

FOO JUN NIE (FU ZHENYING)
S7917654J

01/06/1979

INDOOR

04/10/2002

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97968355

OTHERS-97968355
NOEMAIL

iding of matarial facts may allow insurance ceenpanies 1o

blished by the General Insurance Associalion of

tha repaort being made available
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716 UPPER CHAMGI ROAD EAST
#03-01

Fostocode 486847

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own
Yehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

VWas any body injured in the Accident? YES
Was any injured conveyed to hospital by

WO
ambulance?
Was any other malterial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NEY
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reporied to the police? WO
I Yes,Please stale which Police Stalion
Was notice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos avallable for attachment? YES
Was there any video capturad by Car Camera? YES
Remarks/ Reasons: WITH WORKSHOP
VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKM1TTT

Yahicle MakeModaliColour

Datails Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Pape 2 of 16



Name

Approximate Age

Injuries Sustain

Injured persen in which vehicle?
WWera seal belts warn®

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

FOO JUN NIE (FU ZHENYING)

BACHK NECHK & SHOULDER
SJZ7800B
¥YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1, Ploase report corrgetly the detailz of the aceident to speed up the clalime peuodess

3 Thie B roasst e cormpbated Gy tha Folicyhalder andfor the Autharised Driver.
Information grovided must be as byl and accurate as gossibie. Any wiltl rasrepresentabon or withholding of material
facts may allaw Insurance companies 1o pppudiate selley labllity.

4. The issue and acceptance of tis Farm by Insurance companles s Aot an atimission of policy habiiey on the part of the insurance
COMpANIES.

Ll

[~

. Any false reporing iy be referred o the Palice for investigation.

f. Thereporl wilk be foraarded by the insurers of the GIA fiecords Mansgament Contre astabllzhed by the Genaral Insurance
Assucialion of Singapora [GIA] for archiving aad that ropies of this rennrt will for 2 fee be marde avallalde vpon spplication Ty
Indirasled partles.

. Byihe lodgment of this report 1o the Insurers, you hereby consént 1o the archiving of this ropert at the cenfre and o caplies of
\lie repurt being made avallablo aforesald.

4. Consentunder the Personol Data Protection Act (PDPA]
| undmrstand, acknowledge, agree and conient that:

(a] by Insurer, my workshop and the Genaral Insuranee Association of Jingapore ["GIA") may/are permitted 1o callect, use,
disclose antlfor process my personal data/persanal Information set out in thit {lorm] snd any other personal Infarmation
proviged by me or possessed by my insurer {collactively tha “Persanal Information”) and diselase and transfer such
Personal ntaemation ta all insurer|s] whe have insured vehicle{s) involved in thiz accidant {all inguireris) wha have Ingurad
vihiciels} invalved in this arcident shall be collectively rafureed in as the “insurers”), the Insurers’ awryersflaw firms, the
Aenetary Authority of Singapare and any relevant govarnmant agencydautharity {such as the pelicel, for the putpaseds)
af .

il processing, handling and/er dealing with my claims tneluding the setilement of the claims and any necessary
Investigations relating to the cleims;

fiib investigating the aceiden| andfor my clalms;
{ill earrving aut andfor dealing with my Instructions or responding 10 any enquires by me;

(] et ministerlng my claims lincluding e mailing of carrespondence, stalements, Involees, reparts or notices Lo me,
which eauld involve disclosure of certaln personal data abedt i to hring about dellvery of the same os well 25 on ihe
gxternal covar of erwelapes/mali packages); andfor

{v} complying with applicakle law in adminlstering, processing, handling andfor dealing with my claims.feolbectively the
"purposes”)

(b) il insures) whe have Insured vehlclals) ivwvalved in this accident and the insurers' lawyers/law titms, mayfare permitted
to collect, use, disclase andfor process my Persanal Information far sne ar more af Uhe above Purposes; and

{e) my Bersanzl Information mmyfcan be disclosed by any ol the Insurers andfar Gha to thelr third party service providers or
agents{including thelr lawyrersflaw firme), which may be sitad sutside of Singapara, for one or more of the above Purpeses.

id) my Personal informatlon will slso be coflected and used to eimplle claims history for the purpase of fraud detection,
inwestigation snd inanagement in present and all future claims,

(el the Information so collected under (d) above may be shared / diselosed:

il ta all insurers and/or any other third parties that assist In evaluatng, Investigating, contrelling or managing ffd,
regulators, law enforcement and gavernmant agencios as reasanably required for the purposes stated, er

(i} for complying with requirements ender any regulations, laws or cuurt orders,

B es /y r Aﬂ_g_f

Policyheldeds Signatuee Driver's Signaturn Repgtti Cantre Personnel’s Signaturt
Date & Tima: [§ drhver Is nat the potieyhobder) Narm!
Dae & Time: MNRICSFIN %o
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.

Piease report correctly an the details of the accident te speed up the claim process,

& This form must be filled up by the policy holder and/or authorised driver.

% |nformation provided must be as fruitful and accurate as possibla. Any wilful misrepresentation or withholding of material facts may allow
insurance companies te repudiate policy liability,

The issue and acceptance of this farm by insurance campanies is nat an admission of pelicy liability an the part of the insurance companies.
Any false reparting may be referred to the traffic police department for investigation.

o @

ol

Accident details

Date and time of accident | Date: 0% o\ [ 2219 ~ (DD/MM/YY) Time: b7 . 4 Spmy {HH:MMT|
Exact location of accident

?l | i i W-IG ':.-I'V\h":,; :L'IE"TE:.-r E'-L"ﬂi‘_!) F{--W

Details of vehicle
"Vehicle registration number S3F FYue B
Vehicle make and model [1h _
Type of vehicle Saloon &= MPV O CRV o Van o
_ Lorry O Bus O Motorcycle O Others:
Vehicle category Private-#~ Commercial D Motorcycle O
| Purpose of using at said time Priwde . i
Are you claiming under your YesO Noz~ if no, please select:
own insurance company? Third part claim ;1/ Reporting only O
Insurance information
' Insurance comr:-_any t
Policy number 40370 & R ol
Type of policy i | Comprehensive & Third party fire & theft o TPonlyo
Insured / Policy holder
| Name For Jue -NiG Male o Female O |
'NRIC / Fin / Passport number SHANY 65 3
Contact QML 355 ] |
Address Tlé Upper Chang, Rood East #03-01 fﬁ'ﬂjﬂf;off, ({La';’gfg'?-.?
Driver Same as insured ahuuezj/{skip to D.0.B)
Name Maleo  Femalen
NRIC / Fin / Passport number
Contact
Address
Email address :
Date of birth _ JEENEER
Occupation Inc_ic-nrd/ Outdoor O |
Driving date pass B T T e |

Page 1



General information of the accident

Was driver an employee of
the insured’'s company?

Yes O Nup/

e o d

If no, relationship of the driver and insured:

Accident captured by camera? | Yes &~ No o
Weather condition Clear  RainingC Others:
| Road surface Drye  Wetn
No of passenger | | (Inclusive of driver)
Passenger 1
" Name
| Gender | Male o Female o '.
Passenger 2
Name
| Gender Male o Female O |
Passenger 3
| Name |
Gender . Male O Female O
Passenger 4
| Name |
[ Gender Male o Female o
Passenger 5
Name |
Gender Male o Female o |
Passenger 6
Name |
Gender Male 0 Female 0 ]
Other information
Was anybody injured? | Yes#m  Noo |

' Was other vehicle damaged?

‘fes.,a/ No o

Details of police action

Reportél:l to police?

Yes O No~ If yes, please state which police station.

_Pulice station name

Page 2



Third party vehicle 1

‘Name

Contact number

NRIC / Fin / Passport number

“Vehicle registration number

SEMWAT

Vehicle make model

Third party vehicle 2

Name

Contact num_}:er

" NRIC / Fin / Passport number

Vehicle _registratipn number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

_"u'ehi:ie make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

' Vehicle make model

Third party vehicle 5

-
Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

' NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3










(7 Income
mada differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSLA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 { MALAYSIA) I
Certificate Mumber: 5073044840-02 Cover : driva CLASSIC
1. index mark and Registration Number of Vehicle : SJZ7900B
Chassis Number © KMAFWALIMAS 269928
Z. MName of Policyholder + FOO JUN NIE (FU ZHENYING)
3. Effective Date of Insurance © I3 %ep 2017
4. Expiry Date of Insurance ¢+ 31 5ep 2018
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
{6} Any other person who is driving en the Policyholder's srder 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 Motor Vehicle or has been so permitted and is not d isqualified by order of a Court of Law or by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(2} Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession,
This Paolicy does not cover
(a) Use for hire or reward.
(&) Use for racing, pace-making, refizbility trial or speed-testing,
() Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Viehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) 1 NAA
WINDSCREEM EXCESS ¢ 55100
ADDITIONAL EXCESS ONSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ! YES
PRIMARY DRIVER : FOOD JUN MIE
MAMED DRIVER (1} : NSA
MAMED DRIVER [2) 1 N/A
HIRE PURCHASE COMPANY : THINK OME CREDIT PTE LTO
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is fssued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the fipad Transport Act, 1987 (Malaysia)

Agency ¢ NG JIA MIN [00000585563)
Date of lssus ¢ 19 Sep 2017 11:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




1/5/2018 Claim Handling(accident reporting Claim Task 007 QD-Mx)

Claim Handling

Accidant MT/0976592

Policy M, SRTI0S4840-02 ehicie Na, SIZ7900B GET Regatrabion Mo,
Palicyholder Nama FOO JUK NIE (FU ZHENYING) Palicyhalder NRIC 579
Product Code PRIVATE CAR TNSUAANCE Cover Type driva CLASSIC Loading a
Contact Mo, Mabile) STAGATISS Contact No.(Offce) o Contect Ne.|Home) L]
Email Address special Remark eCode [ne
KFE = No Yes TCA = Mo Yes plode Repson
NCD Pratection o5 NED Entitlement{ ) 50 Private Hire Hio
= Accident Details
Report Date 05/01/2018 18:00 Accident Repart Within 24 hrs Yes Accident Type Colli
Date of Accident D4,/01/2014 Time of Aecidant hh:mm 19:45 Country of Accident Sing
Reparting Centre Orange Force 1M har,
Accident Location PIE TWDS CHANG] AFT EUNOS EXIT
= Renalits
C_I:r-'\-;ﬂﬂqlt . - Sum Insured -
Fxcrss Waiver EEEERELL L]
= EXNCEEE
Own UBI.';'I.Eg.E Excass - 0,00 Addithonal Excess ) 060 W|n|!=:ree_n Eacess
Unnamed Driver Excess 0.0 Dutgide Singapore 0D Excess 0.00
Third Party Excess 0,00 Outside Singapare TP Excess o.00
w G5T Registered Information
ST Registered - Ho GST Registration Date
GST Registration No. GET Status Verified Yo
sodificaticn History
= Policyholder Malling Address
Baddress 1 716 UFPER CHANG] RD EAST Address 2 #03-01 CHANG] GREEN sddrass 3 Sk
Address 4 address Type Singapore addréss Post Code ABEI
Limit Mo, Related Policy Mumber 507 3044840-02
= OI Driver Info
-l:l;l:\ll:r Naﬁ-'q; : FOO JUN MWEE Driver Type e D-m-u- -
unnamed driver Name Driver RRIC 57917654] Criver DOB oL
Register Date of Driver License  04,/10/2002 Diriwer Age Kl ] Diriwing Experience 15
Contact No.{Mabile) 97966355 Cantect We.{Office] o Contact Me,(Home) a
Address 1 716 UPRER CHANGE RD EAST Addrass 2 CHANGE GREEN Address 3 SN
Address 4 Address Type Singapore sddress Post Cade ABE
Unit ko 203=01
E:;xm‘;":a:?s'"‘“““ a5 & Mo Driver vehicle Mo, Diriver Insurer Company
Declaration
:-;ﬁ:;?:zrm Blood Test a mg Ay injury? - Mo
Modificalan History
Claim 001 OD-MX M
Claim Type * [ ] Insured Name [Fo 2UN MIE (Fu ZHENYING) | Tnsurad NRIC 73
Contact No.(Mohile} [re557968355 | Contact Wo.(Home) fsas1301 | Contact No.{Office] [=
Email Address fRTSIUNFOO@EMAIL.EOM O Vehicle Humber kz7a00e | TP Wahicle Number Eam
Claim Descripticn k1779008 / SKM1177T OM 4 Jan 2018 | reame of Proferred Workshop @
mﬁemd warkshop Contact r __I Insured Lisbility = ITmt Fault ﬂ
Require Finaksation [res_ Kl Praferered Repuir Option [Preferrad Workshoo (refer balaw) ] Giareport [mac
Date Registerd ps/o1/2018 18:13 ] Claim Chase Date [ | Date Recetved osit
Repart Taken By kosunos ] Workshap Repairer Total Loss but Repaired

< Print A letter

Attachment

hrnp:lf.fglclaim.inmme.cnm.sgfgcs.ficnﬁaclalnﬂdalmantﬁﬂua,du?slyp

Submit i

a=1 &sactlwﬂnthTp=13.is'u'u'nrkshop=&mgcha-ck-1&lasklnsmncald=1 79367190&... 12



1/342018 Claim Handling{accident reporling Claim Task 001 OD=MX)
7
Accident Na. MT/0476592 Claim Mo, 01
Last Do, Recenved = Yag Ha Uipload Date O5/01/2018 00:00
Path. = Category Confidentaal Urgency =
MCEEEIF | Mo file chosen | Clear | Emmszleq: ¥ | [Hl:l '] lhlnrmal
| Choose Fila | No fila chosan [Cinar | [ Plosse Select T | [we v [Wormal
| Choose Flle | No file chosen Ciear | [ Plense select | |no v | | normal
Choase Flla | o fie chosen Ciear | | Please Seiect v|[no v | [ mormal
| Ghoose Fila | No file chasen Cicar | [ Pleass Select * | [no * | [Hormal
Choose File Na fée chosen Ciear | [Please Select v | [uo v] [Wormal  °
| Message Read |
F Attachmeant List
Attachment Uploaded By/Date Categary ? Urgeney Descrip
l WAC_PAYA_UBI_BODGD1] NATIONAL ASSESSMENT CENTRE SEAVICES) on DS WRIC) Driving Lice al NRIC! Drivirg Lo
a 1an 2018 1B:13 g oz e o el
- MaC_PaYs_UBI_B00601(0 NATIOMAL ASSESSMENT CENTAE SERVICES) on 05 G oy .
- Tan 2018 18:1% MNRICY Driving Licanse Harmal MRIC! Driving Lic
NAC_PaYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an 05
@ 1an 201K 18:12 =] Etemsl S
-, HAC_PRYA_UB]_800601( MTI?:AIZ-EGSKSE;;SJEENT CENTRE SERVICES) on 05 Prats Normal Phates 20
()
.. - HAC_PAYA_UE]_800601] MTImﬁI}.QﬁiEFﬁ:ENT CENTRE SERVICES) on 05 Photos Mormal Photos 20
-
MAC_PAYA_UBI_BODED1]{ NATIONAL ASSESSMENT CENTRE SEAVICES) on DS
Jan 2018 18:12 Photos Rarmal Photas 20
i NAC_PaYA_UBI_B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on D5 Photas Karmial Bhatas 3
Jan 2018 16:12
E MALC_PAYA_URI_BO0E01( Nﬁ“?aﬂr.‘ﬂliuﬁsﬁ:sif;ENT CENTRE SERVICES) an 05 Phiotas Hormal Phatos 20
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 05 AT e Rl
- MNAC_PAYA_UBI_800600( mﬂmﬂiasﬁsfgﬁgEﬂT CENTRE SERVICES) on 05 Photos Normal Photes 20
.
MAC_PAYA_UBI_B0DEDL] NATIONAL ASSESSMENT CENTRE SEAVICES) on 05
E Jan 2018 18:12 Photas Rarmal Photos 20
NAC_PAYA_UBI_BDRED1] NATIONAL ASSESSMENT CENTAE SERVICES) on 05
. 1&m 2018 1817 ) Phiotos Normal Photas 20
RAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on 05
i Jan 201E 18:12 ¥ Fhatos Hormal Phatos 20
H MAE_Pavh_LB]_800601( mrl?:nlz.':ﬁEEﬁn;em CENTRE SERVICES) an 05 e pre oA
- Video List
Uploaded By/Date Folder Date File Name ? Source

hitp:igiclaim.income.com. sg/ges/icmieclaim/claimantSave. do?stype=1&saction=&0dOr Tp=1&isWorkshop=&regCheck=1&laskInslanceld=179367 1804 .,

Display in New Window | | Scan and uploading |

212



