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WELAS 18014152 | Nasanal Asseasment Cemie Sarvices - Bust Maran
ENTRY QATE & TIME: 281/2018 10:02
SUBMITTED BY! ROSLI BIN ABOUL WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repar Cﬂ"f'EC“f e detalls of tha socidenl o spand wp ther claims procass
2. Thes Form must b completed by the Policyhalder andioe the Authgnsed Driver.

4, information provided must be as tnuthful and accurate ay possible, Any witful misreprosaniation or wilthalding of matanal facls may allow Insuranee compansas Lo
repudiate policy abllity.

4. Tne Issue and aoceptance of this Farrm by insurance compamas |s not an admission of policy labiity on the part of the insurance companies,
5. Any false reporiing may be referred to the Police for investigation,

8, This repoart will be Inrwerded by the insurars of the GIA Records Menagement Cantre established by the General Insurance Assocaton of Sngapore (GA) o
archiving mnd that copies of this reporf will, for & f=e, be made avaiable upon applicatan by IMeresiad partins

7. By the lodgemeant of this report 1o (e insurers, you hereby consant 1o the archiving of this repad 8t the cantre ond fo copies of ihe report bamp mado availatin
alaresasd

ACCIDENT STATEMENT

Date Of Repon
Dale Of Accident
Exacl Localion OF Accident

Country/State of Loss

Vehicle Reglstration Numbar
Insured/Policyholder
Name Of Registersed Owner
NRIC Mo

Emall Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair to your vehicle?

If Mo, Pleass state action 1o be taken

Vehicle Categary
Insurance Company
Mamea af Insurance Company
Typa Of Coverage
Fleat Policy

Polley Mumber

Cover Note Mumber
Driver

MName of Oriver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

29/01/2018 18:02
28/01/2018 0B:45
UPPER BUKIT TIMAH RDAD
SINGAPORE

DETAILS OF OWN VEHICLE
SLVA4840C

ANG FUI GAN

525878712
SHARONANGPCEYAHOOC.COM
(LOCAL) +85-88225970
OTHERS-81121347

TOYOTA
SIENTA HYBRID-1,5 X CVT (A)

PRIVATE USE

ND

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
50970473617

LAU POH CHUE
§1704282C

16/08/1965

INDOOR

2611111987

30 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-81121347

OTHERS-98225870
SHARONANGPC@YAHOO.COM



BLK 552 CHOA CHU KANG STREET 52
#10-45

Posicode BB0552
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationshig of the Driver with the Insured SPOUSE

Vehicle Registratlon Mumber of Crivers Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Aocident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Cther Information

Was any forelgn vehlcle invalved in this accldent™ NO

Mumber of vehicles involved in the accident 2
Was any body Injured in the Accident? MO
Was any injured conveyed 1o hospital by NG
ambulance?

Was any other material or properly damaged? YES
I hﬂv_e_ been ﬂppmachﬁd by unknown personis) ND
soliciting/offering accident claims assistance

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

Was the accident reparied 1o the police? MO
If ¥Yes Please state which Police Station

Was notice of intended Prosecution glven? ND
If ¥es, against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Yehicle Registration Number SKMETOBK
Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver LI MIAH YANG
NRIC/Passport Mumber S17914082
Contact Number 91073686

Address

Postcods

Insurance Company Name
Mature O Damage
Me. Of Passenger (Including Driver) 1

FPage 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident ta speed up the claims process,
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies 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 Genaral Insurance
Assaclation 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all Insurer{s] who have insured
vehicle(s) Involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposeis)
aof :

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

(i} investigating the accident and/or my claims;

[iii}) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mziling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 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”)

{b) all insurer(s) wha have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/fare 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 ta their third party service providers or
agents{including their lawyersflaw 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 complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under [df above may be shared [/ disclosed.

(I} toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders,

.H'--'--'
e fg Pa
Yo\ SNy : M (et 24
Palicyholder's Signature Driver's Signature /ﬁepnﬂing Centre Personnel’s Signature
Date & Time: [If driver iz not the policyholder) Name: jf A

M { ‘!l’tﬁ? [2: t?ffh-w e (Z‘FI'{”(IE TE Q(F,n_ NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

CopD -

) sy ey e
®) Cem 508K

| oy ot cbowk A4S om, Svwi—sdenn i 2 &wpptof
o4 4Wg el it et Uppty Buld Tiwely Rwg [ L::‘ *fu'..'m.-w;, Al
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DECLARATION

IMWe declare the foregoing particulars are true in avery respact,

.

Pnl;:'r-haia'cfr'ﬂignatu re

DﬁTES.TiH'IE:?ﬁfF “I,’E_ n'IE - I'.DPV‘

A

Driver's Signaturg
{if driver is not the pni?vhnlder]

Date & Time: 2,_»;1*/; I,f&,.r_&' ,I'LJj'h-x

QE rtmgCentm r,_.J:lr' I's Sigmaturs
arne
NRIC/FIN Na.:

mm



Claim Handling(accident reporting Claim Task )

Claim Handiing
Actldunt MY /0575558
Prikcy o,
Palicyhoider Neme
Prodiact Coda
Coneaet Wo,{Hobik)
Empil Adoress
EFK
T Prpteciicn
= Accident Detalls
Hepen Die
Date ol Alcklant
Heporirg LEnare
Acradant Lrcaten
= Banafits
Tranupart ANiwaiicn
W Ewcess
Cwn damage Excees
Unmaimed Deivar Bedssis

Thind Barty Fasgdn

@ GST Registered Information

GET Regivtersl
ST Registrotion No,
Modificasion Hisory

+ Palieyhelder Malling Address

AddreE |
Addirea 4
dmir Mo

= O Brivar Inho
Gyt
Uanarmsd dresr Nams

Haguber Date of Drbeer Licenge 20/ 17154070

Cantast Mo, (Matiie]
Acgreis 1

Addresy €

Limay gty

Does. e gwn 0 Siogspore
Mugmiured cal ¥

Do lmralan

Breathialvsss or Blood Test
Reading?

Sodificatinn Hiviomy

Chaim 001 Ml

Claim Type *
Contact No iMobin]
Ermiil Addrass
Claim Deseription

Prefermed Workshop Conlack
L8

Amguire Finaliuatics
Diate Rngisigrad
fiepnrt Takar By

[77 Print &K letter

Altachmant

Aczidant ho,
Last Dec, Recalvod

Page 1 of 2

SUEI0AT IR Welurs o =R EHETS G5 Hagistranion Wo.
AN FUI GAN Falicyhatder FRIL
PRINVATE CAR INSURIARCL Cower Type drwe CLASEIC Landing
SATISAT0 Cemtace 8o, (Ofce] Congact Mn. [Home)
Gparaad lamask ai.nde
GNe Y TCA wohe Y wade Beagnn
Yl BCD Emlicigment% | 50 Frivale Hire
FOAOLOEA 1713 Acrwdant Bacart Walis 24 s et Aecident Typs
JEM20M TFirne of ALghbeit himem nEA% Cauntry of Arcidant
Grane Farea PEM b
WPRER BLIKET TIAN ROAD
. Hurm T
LELEEREERE]
00,68 Aacitinnal Evcess o.0w Windscreen Extess
D.on Outside Singapore O Edoes 00,00
ol Carinide Tihgupurs TH Exveda 0,05
L] G Ragistraties (4
L8 Sratun el as
HiK 553 =10-05 Alitreds 2 CHUA CHU KARG STREET 52 Addrers 3
adorws Type Hang e mﬂﬂ-.u' Pl Todut
Balatad Prilicy Mumber EGT047738]
LALI PO CMUE Dryer Type Bammed Drivar
D MRIC S E T Dirswer DOB
Ermvems Aga 13 Driving Expenents
B1z134r Coeriect No.jCtfice) Comtacy Mo, {Hame)
Address I Adiress 1
Adtdrns Type Furasn adirme Pual Cude
¥es 15 N [river Vemics hp LT R Oriver Insurer Company
i myg Ay Iijury? "fu < He
atmy - litsuri Namn {owti U1 GAN | Irriabiett PRI
[rezxaTn ] Convtact i fHinme) [FRs<a%a Cuntnce Mo {tifrce]
[ruigan@yahioo.cam | Ot Vehicie Nismber fSlvasBac | TP Vehicle Number
I%T.sruuq: JSEHLIONE ON 29 1an 2010 | Haena ot Praferrec Warkshop
[ | Fiieurud Lstiigy * Wt At Faus -

e -

[pmmzas 1718 |

[RESLE WAnAD

MT/QuTRwsEE
B ¥e T N

Praferernl. Repiir Donon

Cinim Clase e I

S

Ciaim No: LLEE]
Ui Dars

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

TPreferrea Workenes, T —

1208 177

TlA repeeT
Date Aecwivil

29/1/2018

Cofmian = Heded

Sogapare



Claim Handling(accident reporting Claim Task )

s

Zl

]

= Wides Lisy

Path *

(Browse., | G|
[(Browse. | [Sear
[ Browse._| O]
{Browse._| ‘G|

Uploadel ByrDate

NAC BAUEIT MERAH BODHTA[ NATIONAL ASSESEMENT CENTRE SERVICES (ALK
TT MERAH | an 2% Jap 2018 1317

NAC_ BURTT MERAH_S00aYEL WA TIONAL ASSESSMENT CENTRE SERVECES (BUE
1T MERAH ] an 2% lar 218 17:17

WAC_BUKIT_MERAH_BOOUTA[ NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH]} on 25 Jan 2008 1717

MAC_BUKIT_MESAH_B006FH0 NATIORAL RSEESEMENT CENTHE SEAVICES {BUK
T MERAH} o T Jan 3038 LYLT

WAl BUKIT_MERAH_BHIETE] NATIDNAL ASSESSRENT CEMTHE SERVICES JHUM
TT MESLEHY) Bm 24 San. JIEH 4207

HAC_BUKIT SELAN _A00ATA NATIONAL ASSESSHMENT CENTRE SERYICES (FUs
FT MERARMY) ocn 29 Jan 2008 17107

WAC_HUKIT_WERAM_BONGI S NATIDNG, ASSESSMENT CENTRE SERVICES (IR
IT MERAA]) on 30 Jan 2040 17717

NAC BURTT_MERAM_BO0STE] NATIDNAL ASSESSMENT CENTRE SERVICES [Bud
IT BERAHT] on 25 lan 3010 17:17

NAC BURIT  MERAH, BI0G78[ RATIDNAL ASSEERMERT CENTRE SESVICES (RUR
IT MERAM)] on 2% Jon 3018 17047

NAC_BURTT_MERAH_BIDGT6] MATIONAL ASSESSMENT CENTRE SEIVICES (BUK
IT MERAHT} on 28 Jan 2018 LT 17

N RUKTT_MERAH_SOGHTS] MATIONAL ASSEESMENT CENTRE SERVICES (BLUK
ITHERAH]} on 2% Jam 2018 1F.17

NAD_BUKIT_MERSH_SOO6TGH] MATIONAL ASSESSHENT CENTRE SEEVICES (BLUR
IT MERAHT an 39 lan JOLE 17:07

BAL_BUKTT_MERAH_B0OSTH] NATIDNAL ASSEESMENT CENTRE SHUVICES {HuM
T MERAH] G am 30 Jaw JOER 17:26

MAL _BURTT MERAH_HCUETH) NATIONAL ASSESSMENT TENTRE SERVICES {AuK
IT MERAK | on 39 an 2088 1714

Uplonded By/Ciste Fokdei Gl

Lategory

inmeos

Fhitee

Phaotes

Phetes

Phgtms

Paatm

oo

Bhutie

Photod

Fhotos

SAE

Category =
Maaes Salact
’HQ;EISEEL‘.
Flegse Suiect
Please Seleci
Fliass Salect

Fleane Sainci

o

NRITS Driving LEenis

urgency

Mgl

Fesrmal

Marmal

Borman

Minrmad

Harma|

Haormsal

Rgrival

Wil

Fearmial

http:/giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do
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Page 2 of 2

Eonfidyntial Wrgery

Ehote
Fhioios
Phote

PRI

Pt
Phigto:
Fhot
Fhoin:

Phaer

NAIES Driving

29/1/2018
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T ' AGCIDENT'STATEMENT
ACCIDENT I::utﬁ,ff.:_{ﬁ =25 '.t?l-._l,f ol ][DD}MMFT'L"E\"E:I. TAAE:| ﬁg "’FS- | [HHBAM)
wcearnal. MIPE bulay  Timelk Boog) 7 v '

1. DETAILS of VEHICLE

ol VEHICLE NUMeer,_SLY 44e4 €~ |

b} INSURANCE COMPANY! gq r%"ﬁ :

c|POLICY NUMBER! 5 11
QJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT
o) MAKE & MODEL: _teqo i QU W] |
(ITYPE(SALOON [ COUPELMEY /Y AN | LORRY / MOTORCYCLE, / OTHERS)
5| VEHICLE CATEGORY:(PRIVAIE | COMMERGIAL | MOTORCYCLE]
n)PURPOSE OF USING AT ACCIDENT TIME:_L i afk_
NARE YOU CLAIMING UNDER YOUR OWN iNSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2., IHSUR.IED;'F LY HQLDER, /
AINAME_ Ay Bl Gan

: [MAALE | EBATALE] -~
bINRIC/FIN/PASSFORT S 1SE 361 & é CoNTACT: 464D e
C]ADDRESS: L ) [Png S4 L3 10-%8

S6%uyl-2

. * CONTINUE TO 3.4 IF DRIVER ALSC POLICY HOLDER
S ﬂl' peiten g DRIVER

ki dione) ajNAME: Lo Pala € hue [NACE | FEMALE]
Iy deivte) i mie pPASSTORT, S IXSU2E> | € CONTACT. SLIMEEY ¢
L) c)ADDRESS B X% thO8 N KOuag oL arie e &&.H_L

vd|DATE OF BIRTH: |_LG /S8 / fﬁﬁﬂtwmwwm

8| CCCUPATION! [INDOCR / O UIRTDR)
BATE-CF PRIVING PRsS . :véfu [14&3

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES ;ﬁi:
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! U
5. QWEATHER CONCINON: [CLEAR/ RAINING / OTHERS )
bIROAD SURFACE!JORY] WET / OTHERS = T i
5, \WAS ANYRODY INJURED [YES /NO| }
7. GIREFORTEDL TC POLICE (YE3 ' )
IF YES, PLEASE STATE WHICH POUICE STATION, _ i
B, THIRD PARTY VEHICLE
430 of pesengar ) VERICLE NUMBER; hé w:-. }a‘{f"@ MoDEL__Meveed£l
lnduding delver) B DRIVER'S NAME Lo laln_Yana
Cludtio o3, o] NRIC/FIN/PASSPORT._S 119 1404 2 ConThcT_AL0X 2bXE

( ) 9. THIRD FARTY VEHICLE

o o) paren o] WVEHICLE NUMBER! : MODEL! o
T BY PTBAGET o) DRIVER'S NAME: e
!Mlll'lfl'r'igu.:l'l‘ﬁ.,&-fﬁ:'\(h" f) N :.r“-l._br;_sspgﬁ'“ CONTACTL ;

—

(s

o0 . LDwnA

gma'ﬂ . sharonang pC'Ln‘ y&

faw 2

\ 1 9%0



REPUBLIC OF SINGAPORE
IDENTITY CARD NG, ST1704282C

- "

LAU POH CHUE

X K

CHINESGE

e B L™ ’fw.

w-a0-1965 F

Camdeity of el

BHOARORE

1xa13A

e

e 517042B2C

B i iR
Qs os-09-16883

e —_——

iu*":-n:'; iy AT A2 1lll
lu..:.r LT u; TR .;ii ;

REPUBLIC OF SINGAPORE

. Uil

mu ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING: L!IASS#EEI!
EFFECTIVE DATE
muoiushve 26 Nov 1087

< 3000kg with =<7 passengers,
Sl Ilmr M| and othar motor vehicles =< 2500kg

Wil

NE 4704




( Income

mode different

Certificate of insurance

RCAD TRANSPORT ACT, 1387 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY Rigks AND COMPENSATION] ACT (CHARTER 1845
MOTOR VEHICLES [THIRD PARTY BiSxs AND COMPENSATION) RULES, 1950

Certificate Number: 5087047361

1. lndex mark and Registratlan Number of Veh
Chassis Mumber

Mame of Policyhoider

. Effective Damw of Insurarcs

. Expiry Date of Insurance

Persons or Classes of Paryons entitlad to drives
{#) The Policyhaider

s e

the Motor Vehicle or has been ¥o permiltted and
G, Limitations as to Usel

This Policy does not cover
tal Use for hire ar reward,

# Limitations rendered inapsrstive by Sectlon @ of

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 16 A
MOT RTY RISKS) -;'imyggm )

i) Any other persan who i§ driving gn the Pelicyhoidar's order or with hisfher permission,
Provided that the person deiving it parmiited o accordance with the licensing or ather laws or regulations 1o grive

BNACIMEN! ar regelation in that behalf from griving the Motar Vehiclo,
ta] Use for social domestic and plaasure purposes 2nd In connactar with the Policyholders business or prafeasion
Ibl Use for rzcing, Face-masing, raliabiiity trial or spead-tasting.
fe] Use for the carrlage of goods |other han samples] In conmection With any trade ar business,

[d} Lse farany Purpese in conrection with the Mator Trade,

At (Chapter 189) and Section 585 of the Aoad Tranaport Ace, 1887 [Malayeia), are not 1o he incluced wnder these

i drive CLASSIC
SLV&4B4AC

i NHPLITO7100520

' ANG FUIGAN

20 Dee 2037

! 38 Doc 2018

Is net disqualified by order of o Court of Law or by reasen of any

the Moror Vehicle {Third Party Risks ang Compensation)

headings.
EXCESS (SECTION 1) : 55600 o
EXCESS [SECTION 2) WA |
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS L NfA |
UNKAMED DRIVER EXCESS ! PLEASE REFER OWERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : ND
INSLAE WiTH coe : YES
NED PROTECTION ¢ YES [FREE)
TRANSPORT ALLOWANCE t YES
EXCESS WAIVER tND
PRIMARY DRIVER | ANG FUIGAN
MAMED DRIVER {1} LAL POM CHUE
NAMLD DRIVER (2) WA
HIAE FURCHASE COMBANY T N
SUM INSURED | MIBRKET VALUE OF INSURED VEHICLE AT TIME OF Los5

Date of lesye ¢ 29 Dec 2007 10:19 hex

=

Countersigned gy:

/W brreby Cortify that the Fallcy o which this Cartfieate relates b isaged jny acLordance with the proviclens of the Maoter
Vehicles [Third Party Risks and Cormpenistion) Act {Chaptar 18%) and Part 1V of the Ruad Transport Acr, 1987 [talayaia)

- COWELL INSURANCE {AGENCY] PTE LTD [Do0C0810380)

For NTUC INCOME |NSURANCE CO-DPERATIVE LIMITED

/

L

Authorised Officer

Chiel Fxsrutiva




