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LM 1B00EEET | Natianal Assessment Cenlre Banvices - Ubi
ENTRY DATE & TIME: 064172018 14:449
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the scoident 1o speed up tha clalms procass
2 This Farm must be completed by the Palicyholder and/or the Authorised Driver.

4. Infarmation provided must be as truthful and accurate as possible. Ay wiltul resrepresentation or witholding of ma

repudiate policy ability,

4, The issue and acceplance of this Farm by insurance companies is nol an adrrission of policy lisbilily

G, Arvy falsa raporting may be raferred to the Police for investigation.

. This repor will be farwarded by the ingurers of the insurers of the GIA Records Management

Singapora(Gla) for archiving and thal copies of this repod will far

7. By the lodgement of this repaort 1o the insurars, you hareby consent 1o tha archiving

aforosaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
06/01/2018 14:49
06/01/2018 10:45

BOUNDARY ROAD OF JUNCTION OF SERANGOON AVENUE 2

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber BJAETED
Insured/Policyholder
Mame Of Registered Owner CHONG WEE HIAN (ZHONG WEIXIAN)
MRIC Mo S7205760J

Email Address
Mabile Phone No
Alternative Phone No
Vehicla Particulars
hManufacturer

Model

Exact Purpase for which vehicle was being used at
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

Palicy Mumber

Cover Note Number

Driver

MWame of Driver

MNRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

MICHAELCHONG2502@YAHOO COM.SG

{LOCAL) +65-80065450
OFFICE-62538382

TOYOTA
HARRIER

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5095055883

CHONG WEE HIAN [ZHONG WEIXIAN)
ST205760J

25/02/1972

INDOOR

13/05/1992

25 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-90085450

OFFICE-62538382
MICHAELCHONG2502@ Y AHOO.COM.5G

an tha par of the insurance companies

tarial tacts may allow msurance companies 1o

Conlre eslablished by the General Insurance Assctiabon of
8 feo ba made avalable upon application by interssted partics,
of this report al the centre and to copes of the report being made available

Papge 1 of 14



— BLK 978 HOUGANG STREET 91

Postcode 530975
Was driver an employees of the Insured’s Company MO
if No. Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Cwn -
Yehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Wumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

el o i NAME: . UNKNOWN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution glven? NO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber Sv8126T

Vehicle Make/Model/Calour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Page 2 of 14



IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be jeted by the Policyh the

3. information provided must be as truthful and accurate as possible. Any wilful risrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy Hiability.

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
Aeeariation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 o copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoriation of Singapore {("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other persanal information
provided by me or possessed by my insurer ([collectively the “personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invohved in this accident {all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “\nsurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority {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;

{11} investigating the accident and/or my claims;
{ii} 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, invalces, 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 onihe
external cover of envelopes/mail packages); and/for

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

(b] all insurer(s) who have insured vehicle(s) Invelved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian far ane or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the insurers and/or GIA 10 thelr third party service providers or
agentslincluding 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 ali future claims.

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

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulations, [aws or court arders.

ﬂnliWﬂl{u-e\' o ‘?jﬁ’gﬂmtuu ) I}gyﬁqsm CentrgFephonflel's Signatyre
Dat ime: ) Il driver ls not the policyholder) MName: 4

Date & Time: NRIC/FIN No.: Y



SKETCH PLAN
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11612018 Claim Handling { Claim MT/0976653 / Claim 001 oD-Mx)

Claim Handling + Task Transfer - Exit

wr Accident MT/ 0976653 i m EX
.;Inr Mo, 50;5‘5533 vhicle Mo, SIAGTED GST Hegistration No, i

Palicynokder Name CHONG WEE HIAN (ZHONG WEIXIAN] Policyhokdar NRIC STZ0STG0)

Product Code PAIVATE CAR INSURANCE Covar Type drivg CLASSIC Loading a

Contact No.{Mokile) onfs5450 Contact No,[Ofics] Contact Ma.|Home)

Email Address Special Remark eCode Mo *

KFE = Ho | Yes TCA s Ho o Yes eCode Reason

MCD Profection MO NED Entitlarment]¥) S0 Private Hire Ho

= Acchdent Datails

ciden L Withan E 3
Regort Date 06/01/2018 15:19 bkt ves Accident Type Side Swipe
Date of Accident 06/01,/2018 Time of Accigent thimm  10:45 Country of Accidant Singapnoe
Hzporting Cantre MATIONAL ASSESSMENT CENTR Orange Force o 1EM Mo
Becidant Locatan BOUNDARY ROAD OF JUNCTION OF SERANGDON AVENUE 2
W Benafits
¥ Excess
Owit damage Excess &00.00 Additional Excass .00 windscraen Excess 10000
Cuidide Singapore OD
Unnamed Driver Excass O et G00,00
Dutside Singapore TP
B
Third Party Excess .00 Excass 0.00

w GST Reglstered Information

GET Raglstersd Ho GST Registraton Date
G5T Ragistration Mo, GST Status Verified Tk

Madification History

= Policyholdar Mailing Addrass

SINGAPORE 530975

Address 1 BLK 975 #04-238 Address 2 HOWGEANG STREET 91 Address 3
Address 4 Address Type Singapore address Post Code 530875
Unit Mo, Related Pobcy Number 5095055883

= 01 Driver Info

Driver Hame CHONG WEE HIAN (ZHONG WEIXKIAN) Driver Type Main Driver
Uninamed driver Name Drriver WRIC S72057600 Driver DOB 25/02/1972
mﬁsr Dake of Drivar 137051992 Drriver Age 45 Driving Experience 25
Contact Ne. Mabile) Cantact Ne(Ofice) Contact No,{Home)
Address 1 BLK 975 #04-236 Address 2 HOUGANG STREET 91 Address 3 SIMNGAPORE 530975
Address 4 Address Type Singapore address Post Code 530875
Unit Na.
Does he gwn &
Singapore Registerad ves = Mo Driver Wehkcle Na. BIA6750 Driver Insurer Company  NTLE
car?
w Declaration
Breathalyser or Blood amg Ay infury? YaE & N

Test Reading?

Mpgdefication History

= Investigation

Claim 001 OD-MX M

= Clailm Case Officer

Claim Type OD-Mx Insured Name CHOMNG WEE HIAN [ZHONG WEI Insured NRIC 57205760)

Cantact Mo.{Mabile) Q610455 Contact No.[Home) 62589939 Contact Na [Office)

Ermall Address 01 Vehicle Nurnber SIABYSD TP Wehicks Nurmber BI¥ELZET
Claim Description SIAETS0 J SIYE126T ON 6 Jan 2018 Mame of Preferred Warkshap

b Warkshon Contact Tnsured Lisbifty Mat at Fault

Reguire Finalization Yes Prafererad Repair Option Preferred Workshop, Name unknown GIA report Received
Date Registered 4/ D1/201E 15136 Clalm Close Dabe Date Received 06012018
Repart Taken By ROSLL WAHAB Warkshop Repairar Total Logs but Repaired

' Print AK |ather

Modification History

= Special Claim Creation Approval

hllp:.f.n'giclaim.inmm&.mm.sglgnsiicm!adainﬂresawaﬁearch.do?tabcnda=Resawe&{:asaId:E-I22540&nb§adld=2?9330l}&raadﬁu3nx=1&:.he-ckNewSub... 112



B8 Clai

m Handling { Claim MT/0STEES3 | Claim 001 OD-MX)

approval

Remarks

Attachment

Accident Ra, MT 0976653

Last Duc. Recaived ) ves Ha
Path =

|_Ehﬂy_:lfilfn_: Mo fila chosen

Chaose File | No file chosan
i _JMFHE | Mo fiée chosen
| Choose Flle | No file chosen

{il-&nsiiﬂa | Mo file chosan
 Choose File | No fie chosen

| Massage Read

w Attachment List

Acasan

Claim Mg, 001
Upkaat Date 08/31/2018 00:00
Category * Confidential Lirgancy *
Ciear | [Please Ssiect v] [mo v [Mormat v ][
[Ciear | [Prease Setect v [ v [Normal 7|

Clear | [Ploase Select

_v][me

“Ciear | [Flease Select "~ v] [mo v | [Normal
| Clear | LPEME Salect J |£ b | [N-:-n-rml

Clear | [Please Selact

—v|[mo

| [Woemar

Uploaded By/Date

attachment

L. o
ac ] et

4
5
£
E
L]

MAC_BUKIT_MERAH_SODE7E] NATIONAL AGSESSMENT CENTRE SERVICE
S [BUKIT MERAH]) on DB Jan 2016 15:25

NAC_ BUKIT_MERAH_BLO676( NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)] on 06 Jan 2018 15:25

NAC_BUKIT_MERAH_SODETE{ MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH}) on 0B Jan 2016 15:25

WAC_BUKIT_MERAH_BO0G76] NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)} an 06 Jan 2018 15:25

MAL_BUKIT_MERAH_B0676( NATIDNAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 06 Jan 2018 15:25

NAC_ BUKIT_MERAM_BOOETE] NATIONAL ASSESSMENT CENTRE SERVICE

MAC BUKIT_MERAH_EDO676( MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 06 Jan 2018 15:24

NAC_BUKIT_MERAH_BODETE] MATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on 06 Jan 2018 15:24

MAC_BUKIT_MERAH_BI0676{ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BLUKIT MERAH)) an D6 Jan 2018 15:24

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}] on 06 Jan 2018 15:24

NAC_BUKIT_MERAH_BODEMS] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM)) on DB Jan 201B 15:24

MAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)] an 06 Jan 2014 L5 24

5 [BUKIT MERAH]) on 06 Jan Z018 15:25

Uplpaded By/Date
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Display In New Window | | Scan and uploading |
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| r—
2 | I
L1}
[

Cotegory ? Uirgency Description
EAS Hormal SAS 2018-1-6
MRIC) Driving License Mermal HRIC/ Driving Licenss 200

Fhotos Kormal Phiotas 2018-1-6
Photas Hormal Photos 2018-1-6
Phatos Mormal Protes 2016-1-8
Photos Marmal Photos 2018-1-8
Photos Mormal Photos 20168-1-6
Fhotos Rarmal Photos 2018-1-6
Photas Horrmal Protos 2018-1-6
Fhatos Mormal Photos 2018-1-6
Fhotos Narmal Photas 2018-1-6
Photas Hormal Photos 2018-1-6

Folder Date File Marme ? Souroe _

212



Eghicle No.

A =T - Model / MEIICE-::—E,_?-‘;_ Ay

Date of Accident efr)18 % =
Time of Accident F . s ot ~ / HRS =
Location of Accident Bovoiy £ Frvban g jﬂ.ﬂ—-’ pn AL T/

Exact purpose use during accident A‘{_ sl - |
Name of Owner tC.-h.:r-q Wl WpA S -
Telephone No. H/P: QookSheas  Home: Office: (2S3EIB2_
NRIC SE2psivwed v

Address Bix G35  Hous *mf.,] $7 91, o238 , S(SIARS ]

Claim type oD (_THIRD PARTY) REPORTING ONLY

Insurance Company N7 O

Type of Coverage ( [Comprehensive )  Third Party Third Party / Fire /Theft

Policy No. 509 s o SSPES

Name of Driver

AAs Above, If No,

NRIC T Any Passengers: ©\  UMkuownN ((§)
Date of birth B lé
Occupation Outdoor /  ladoor B |
Driving License Pass Date E s 11 i '
Gender Male\ / Female |

Contact No. H;'P':f 450\, SHC 0 /Home : - Office :

Address Ao aoev,

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

ﬁ_e-latmnshm ’Emplnf,ree, If no, state . N
Weather condition "E:@ Raining Other

Road Surface ﬁ:’ ~ Wet Other L

Any Injuries Nnh If Yes, Who?

Name And Contact No. N—"

|Name And Contact No.

EPcrlice Report No, If Yes, Where? .
Evehicle B No. Sl A T Any Passengers : &=
|Name of Driver il Contact No. :

Vehicle C No. 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

el 60

Camera Recorder

™,

Yes] No

Email Address

W[M Ci*.rnﬁ %’le}; ‘1];_";{,,-:» e gi}

PARTICULAR WORKSHOP NG Audem)lqud il )
CONTACT NO. 68420051 / 67440510 iy Q0|
CONTACT PERSON S XA |
FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

<alds & n%(- com - 59




Class 3

NP 428
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IDENTITY CARD NO, ST2057604d

REPUBLIC OF SINGAPORE

A =

“Hame

{ZHONG WEIXIAN)

Bace

CHINESE :
Crabe ol et e
25-02-1972 M

Goniy of Bl
SINGAPORE
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I
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(/Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)
Centificate Number: 5055055883 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicke . SAETS0
Chassis Number ACUICI852350
2. Name of Policyholder . CHONG WEE HIAN
1. Effective Date of Insurance ! 14 0ct 2017
4, Expiry Date of insurance ¢ 130ct 2018
5. Persans or Classes of Persons entithed 1o orlve®
{a) The Policyholder.

who I3 driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the kicensing or other laws of regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any

enactment or regulation In that behalf from drlving the Motor Vehicle.

6. Limitations as to Use®

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profestion.
This Palicy does not cover

{a) Use for hire or reward.

(bl Use for racing, pace-making, reliability trial or speed-testing.

(e} Use fior the carriage of goods (other than samples] in connection with any trade of business.

[d} Use for any purpose in connection with the Motor Trade

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation}
Act [Chapter 189) and Section 95 of the Road Transport Act, 1887 {Malaysia), are not to be included under thase

(b) Any other person

headings.
EXCESS {SECTION 1) : 55600
EXCESS [SECTION 2} : NfA
WINDSCREEN EXCESS : $5100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER . CHONG WEE HIAN (ZHONG WEIXIAN)
NAMED DRIVER (1) : M/A
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : INDEX CREDIT PTELTD
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5
I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
Agency - INDEX AGENCY PTE LTD (00000572017}
Date of lssue . 13 0ct 2017 17:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LMITED




