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MPAL B0 1237 [ Malonst Assersmen| Cenbra Bersces - Bulkil Marah
ENTRY DATE & TIME. 2001 20181752
SUBMITTED BY: ROSLI Bt ARDUL WAHAH

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2018 18:03

SINGAPORE ACCIDENT STATEMENT

1. Plpase repor| correctly the detals of the acciden! 1o speed up the claims prOCBSS,
2. Thés Fatm must b compleled by the Policybalder and/os the Authorised Driver.

3, |nfeemation provided must ba as trathful and sccurale as possible. Any wilful misrepresentation or withalding af matanial facts may allew Insursnce campanies to

repudiate policy ability,

4. The issun and sccsptencs of this Form by Insurance campmnies is not an admissian of policy ligkdity an the pari of the insurance companies,

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

&. This repart will be forwarded by the Insurers of the GIA Records Managament Cenite eslablished by the General Insurance Assochalion of Sngapare (G4 for
archiving and that eogies of this report wil, for a fee, be made avaiable upon apalication by infereelsd Dartes.

7. By the lodgament of this repart 1o the Insurery, you herely consend 10 the archiving af this report &t the centre and 1o coples of the répon being mace

Afnrasae,

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

ACCIDENT STATEMENT
Z0/01/201R 17:62
18102017 12:50

ALONG LOYANG AVENUE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Ownear
MNRIC Mo

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufactiurer

Modal

Exact Purpose lor which vehicle was being used al
time of sccident

Are you claiming undar your own insurance policy
far repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Data Of Birth

Cecupation

Datle Of Driving Pass

Driving Experlence

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

SGKI06EK

CHER HAN MENG
514345476

NOEMAIL

(LOCAL) +65-37376868
OTHERS-97376868

TOYOTA
PICNIC-2.0 (A)

PRIVATE USE

=

o

REFORTIMG ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CC-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

50821566531-01

CHER HAN MENG
514345476

0B/10/1960

INDOOR

29/10/1984

32 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97376868

OTHERS-97376868
NOEMAIL

avallable

Fage 12l 20



; BLK 1F CANTONMENT ROAD
Address #491.61

Posicode 0@5801
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa OF Accldant NO COLLISION
Weather Conditions CLEAR

Road Surfaca DRY

Other Information

Was any foreign vehicle involved In this accidant? NO
Number of vehlcles involved In the accldent

Was any body injured In the Accidant? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? NO
| have been approached by unknown person(s] NO
soliciting/affering accident claims assistance,

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

YWas the accident reaported 1o the police? NO
If Yas Please state which Pollce Station

Was notice of Intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES
Was thars any video captured by Car Camera? NO
YWas thare any audio recorded? MO

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver
3 Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or withhalding of material

facts miay allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies s not an admission of pelicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Associgtion of Singapore {GIA) far archiving and that copies of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent fo the archiving of this repart at the centre and to copies of
the report being made available aforesald,

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

{a) My insurer, my warkshop 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 [torm} and any other personal informatian
provided by me or passessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in this accident fall jnsureris) whe have insured
vehicle(s} Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ wyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the pollce), far the purposeis]
of !

(I} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
Investigations refating to the claims;

(i} invastigating the accident and/or my claims;
[iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims lincluding the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Fi.ll'pﬂill!‘!u"i

b} allinsurer|s) who have insured vehicle(s) involved n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or mare of the above Purposes; and

{c}  my Personal Infarmatinn may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

{d}  my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinformation so collected under {d) 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

lii} for camplying with requirements under any ragulations, laws or court orders.

r
. i \

(15% § ot bol?
Policyholder's Stgnatura - Diver's §|gnalure //F@;mrtlng Centre Perspnne)'s Signatur; .
Date & Time: {if driver is not the policyholder) Mame Wf W’%ﬁ

:}Cl lol [ '|, ? Date & Time: NRIC/FIN Mo




SKETCH PLAN

\
OM

| - o .}p ~
W

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ol 25Teield 4 RECAIUAD f 411AR Phsr~

MInt  THR7  Somtinte  Gams  daaindl  wficd 7

R LA = /%f/ ICtora] 7o FC.

DECLARATION
I/We declare the foregaing particulars are true in every respect.

/) " =i V// / Jﬁ
/f IS, o2 2900 (20
Policyholder's Signature Driver's Signature /ﬁ:porﬂng Centre Pefsgnnefs Signatu
Date & Time: (I driver (s not the policyholder) Narne; /z« ’ i

'_‘_‘-_}fl (m li\? Date & Time NRIC/FIN Na.
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mada diffgrsm

Our Ref: MT/CA/TP/058/0578821-001/IT/VU
22 Jan 2018

CHER HAN MENG

BLK 1F #21-61
CANTONMENT ROAD
THE PINNACLE@DUXTON
SINGAPORE 085601

Dear Polieyholder

CLAIM NUMBER: MT/0978821-001
ACCIDENT INVOLVING SGK9066K / WAHID BIN WACHI on 18 Oct 2017

We would like to inform you that a claim for §5226.67 has been made against your motor policy.

We need to respond tao this claim within seven days. We would appreciate it If you could provide us:
a.  additional evidence, if any, such as accident photegraphs, video clips or witnesses' statement
b. information on whether you are making a claim against the other party

We wish to remind you that under this motor Insurance palicy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres, If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish ta remind you not to admit liability, meke offer or payment without Informing us and getting our
approval. If you are making a claim against another party or have instructed your workshap or lawyers to
act on your behalf, please update us on the developments. This is Impoertant as-any liabliity undertaken by
you may have serious implication on the third party clalm against you, and may result in us not being able
to handle the claim for ynu.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or ermall us at
motor@income.com.sg,

Yours sincerely

Goh Peng Hong
Manager
Maotor Insurance

NTUC Income Insurance Co-operative Limited

Ircowrie Cenine T2 Bras Basan Rond Smgeoore 1557 = Tap 6T8E 1777 + Fas §308 1530 + Ems Sl = Incomn e 8E = Waballe w0
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Claim Handling{ Claim Task )

Page 1 of 2

Claim Handling
Accident MT 0978811
Podcy He T FEE TR T viehice Na, T GET Regtatration fa,
Foicyhmiter Hame CHER HAN MENG Fritcyniioes NRIC
Beedui Code PRIVATE CAR INSLILAMTS Caver Type Thirt Parry, e & Thol Lnaging
Coriact M| Mabile) LT Cantact Nu QM) Cirac N THum)
Emas dodress Spucisl Remark sindn -
EFR i Mn Yes TEA OO Yes wlods Rrakui
MY Prdtection Yae RLT: Enfibsmant | G Privats Hive Mot awalaina
= Accident Detalls .
Fapori Dare HD0UH 1A headaat Bepart Witnin 24 Wiy e Aeodent Tre No coilian
Dinge of Accidend 3y Teme af Acchoent Wh:imm ERu Tountry of Accdeni Singapore
Ampartng Cemtie Cieange Farce ICM o
Accidunt Locats LOTANG AVE
= Banafs
w Eveass - o
Own damagu Excast .60 Addnionsl Excass Windacemar Extaid
Unramad Driyer Exed 0,00 Chitiule Singapare OO0 Eximii, n.an
Thint Party Fxcess Q.0 Ot Singaoors T Eatid oo
= OST Hegisiered Informetion
GST Hagesiasa M . GBT_Hlnlum I:Tll.-
G5T Hagiratiun Ne GET Siatus Yarifled Ten
Palificatan Hstary
= Palicyhuiter Malling Addrass
Al | BLK 1t #1101 Ackiress CANTLNMENT HOAL Address
Afirtreus 4 BINGAMORE ABSAGL Acidress Type Singapure address Post Curte
Ut Ho, Balidng Poey Mutitar HIEP136531-01
= 0] Driver Infa
Civesr Name . Driver Type
Umnamed drever Name Driver NRIC Birwes DCE
Eegaler Date of Doves Licerae Driver hge Orwng Experince
Combact Mo Mabiie) Tantact Nn. [OFke=) Comlact b, (Home)
Address t Addiess Aziess 1
Atdress d Aditrens Type Faneign sdnress Pt Codn
it No
m&u‘;r‘ﬁ"‘"m Yies 5 Mo Drlyer Vahicle Na, Direver Iiairer Cumpany
Motifcaton Higtory
camer o
Cizim Type = O0-MK - Innured Nirme [l;:.ﬂ_Eg_ﬂ-_u_I{!_h" Irparadl WRIC
Cnnbart fem f Mriraie [graznaan | Cnevimet N [Hioeme [FFassiny ) Cantact b {rimen]
Emall Addss [ | G Mishiche NiamEsse [sarinnee = ] TH Vanich Muinbir
Clsim Dascription [sExwanme /. oN 18 ca 2017 | tians ot Beuteirad Wedshog
HM:hrm ‘Warkatvay Contact i | Irmared Lintsity = ok ol Fault o
Reguie Fnalisazion s - Prafereres Repar Opuan mrrld ‘Workanag, Bame unknawn G1A repon
Das Reghtarnd pymanemz | Claem Ciose Dame e [ Rascnivan
Rupin Taken 8y OS] WAHAR ]
Pring AR |etles
ﬂJL" "
Atmachment
o
Ahegident No MO IETY Caimn a, 1L
Lt Bl Lo W wvem T Mo Lipload Diae T AR 18
Peth = Catgeey = Canhdestal rgEnny
[Bigwae__| [Clear| Fiesse seiect - = hbrmad
[ Brawsa__| [Elesr] Menss Sewct = - Hurmat
(Biowa,._) [GHaE] Pesse Sec - -
(Bimwee,) [] ease seec - | o

http:/igiclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=242775 1 &object...  29/1/2018



Claim Handling( Claim Task )

Browse._ | |Clesr| Tesse Select
Browse. | | Clasr]| Pesie Srioct

P Apacherant List
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e
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¥
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Upaaiind y/Date

NAL_BUmiT _MERAH_SODLTS] RATIONAL ASSERSMENT CENTRE SERVICES (BN
IT MERAN] | an 24 Jap 2018 |8:75

NAC_BUKTT_MERAH_BOGHTA[ MATIONAL ASSESSMENT CERTRE SERVICES (ML
T MERAH] | an. 2% 1am 2018 1824

WAL BUKIT MERAH SODETH] NATIONAL ASSESSMENT CENTRE SERVITES (BUK
TT MERAR]] an 2% Jan HILE 18:34

NEL_BUKTT_MERLH BO0OTEH] WATIONAL ARREEEMENT CENTRE SESVICES (BUK
IT MERAWI} an 22 Jam 2018 {8:24

NAC RATT_MERAH_BO0ETS[ NATIONAL ASSESSMENT CENTRE SERVICES (HUK
IT MERANIan 2% Jam JI1E TE:24

MNAT BT MERAH BOOGTH] NATIONAL ASEESEMENT CENTRE SERVICES (FUK
TT MERAH] | an 2% lam MitE 18:23

MAC_WUKTT_MERAH_ BUGE THE HATIONAL ASEEESMENT CENTRE SERVICES (BLIK
1T MERAH|} on 3% Jam 2018 18:24

NAL_En | T_MEMAH_BOORFG] NATIDONAL ASSESSMINT CENTRE SENYICES (BUK
IT MERAR] o 2% lom 1018 18:20

NAD_BUKTT MERAH BOOETS] MATIONAL ASEEESMENT CENTRE SEHVECES (BUK
IT MERAH]} on 2% Jan 2008 (823

NAL_ FUKTT_MERAH_B0O6 6] NATIONAL ARSESEMENT CENTRE SERVECES (BUK
TTMERAH T an &% Jan 2018 18:33

FAD_BLKIT_MERAH_ 800670 NATIONAL ARSESSHENT CENTRE SERVICES (BUK
ITMERAH] ) on 3% 1as 2088 18:73

MAC BUKTT, MERAH. B0067HE NATIOMAL ASSESSMENT CENTRE SERVICES {BUK
TMERAH ) jon 2% lan FIEE 18: 33

PRAC ALIKTT MEMAH MCOOTH[ NATHIMAL ASSESSHENT (ENTRE SERVICES {BUK
IT MERLAH | j-on 29 Jan FOT8 18:73

MAC_BUKIT_MERAH_HOO6THL NATIONAL BSSESEMENT CENTIRE SENYICES (ALK
IT MERAH) § on 25 Jan M8 18-13

BAC_BUKITT_MEANH_S036TH] NATIONAL ASSEREMENT CENTRE SEAVICES (BUK
TT MERAN ]y it 29 Jan JO48 38:23

PR BUKTT MERAN_B0O0THL NATIONAL ASSESEMENT CENTRE SENVICES (AUK
T MERAH |} on 25 lan 2008 18:23

MAC_BURLT MERAH HODGTA( NATIOMNAL ASSESSMENT CENTRE SERVICES (ALK
17 MERAH}) ot 29 lan 2008 18:23

WAC_BUKITT _MESAH_BUOETH[ NATIOMNAL ASSESSWENT CENTRE SERVICES (BUK
I MERAH) ) of 2% 1an 2018 18.23

FAC_BLIKIT MEAEH_HOO0RTL] NATIOMAL ASSESSHENT CEMTRE SBERVICES {BuUK
IT MEAAH}) on 29 Jan TO58 18:32
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A’“CTDE“!T S‘AJ EMENT

#CClDENfDlﬂTE::tﬁf/-_q,ﬂﬂ{%mnmmmm TIME:(_ Z wl{HH )

(-
LOCATION:
. DETAILS OF VEHICLE
a)YEHICLE ‘NUMBER %K ‘?GBGL
b)INSURANCE cowww’.
c]POLICY NUMBER:
d|POLUICY TYPE: 1_:9:.1&&&&&5_!_5 [ THIRD rwann THIRD PARTY FIRE &THEFT)
8|MAKE & MODEL
f)TYPE![SALOON / COUPE / MEY (VAN / LDRF‘T .-f MOTORCTYCLES D'H ERS}
o) YERICLE CATEGORYPRIVAIE /| COMMERC aug\?m*cvﬁ E)
n|PURPOSE QE USIMG AT ACCIDENT TIME __{
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
% erREr:-,ch:Ll
AINAME: ! FEMUALE
B NRIC/FIN/P ASSPORT: C{JMACT m 6‘5
-::}ADDRESS
D * CONTINUE TQ 3.d IF DRIVER ALSO POLICY HDLDER
d R ¢ CRIVER .
anr:d rzhﬁ‘} aNAME: e dlE sk [MALE [ FEMALE]
W ERVEE) L NRIC/FIN/P ASSPORT: CONTACT: -
f.{.} c|ADDRESS: . - ey
') OATE OF BIRTH: | ) | DOMMIYYYY)
| 8|OCCUPATION: IINDOOER [ QUIDOCR)
r:‘D QFDRIVING PRSS . o
4, DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {;fﬁs L NO) @
Ir'- nc: RELATIONSHIP OF THE DRIVER WITH INSURED oMLk
5, Q|WEATHER CONDITION: [CLEAR / RAINING / OTHERS o=
B]ROAD SURFACELIDRY / WET / OTHERS ' Bt J
5. WAS ANYBODY INJURED (YES LNQ) Woou
7, G]REPORTEDTO POLICE [YE SL.H.QL.__ i .
IF YE5, PLEASE STATE WHICH POLICE STATIOM!: ; —_—
8, THIRD PARTY VEHICLE
Gl of passengar o] VEHICLE NUMBER: MODEL:
I b} DRIVER'S NAME: —
Gioling At ) NRIC/FIN/PASSPORT: CONTACT:
( ) 7. TrIlriD, PARTY VERICLE . )
& o} VEHICLE NUMBER: - MODEL! -
he b pusmmger ) popvzas NAME: . —
{'Inr'.u&u';?l ch"r'q"f-r' ) NEC £l /8 A RSRORT CONTACTIL
(D
!
IJ!
Erlq,ﬂ"ll S
Pase =

wm



REPUBLIC OF SINGAPORE
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Molor
llolorczus-f- 3000kg with =<7 passengers, exclusive
of the driver; and other motor vehicles =< 2500kg



Policy Search

eBaoTech
Hello, NAC_BUKIT_MERAN_BO0GTS
My Daskiap Palicy Query
Maotice of Liws
Paliey Na

Wenicle ha.[For Momr)

Salect Policy-Nao

- S0a215A531-01

|-

* Change Language
| | Dain of Accident
[sexsoeex |
Saarch |
Folgyhaloer Pulicyholder wehicih InEureg
Mame MRIC Pradict) CENEFT fia Chject
CHER Hay . Third Party, - . - .
MENG E1438547C GPT Fire & Thatt GEADESK SERA0GEH
Continue
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