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MMA4 1 BROBEEDE [ Malional Assassmenl Cenlra Sarvices - Bukil Merah
ENTRY DATE & TIME: 18012018 09,30
SUBMITTED 3Y: Krishnasary 50 Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT 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, Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow INSUrance companies o
repudiate palicy ability,

4, The issue and accaptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be refarred to the Pallce for Inue;l!aatllnn.

6. This report will De forwarded by the insurers of (ne GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this repon 1o the Insurers, you hereby consent to the archiving of this repert al the centre and 1o copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/01/2018 09:30
17/01/2018 17:00

LORNIE ROAD TWDS FLYOVER

SINGAPORE

ETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NREIC No

Ermail Address

Mobile Phone No

Alternatlive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

|f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

5LQa3522)

LEE FOOK CHOOMN
ST6787002

NOEMAIL

(LOCAL) +65-80056549
OTHERS-00056548

TOYOTA
ALPHARD 2.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
2092336372

ALICE OOl CHEN Al
STETEE00F

19/06/1976

INDOOR

18/0:3/2001

16 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +85-90056549

OTHERS-80056545
NOEMAIL
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Address 47 POH HUAT DRIVE
Postcode 246630

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle 2

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
Number of vehicles involved in the accident

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

ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown .persunfs] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SKQ9875Z

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG HUEY WaAH
NRIC/Passport Number S11824B4F
Contact Number 96890073
Address

Postcode

Insurance Company Name
Mature Of Damage
MNa, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame ALICE QOI CHEN Al

Page 2 of 18







Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

UPPER BACK AND NECK PAIN
5LQ3522)
¥ES
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SKETCH PLAN

IMPORTANT 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. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance tompanies to repudiate policy liabi ity.

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

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

6. The report will be forwarded by the insurers of the GiA Recards 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 ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set aut in this [ferm] and any other persanal information
provided by me or possessed by my insurer [callectively the "Personal Informatio n") and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved 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 Bovernment agency/authority (such as the police), for the purpose(s)
af ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims s

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

(W) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

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

(b}  allinsurer(s) whe 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 or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpases,

{d)  my Persanal Information will also be collected and used 1o complle claims history far the purpose of fraud detection,
investigation and management in present and all future ciaims,

{e] the information so collected under {d} above may be shared / diselosed:

{i] toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

- 812018

Policyholder's Signature Driver's Signature Reparting Centre Persdnnels Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Mo,







SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,
4 %
B < k{iuy
Falicyholder's Signature Driver's Signature Reporting Centre Persongel’s Signature o
Date & Time: (If driver is not the policyhalder) Marme:
MNRIC/EIN Mo :

Date & Time:
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 AGCIDENT STATEMENT-

Accivent paTe(\ T, Q-'_:-i-.',.fgmg (OO /MMAYYY), TIMEL(. . 00 jpmnnm
LOCATION: LORNIE  [eAD  Towavds Fly aver .
' /

1%

‘GJVEHICLE Numeer____ S W& 55227

DETAILS OF VEHICLE -

b)INSURANCE COMPANY: N TWC
clroLlcy Numeer:__ 502336 373
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
eJMAKE & MODEL;___TOY0OTH AL gPRbD
[ITYPE:(SALOON / COUPE /BAPV)V AN / LORRY / MOTORCYSLE./ OTHERS)
g)VEHICLE c‘mmom:(@ﬁ COMMERCIAL/ MOTORCYCLE] -
hIPURPOSE OF USING AT ACCIDENT TIME:_RETUR 1036, +HDimi
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESW\CJ]D

IF NQ, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY

' FNSURIED,.-’PDLICYHOLDE_R i
AINAME_ NG Huey WhAH ngEMALE;

BINRIC/FIN/PASSPORT:__SUEBSHEY4E — conract
clADDREss: _BLY (02, CASHEW ROAD #14-0] TinGaARRE 2348)

T CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

Bl ol patsen gob
( !'ncha&?.'nrj driver)
Gz

&
7

B,

DRIVER .
a]NAME! : IMALE / FEMALE)
) NRIC/FIN/P ASSPORT! CONTACT:

¢ ADDRESS! -

*d)DATE OF BIRTH: (/o | | [DOMM/YYYY)

' B]OCTUPATION: (INDOCR / DUIDCOR)

IDATE-OF RIVING PSS _

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED
G)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS ey — e}
WAS ANYBODY INJURED (YES / NO) '
Q)REPORTED TO POLICE (YES / NO)

(F YES, PLEASE STATE WHICH POUICE STATION:
THIRD PARTY VEHICLE

4 of basspagar @] VEHICLE NUMBER: MODEL:
C Induding drivar) D) DRIVER'S NAME:
) © ¢} NRIC/FIN/PASSPORT! , CONTACT:
— 9. THIRD PARTY VEHICLE
: d] VEHICLE NUMBER: - MODEL! i
S R of PEFRIOET o] DRIVER'S NAME E
Clnduding dviver) i Naje, #0d/p ASSPORT: CONTACTL
|
Opa] =
fose =

190
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7676609F

ALICE OOl CHEMN Al

#* K %

Asco

CHIMESE .

Dité of Birth Sm - e
19-06-1976 F ;

r Coaniiry &l birth
» MALAYSIA

4B3ATTE4

LI

MMERe STETEG09F

Tate o il
A - oB-10-2010
47 POH HUAT DRIVE
SINGAPORE 546830
HRIC Mo: S7TETEEORF pate: 1811112017







{fIncome
made different
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 IMALAYSIA)

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

Certificate Number; 5002335372 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5LQ3s22l
Chassis Number + AGH3001210258
2. Name of Policyholder ¢ LEE FOOK CHOON
3. Effective Date of Insurance : 05 Jul 2017
4, Expiry Date of Insurance : 04 Jul 2018
5. Persons or Classes of Persons entitled to drivesd

[a} The Policyhalder.
{b) Any other person who is driving on the Palicyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment ar regulation in that behalf from driving the Maotar Vehicle
&. LUimitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or professian.
This Policy does nat cover
{a) Use far hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
ic) Use for the carriage of goods {other than samples) in connection with any trade or business.
[d) Use for any purpese in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (3ECTION 1) : 85600
EXCESS (SECTION 2} s NSA
WINMDSCREEM EXCESS ;55100
ADDITIOMNAL EXCESS CONSA
LNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE £ ¥ES
MCD PROTECTION : YES
TRANSPORT ALLOWANCE MO
EXCESS WAIVER t NOD
PRIMARY DRIVER : LEE FOOK CHOOM
NAMED DRIVER (1) : MSA
MAMED DRIVER {2) ©ONSA
HIRE PURCHASE COMPANY » MAYBANEK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisians of the Motar
Vehicles [Third Party Risks and Compensation) Act (Ehapter}ﬂ?}}ag@_ Part IV of the Road Transport Act, 1987 (Malaysia)

fe—d

Agency  VINCAR PTE LTO 00000614250 /7 %gﬁ\ =

Date of Issue : 30.Jun 2017 16:51 hrs L%\%ﬁd ~
\7 -:._’.-r-“jo

\\M-._, “ForNTUC INCOME INSURANCE CO-OPERATIVE LIMITED

< /

Authorised Officer Chief Executive

Countersigned By:







Policy Search

Page 1 of 1

eBaoTlech

Hello, NAC_BUKIT_MERAH_BO0GTE

GeneralClaim

" Change Language + Change Password * Log Qut
My Desktap Policy Query
matienattom Palicy ha, [ =] Data of Accidant 1710112018 17,00
‘ehicla No,{For Matgr) 'ﬁaﬁz_l_ = __'
Search |
Selagl Policy Mo PD':::_?EIUH Fnll;\;{r}gdur Product  Cover Typa UE:':"E Ia;ﬁ Cun;:}r;m:: Expiry Date
sasz33e37z  TEETOOK S76787002  GRC  deivo CLASSIC SLQIS23)  SLQISZY) 05/07/2017  DajaTiz0Le
Continue
http://giclaim.income.com .sg/ges/iem/eclaim/ICMpolicySearch.do 18/1/2018







Policy Information

*?  Policy Information

Palicyhelder

LEE FOOK CHOON

Policyholder

Page | of |

STETBT00Z

Paolicy Me. 5092336372 Name NRIC
Address BLK 450 #07-593 BUKIT PANJANG RING ROAD SINGAPORE 670450
Product Group
Name PRIVATE CAR INSURAMNCE Plan Policy Flag M
Palicy Effective 1 i ¥
issue Date 30/06/2017 Date 05/07/2017 00:00 Expiry Date 04/07/2018 23:59
Third Ohwin Wind
Party 0 damage 00 & ’E‘ ol
Excess Excess ki
Additional a Qs 0
Excess Premium
Qutside Outside
Singapore  &00 Singapore 0
0D Excess TP Excess
Agent VINCAR PTE LTD Agent Tel.  G4741119 G5T Flag ¥
Co-
Insurance MNa
Flag
Open
Palicy Infa
Certificate
Info
2 Policyholder Mailing Address
Address 1 BLK 450 #07-553 Address 2 BUKIT PANJANG RING ROAD Address 3 SINGAPORE 670450
Addrass 4 *T‘f::f“ Singapore address Post Code 670450
Related
Unit Mo, Palicy 5092336372
Number

[» Insured object: SLQ3I522)

Z Endorsements

Sequence Date of Endorsement
1 05/07/2017 00:00
2 05/07/2017 00:00

http://giclaim.income.c om.sg/ges/iem/eclaim/registrationInit.do 7policyNo=509233637...

Endarsement Tyoe

Basic Information
Endorsement

PO Move

Endorsement Status

Endorsement Take Effective

Endorsement Take Effective

| Continue || Gancel |

Endorsemant Content

Thank you for giving us the
OPPOtunity to serve vou, We
confirm that frem 05 Jul 2017,
the following amendment(s)
isfare made to this palicy: 1,
PERIOD OF INSURANCE: 05
Jul 2017 TO 04 Jul 2018 2,
VEHICLE REGISTRATION
NUMBER : SLQ3522)

Thank you for giving us the
opportunity to serve wou, We
confirm that the Peripd of
Insurance of this palicy is
amended as fallows: PERIOD
OF INSURANCE: 05 Jul 2017
TO 04 Jul 2018

18/1/2018






Claim Handling(accident

Claim Mandling

reporting Claim Task 001 0D-MX)

Page 1 of 2

Accident MT/0978837
Palicy Mo, Sl%2izRzr Vehicls fo S435232) G5T Registralian Mo,
Foigyhalder Nama LEE FOD® CHOGN Policyhokler NRIC
Produit Code PRIVATE CAR INSURANCE Covar Typa drivg CLASSI Loading
Contact o [Mobila) WASESaE Contact Moo, [ Cffice) i Contadt Mo [Home)
Email Address Specal Remark elade -
KFK @ ND: Yes TCA 4 Noo Yes eCode Reagon
MCD Protecticn Yes NED Entitlament(te | 50 Provate Hing Mo
= Acchdent Details
Report Date 19/017 2048 10.00 Acgident Report Within 74 hre  Yes - B Arcident Type = Collision - Head
Dae of Accidens 1T R Time of Accidene hh:mm 1700 Cauntry of Arcident Singapore
Raperting Centre Ovange Farse O N,
Accidart Locatian LORNIE ROWD TWios FLYOVER
= Benefits
¥ Excess - F o B = -
Qwn damages Exiess G000 Acdifiossl Exgesy .00 'I'ﬂrrdl-u:r!:r-l Ex.nus
Unrnamed Criver Exceny F0.0n Cutside Singapore 00 Frcags S00.00
Third Party Exress a.00 Qutside Singapare T Excess ooy
= G5T Registered Information
G5T Regeperad ) Mo - GET H.eqnnratinn_l:lite
GET Registration Mg, GET Shatus verdied Yeg
Madification Histary
= Policyholder Malling Addeess
Agdress | ALK 450 #07-503 Address 2 BUKIT PANIANG HING ROAD Atdeiress 3
Adilress 4 Addrass Type Singapore address Fost Code
Uit Mo, Reiaten Palicy Numbar SCH233RRE
= Ol Driver Info
Diiver Hame . m;;m ﬁm«ur Dirvver Typ.e l;ll'l;ﬁl'rled I:m\-e-r a
unnamed driver Name ALICE COI CHEN AL Driver NRIC STRTEEDGF Driver D08
Register Date of Grivar Licenss 1903300 8 Dorrver Age ar Dinvwivg Experience
Cantagt No.(Mabile) 056549 ‘Cantact Mo.{Qffice o Cantact No.{Home}
Addogss 1 47 BOH HUAT DRIVE Address 2 = PAHAYVILLE Address 3
Address 4 Address Type Singapore addriss Paet Code
Uit Mg,
Ef;gm;ﬁmum Yas it Mo Driver Vahicie Mo, Driver Insurer Cormpany
Declaratien
mﬁ;l;uu ar Blood Taes: 0 mg AnY iy Yes i N
Madificarin History
Claim 001 OD-Mx  low
Claim Type = Q0-Mx - Irsured Mame LEE FOOK CHOOMN Inswred NRIC
Cantact . (Mabile) 19B00ET = 1 Contact No. {Hame;  p— | Cantacs §o.40mce)
Email Address fookchoon iesggmaicom | Ol Vehice Numbar [seasza; TE Vehitée Number
Chaim Cescription IstQ35221 7 SKQ36752 ON 17 Jan 2078 | Mama of Frafemed warksnap
z:r!m'd Warkehap Coatact I_ : ﬁ Insured Lishiliny = Mot at Faus =

Reguire Finalisation
Date Registered

-

Yo
15,/08/2018 10:16 ]

Prefererad Repair Cipticn
Claim Crose Date

Praferras Workshop, Mains unkngwn
W — 1

| . —e

r GlA report

Date Recenved

Ropoet Taken By |KRISHNASA MY ‘Workshop Repairer Total Loss but Renaired
Pont AK latter
I ..—r, e

Attachmant

-
Accident Ng, MT/0TESa7 Claim Mn, a1
Lait Doc. Recedoed W ores T oW Uipkasd Data 19012018 10:15

Path = Catagary » Canfidential Lrgency
Browsa_ | [Clear] Fiesse sqsc * * Horma

htlp:ffgiclaim.inmme,C{)m.Sga’gcsficmfec!aimfc]aimantSave.do

H__

19/1/2018






Claim Handling(accident reporting Claim Task 00] OD-MX)

Lo =il SRR
W Atschmant List

Abtachment

".'L
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