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MMALTROOTETS | Mational Assessman Cenlre Serices = Bukit Merah
ENTRY DATE & TIME: 1501218 1702
SUBMITTED BY: Krishnasamy s'a Gorindasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palieyhalder andior the Autharised Driver,

3. Information provided must be as tnuthful and accurate as possible. Any wilful migrepresentation or witholding of material facts may allow insurance companies (o
repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance companies,

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

f. This report will be forearded by the insurers of the inaurars of the GlA Records Managemont Centrs establishad by the Ganeral Insurance Association of
Singapare(GIA) for archiving and that copies of this repart will for a fee be made available upon application by interested partias.

7. By the lodgement of this repan 1o 1he insurers, you hereby consent to the archiving of this report al tha centre and 1o copies of the report being made available
alaresaid.

" ACCIDENT STATEMENT

Date Of Report 16/01/2018 17:02

Date Of Accident 13/01/2018 16:50

Exact Location Of Accident LOR LIMAU CARPARK
Country/State of Loss SINGAPORE
R OeALS OF OV VEHGLE
Vehicle Registration Nurmber SGC9427U
Insured/Policyholder

Name Of Registered Owner THNG SIEW HUAY

NRIC No S1677372G

Email Address CFMAGOH@COURTS.COM.5G
Maobile Phone No {LOCAL} +65-90275505
Alternative Phone No OTHERS-90275505
Vehicle Particulars

Manufacturer DAIHATSU

Model MANTREGOGEW

Exact Purpose for which vehicle was being used al poy e (j5E
time of accident ’

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

If Mo, Flease state action to be taken REPORTING ONLY

MO

Vehicle Catagory RIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIEDR PARTY FIRE ANDIOR THEFRT

Fleet Palicy MBI

Palicy Number 507
Cover Mote Number

Driver

Name of Driver PRI NGUAN MATTHEW
MNRIC No 51232377H

Date Of Birth

Occupation I 4

Date Of Driving Pass 0061977

Driving Experience 40 YEARS AND 7 MONTHS
Gender MALE

Mobile Mumber il |} +65-90275508

Fax Mumber

Contact Number OF FICE-90275505

EMail Address { BCOURTS.COM.SG
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Address BLK 1A TELOK BLANGAH HEIGHTS

Fostcode 1 ]
Was driver an employee of the Insured's Company MO

If No, Relatlonship of the Driver with the Insured ChOUSE
\ehicle Registration Number of Driver's Own -

Yehicle 2
Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Typa Of Accident SINE SWIPE
Weather Conditions R

Road Surface WET

Other Information

VWas any foreign vehicle involved in this accident?  NO
Number of vehicles involved in the accident
Was any body injured In the Accident?

Was any injured conveyed to hospial by .
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger NAME: . THNG SIEW HUAY

MR  FEMALE

Details of Police Action

Was the accident reported to the police? f

If Yes, Please state which Police Station

Was notice of intended Prosocution given? M
If Yes, against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video capturcd by Car Camera? I
Was there any audio recorded? MO

Wehicle Registration Numk:c it ety
Vehicle Make/Model/Calaw

Details Of Properties

Vehicle Category ! GAR
MName of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Namic

MNature Of Damage

Mo. Of Passenger (Including Diriver)

Page 2 of 15







SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and e Authorised Dri

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 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 to copies of
the repaort 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 personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) invalved 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/authority {such as the police), for the purpose(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;

{ii} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding te 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”)

{5} allinsurerls) 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 for one or more of the above Purposes; and

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

{d} my Personal Infarmation will alse 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) above may be shared / disclosed:

{i) toallinsurers 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

{ii) for complying with requirements under any regulations, laws or court orders,

| /'I ;
LMML, s liPet¥

Polieyholder's Signature Driver's Signature Reparting Centre Persannel’s SIgnanJre

Date & Time: (If driver is not the palicyholder) MName:

Date & Time: L’f" \ H" MRIC/FIN Mo.:

AR
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SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
i-‘\mw/ - whlﬁﬂ %
Policvhnlder's Signature Eiver_'s Signature -—-"":'_'_"" Reporting Centre F"er.snn I's Signature
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A =, |5 ACCIDENT STATEMENT - (0 1O

ACCIDENT DATE 6| ; 20& ypommn), e[ 0:

LOCATION,

1.

"&)MAKE & MODEL:

_ INSURED / POLICY HOLDER

/ QTHERS
: =
" @)REPORTED TO POUCE (YES /NG

S O )
Lov L;ﬁﬂﬂ Caypav e

DETAILS OF VEHICLE -
‘GIVEHICLE NUMBER: sGqciy L] U

bIINSURANCE COMPANT: il

cJPOLICY NUMBER:
QIPOUCY TYPE: [COMPREHENSIVE / THIRD ARTY / THIRD P ARTY FIRE &THEFT)

f|TYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS]
] VEHICLE CATEGORT: (PRIVATE / COMMERCIAL } MOTORCYCLE)

hiPURPOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING. UNDER YOUR OWN INSURANCE [MES/NO)
F NO, PLEASE STATE [THIRD PARTY CLAIM [ REPOR G ONLY)

AJNAME [MALE/ FEMALE)
b MRIC/FIN/P ASSPORT: coMTACT, -ﬂ-
! : % Ho @

c) ADDRESS: : zi :
J PR . i 3 puur ;tﬂ'
: . gﬂtma.‘aﬂ &

« CONTINUE TO 3.d IF-DRIVER ALSO POLICY-HOLDER

DRIVER . y ¢ _Z‘)

g)MAME: [MALE / ALE)

o] NRIC/FIN/P ASSPORT: —omact:__ 40 275X 0 L0

) ADDRESS: : By

“cl|DATE OF BIRTH: [___/_/ | (DD/MM/YYYY) : ]

&) OCCUPATION: [I@R ; OUTDOOR) | _ © N (e L Ti n
f)YEARS OF DRIVIM PRERIENCE: pv v ¢v M

\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 3”.@ 5»19:; hae
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

G WEATHER CONDITION: (CL AR / RAWING / OTHERS )
ﬁ? = E ]

bIROAD SURFACE: (DRY /
WAS AMYROOY INJURED |

£ YES, PLEASE STATE WHICH POLICE STATION: '

-

THIRD PARTY VEHICLE -

@) VEHICLE NUMBER:_SIC: -z 868‘? / MODEL: ; . e Ne #9- pass
) DRIVER'S M AME:

’ «\:}F r,‘RIE,JFlNIF'ASSI-’-:-ZIRT:__ _ CONTACT: m“‘l“i"hﬂ 4
THIRD FARTY VEHICLE e
d} VEHICLE NUMBER:____ MODELI__ P Q

. &] DRIVER'S NAME: . _ . %o R
[|  NRIC/FIN/PASSPORT: R 4 T

C{ A ﬁgt'ln {_J ) (A}u.!;‘{{. W_{:[,‘M {;%"')
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miade Ciitzrant

Certificate of Insurance

MOTOR VEHICLES {THIAD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 180)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1060

ROAD TRANSPORT ACT, 1987 (MALAYGIA)

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

(3

Certificate Number; 50260501594-05 Cover : Third Party, Fire & Theft
1. index mark and Reeistration Yumber of Yehicle 7 SGCR427U
Chassis Mumber ; JDAMIOLS001007634
2. Mame of Pahcyhalder : THNG SIEW HUAY
3. Effective Date of Insurance 27 JEr 2017
4. Expiry Date of Insurance . 26 Jan 2018
5. Personsor Classés of Persons entitied 1o drived

{a] The Policyholder.

(k) Any other person who ls driving o the Policyholder's grder or with his/her permission,
Provided that tha parsor Coviee iy permittagd in accordance with the licensing or ather laws or regulations to drive
the Motor vehicle or bas o200 sp permitted and is not disqualified by order of a Court of Law or by reason of any
enactment of regulation oo thar behalFfram driving the Motor Vehicle.

Limitations &5 1o Used
(a) Useé for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not caver

{a) Use for hire or rewsard,
(B} Usa far racing, naca-making, raliahility trial or speed-tacting

{¢] Lise farthe carriage ol goods | an sampies) in connection with any trade or business.
{d] Uze far any purposein connec oo with the Motor Trade,
# Limitations rendered inouest action 8 of the Mator Vehicle | Third Party Risks and Compensation}
Act [Chapter 155 and S0 & foad Transport &ct, 1987 (Maiaysial, #re not to be included under these
headings.
EXCESS (SECTION 1) D NSA
EXCESS (SECTION 2) - A
ADDITIONAL EXCESS < NSA
UNNAMED DRIVER EXCESS s NJA
REFAIR AT OWNER'S PREFERRED WORKSHOP T ND
INSURE WITH COE . YES
MCD PROTECTION : YES |FREE)
PRIMARY DRIVER o THHG SIEW HUAY
NAMED DRIVER (1) WATTHEW GOIT KIN MGHTAN
MAMED DRIVER (2) . N/A
HIRE PURCHASE COMEBEAMY = MNAA
SUM INSLHED r MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartify tha: the Policy to which this Certificate relates is issued inaccordance with the provisions of the Motor

Vanicles [Thireg Party Bicks and Campeasationt Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)
Agency : T4 THONG LEE TVARING PTE LTD (20000612744}
Date af lsaue s firs

Reprint : 30 Mec-2 1

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— b

Countersigned By

wil Biiflcar Chief Executive







Policy Search Page 1 of 1

eBaolech e : GeneralClaim
Hallo, NAC_BUKIT_MERAH_EOOGTE * Change Language + Change Password ' Log Dut
My Deskiop Palicy Query '
Notice of Loss —_——————————— B
Palicy Na. | Cate of Accigent 13001/2018 16:50
Viehicha hg.(Far Motar) [sGceszru
| Search
. Policyhoider Paolicyhalder . vahicla Insured Commanoe
Select Polcy Ma Nama WRIC Product Cover Type o, abject Dabe Expiry Date
EOR0N0194-0% T""_‘EI EJ,F""' 516773726 GPC 'r_“:mj_:""'l' SECEMZTU SGC94RTU 0L I I6/03/2018
Cantinug |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 15/1/2018






Policy Information Page 1 of 1

= Policy Information

Policy Mo. SD36050194-00 Palicyhelder e crew HuaY Palicyholder

Name NRIE S51677372G

Address BLK 704 #18-513 TELOK BLANGAH HEIGHTS TELOK BLANGAH RIDGEVIEW SINGAPORE 101070

Product Group

Name PRIVATE CAR INSURANCE Flan Policy Flag

Ry 30/12/2016 Effective  57/01/2017 00:00 Expiry Date  26/01/2018 23:59

issue Date Date .

Third Chwin i

Party 1] damage ] ?X':g::reen 0

Excess Excess

Additional o5 a

Excess Pramium

Dutside Qutsida

Singapare 0 Singapore. 0

0D Excess TP Excess

Agent TAI THOMG LEE TRADING PTE L Agent Tel, MIL G5T Flag ki

Cn;

insurance No

Flag

Cpen

Policy Info

Certificate

Infa

< Policyholder Mailing Addrass

Address 1 BLK 704 #18B-513 Addross 2 TELOK BLANGAH HEIGHTS Address 3 TELOK BLANGAH RIDGEVIEW
Address

Address 4 SINGAPORE 101070 Type Singapore addrass Post Code 101070
Related

unit Ma. Policy 5026050154-10
Numbear

{» Insured Object: SGC9427U

<7 Endorsements

Sequence Date of Endorsement Endorsement Type Endarserment Status Endorsement Content

| Continue Cancel |

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=502605019...  15/1/2018






Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accident MT/ 0977536
Palicy ba,

Policyholder Mame
Frogust Cude

Contact No.(Maobile)

Email Agciress
KFK

HCD Brotee bcn
% Accident Cetails
an_rrl:la:e
Dabe of Accidant
Raperting Centre
AccHient Locatis
7 Benefits
":.t:l-n

Spacial Bumark

SHFUEI194-08

THIG STEW HUAY

FREVATE CAR INSLIRANCE

N& Contact Ma.{Oifee)
T ) TCA

Yim NCEr Entitement|®)

15M 208 1747

1301 rHna

Crange Farrm

LR 1AL CR P AR

Qwn damage Excess
Unnamed Dirvver Exciss

Third Party Escess

000 Chitsioe Sngapans 0O Eropss

e ] Custside Siraripoee TP § wress

= GST Registered Information

GET Registered
G5T Registration o,
Mudification History

F Policynolder Mailing Address

Address |
Addreas 4
Unst Ko,

= Ol Driver Infa

Ho
BLk Tna s pN-313 Hckdress- F
SINGAPORE 101070 FTLATLTY

Bl

Driver Kame

Unnamea drivir Naina
Register Cate of Driver Licenae
Contact Mo [ Hahile)

Address |

Address 4

_Unit Mo

Does he own a Singapara
Aegistered car?

Dectarntian

Braatbalyser or Blood Test
Reading?

Mexdificasion History

Claim 002 OO-MX 5 Mg

Chalm Type =
Coadact No. [Mobile)
Email Adoress
Claim Description

Profes=ad Waorkshop Contact
Na.

Psquire Finahsaticn
Date Regiatarad
Report Taken By

[T print Ak ketzar

Attachment

-

Accident o,

Lasi Doe. Rataived

http://giclaim.incon - com. sp/gesfiem/feclaim/cl imantSave

HATTHEW GOH KM NGUAN

Driver KRIC

QLM LR
LHEELEST CormaL i [(¥lice]
Bk A 21651 Adidress 3
CIUNAMRE 1ALDD
1

¥ Mo Dirtver Selilce No
A1 Fiiy Ay wjury

! - -
| I— 2
E,I'_. v |u'r-|_f_.a.-::-rm.-.| e | o)

W1 1 -':ll-l 20148

Fath =

Wehick No,

Caver Type

Acodent Repost Wikhin 24 hes

Time af Accadent fvhrun

1,01 Adcddinnal Teoesd

Driver Tip

Driver &ge

Address Type

TAniired Paame

Preferermd liogie Optian
Claim Cluse: Dute

Waorkshnp B

(AR b (]

Page 1 of 2

ST Regisiration M,

Pulicyhalder HRIC

Third Barty, Fire & Theft Londing
Contadt No.{Homa)
e ne
fie e eCode Reason
L11] Frivata Hire
Yied Accaant Type
o0 Comintry of Accident
1CM Me.
‘Windscreen Excess
.00
0.00
GET Registration Dabe -
GET Status Verdfied i
HOALANGAH HEIGHTS Address 3
c e s Past Codi
DR 19410
o Drivir
SATTH Driver DOB
[ Driving Expariance
Contact No.(Home)
THO T BUANGAH HEIGHTS Arddress 1
i aldresg Fost Code
Driver Insurée Company
Na
VLAY Insured NRIC
Ii Contact o Cffice)
u_ TR Wehiche Mumbsr
_-I Prame af Preferrad Warishop
1 Fault g
Wisrhahon, Nama uikmown GlA report
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