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MMASTEDT4605 ! Malipnal Ascessrmmmi Cenirne Serdous - Sukil Marah
ENTRY DATE & TIME- 30012018 1146
SUBAMITTED 8Y: ROSLEBIN ABDUL WaAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnfre:'.ht' the detals of the acciden! (o speed up the claims procass.
2. This Form must be complsted by the Paolicyhalger and/ar the Autharsed Driver

3. Information previded musl be as truthiul and accurale as possinle. Any wilful mérepresantalion of withodding of muledal facts may allow insurance companies o

repudiate palicy abdity,

4. The issue and acceplance of this Fonm Ly Insur@nce compantes @snol an admission of policy liahillty on e part of the insurance Companies
5. Any falss reparting may be refarred Lo the Polioe for investigation.

B, This report will be forwarded by the insurers of the GIA Records Management Cantre established by the Genaral Insurance Assatiatian af Sihgapate (GLA) for
archiving and that cogies of lhis mport will, for a fea, be made avadable upon apolicaton by interesied partfes,
T, By the lodgament of this report 1o the insurers, you heraty consent 1o e srchiving of e report &1 e centrs snd to coples of the report being made available

aforesand

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OfF Accldent

Country/State of Loss

A0/01/2018 1148

28/01/2018 08:20

PUNGGOL WAY/FUNGGOL WEST FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vahlcle Ragistration Number
Insured/Policyholdear
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alernative Phone No
Vehicle Particulars
Marnufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action 1o be laken
Wehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeecupation

Date Of Driving Pass

Driving Expenence

Gender

Mohile Number

Fax Number

Contact Number

EMall Address

SJUG166L

NEXUSADZ

533414B83X
INCREASEPROFITS@GMAIL.COM
(LOCAL) +65-96824008
COFFICE-26624008

TOYOTA
VIOS-1.5E (A)

PRIVATE USE
NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOD

SOE75656433-M

ANDREW LAU WENG WAH
S1748000F

27I04/1966

OUTDOCR

15/01/1930

28 YEARS AND D MONTHS
MALE

(LOCAL) +65-06624008

COTHERS-86624008
INCREASEPROFITS@GMAIL.COM

Page 1 of 15



Address

Postcode

VWas drveran employee of the Insured's Company
If No, Refationship of the Driver with the insured
Vehicle Registration Number of Driver's Own

Vehlcle

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface

Other Information

Was any forelgn vehicle involved In this accident?
Number of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other malerial or proparty damagad?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Actlon

Was the accident reporied to the police?
If ¥es Pliease state which Police Station

Was nolice of intended Prasecution given?

If ¥es,agalnst whom?
Circumstances of Accident
PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Ara accident photas available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Posicoda

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

800 DUNEARN ROAD
#0209

580473
NO
OWMNER

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO
NO
YES
NO

2

MAME: ! MISS WONG (PASSENGER)

GENDER: : FEMALE

NO

NO

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKUSBO0ST
MERCEDES BENZ 250

PRIVATE CAR
LIkt JOON HIONG
S7314225C
g7680298

Page 2 ol 16



SKETCH PLAN

IMPORTANT NOTICE

Please report carrectly the detalls af the accident to speed up the claims process.

This Form miust be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repud|ate policy liability,

The issue and acceptance of this Farm by insurance coimpanies is noet an admizsion of policy Hability on the part of the Insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GIA) far archiving and that copies af this report will for a fee be made available upon application by
interested parties,

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

- Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and tonsent that:

(8]  Myinsurer, my workshop and the General |nsurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or prucess 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 disclose and transier such
Persanal infarmation to all insurer(s) who have Insured vehicle(s) invalved in this accident (all insures {5) who have Insured
wehlcle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

() investigating the accident and/ar my claims:
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) admtinistering my clalms {including the mailing of correspondence, stataments, involces, 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 an tha
external cover of envelopes/mall packages), and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
nllPu IPDSESHJ

(Bl all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal information far one or more of the abave Purposes; and

lc)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GLA ta thelr third party service providers. ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

{d) my Persenal Information will alsa be collected and used to camplle claims history for the purpose of fraud detectlon,
Investigation and menagement in present and all future claims.

le} theinformation so collected under (d) abave may be sharad / diselosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

-

3o(a:.fw¢3

Folicyhalder's Signature Drriver’s Signature Ré‘ﬁf:rting Centre Persannel's Signature II

Date & Time: [if drivar is not the policyhalder) Marme: f ﬁ
3?‘;}21‘{8 /955w Date & Time: NRIC/FIN No.: m f W
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION 4
I/We declare the foregoing partjefarg 3re.true in every raspect, e
o g Wi P /
M\\j £y 4L ) M/jﬂ /?1( M tﬂp
Palicyholder’s Signature \‘\-._l.-&'rfiver‘s Signature m‘rrtlng Centre Pagspnnel’ SIgnam
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Date & Time: MRIC/FIN Mo.:



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handliing
Accidant MT/ DRIOURE
Peiicy fo
Peittyivldur Mams
Erowiucy Cnds
‘Coract No.[FMobile)
Emai Addresy

WS
NCD Protsctam

2  Acodent Detaiis

Repert Dok
Dabe of Aciadenl
Repirting Cantre
Acodent Locstion
T Banafis

Do damae Exoens

Uishimiiipd Cvrues Lareds
Thirel Party Eviesia

% GST Megisterad Information

35T Reglilerel
EET Regiatraton Ko

Hoaheation Histery

SUBTSEHA TI-01
NEMISADT
ZRIWATE CAR THSURARCE

nCrEasepraiiLs@gmail.com

0O A 1206

F0A0L2018

PRGSO Wk i II'IIE.;?EL WEST FLYIER

2,000.00

1. 5ET

Wahatla fio

Corver Type

Euniues Wi, (Ol )
Specil Remans
TCA

ML Ertithemnt % |

heooant Repoct Within 24 hre
Tiire of Accident fibmme

Grange o

Bgdsioral Exgess
Dykskde Smpmpore OO Croxas

Outside Singapore TP Eneay

% Policyhnider Mailing Addrass

Adoress 1
LU L L]
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= 0T Driver Info
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Unmamed Ariver Mame
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er o Wi Teak
Reading®

MadFealion Histury

-
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Tty S e |
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oE-# - Inkuraih Hams [nERUEsDE
[orE7anoR | Contact Mo [Homa) | |
I | T —— [Siumiace |
EiUG1EGL { SEUSEDET DN 29 Jan —
| 1 Insursd Liabity * et a1 Finum -

Yer - Prufrirsd Rupdi Dptjon
[3e/0122010 12120 ] Siaim Ciane ot
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RO [Caaarn i,
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oe
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Claim Handling(accident reporting Claim Task 001 OD-MX)

LS T )

= Vineo Ligt

Lipipaaen By Datn

NAZ_BUKIT_MERAW_BODE?6| NATIDNAL ASSESSMENT CENTRE SERVICES {1311
IT MERAS)) o 30 San 2000 12:71

NAC_BUKTT_HERAH, HO0GTH, NATIONAL ASSESEMENT CENTRE SERVICES JBUK
IT MERAH]| or ¥ fan-20t8 1371

WAC_BUKTT_MERAN_S0DRTA] NATIONAL ASSESSMENT CENTRE SERVICES (Bl
IT MERAH]Y| Bn 30 Jam: 2016 11020

WAL BUNTT_MERAH_ROCOIS] MATIONAL ASSESEMENT CENTAE SERVICES [BUK
ITMERAHT] on S0 dan 2008 13:20

NAC_BUKIT_MEFRAM_BOMTA] MATIONAL ASSESSMENT CENTRE SERVICES L1 8
T AR o 30 dan 2076 12070

NAC_BUNTT MERAH_BOOETG! NATIOMAL ASSESSHENT CENTRE SEAVICES (UK
TT MERAHT) nm 30 Jan 20286 2-40

FEC _BURKIT_MERAN_SOGET] MATIOMAL ASSESSMEST CENTRE SENVICER (LM
IT MERAH1 an 30 dan 2018 12130

NACBUKIT_MEAAN_BOSATH| MATIONAL ASSEESMENT CLNTHE SERVICES (LT
ITMERAHT] an 30 Jar 2018 13020

NAC_BASKIT_MERAH, BODETE] MATIDNAL ASSESEMENT LENTRL SERVICES [Bis
1T ERAH)) an 3 an 2018 13,20

NAZ_BUSTT_MERAM_BO0676{ RATIONAL ASSESSMENT CENTRE SERVICES A
TT WERAR )L on 20 Jan 21812000

MAC BURTT. METAN_TO0GT6¢ NATIONAL ATSESSHENT CENTRE RERVICES {BUK
IT MESLAH )y im 10 Jan J088 1330

MAL_BUKIT_MERAN_BOOETA[ NATIINAL ASSESSMENT CENTHE SERVECES (HLIK
TF MERAH]} b0 30 Jany FI1R §3:20

NAT BUKTT MEAAH _BODETHL MATIONAL ASSESSMENT CENTIE SERVITES [EUR
TT MERAH] |.on 30-Jan JOLE 13120
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AC’CIDENT STAT:MFNT

nccmwfmw __ﬂf_Lf (DD /M), rmerU 20 i?am'-m
\OCATION: Pf.mt{{atﬂf V‘\f pumgt;.u i‘Jt’If‘ %ﬁfﬁ" o

. DETAILS OF VEHICLE .
o) VEHICLE NUMBER:! S--Juéféél—— ' o
b)INSURANCE COMPANY.___N z uC i
ciPOLICY nUMEEF@
GIPOLICY TYP APREHEMGIVE £ THIR THIRD P ARTY FIRE &THEFI]
EJ;IMAKELI i ‘ffl' DV}‘ ‘? g
[ TYRE:(SELOOM / COUPE /P ww,Lcnkwmmonmmermhﬁ&
g VEHICLE CATEGORY: qéf? PCOMMERS Lf_M ORCYGLE]
n|PURPOSE OF USING AT DFHHME‘ r‘nq IFE -
I ARE YOU CLAIMING UNDES SURANCE [ves/dQy
IF MO, PLEASE STATE REPORTING ONLY] ;
. INSURED / FOUI LDE
e Bnd e Leud b\l"-’ﬂﬁl’\‘fﬂ(ﬂf;rf?' \
o) NRIC /FiNARASSRSRT: ST ACT!
c|AoDREss'__’i£%ﬁrﬁﬂ #H-0 210
- 73 L

. * CONTINUE TO &,d IF DRIVER ALIO POLICY HCLDER
S0 of patvengds ORIVER |

(&= ]

Lo 2y aINAMEL _ME _ (MALE / FEMALE] ¢
t‘“'f"ﬁ'_""j Aivee) §INRIG/FI/P ASsPORT:_S3AFIIELX __ ContaCt - T
% lL £) c]ADDRESS! - .
male dSsengey” .
mtsg’m‘:l'o Jﬂ "JJDATE OF BIRTH: f_-IJ___LL' 15 |DO/MM/YYYY)
; ' 8]OCCUPATION: [INCOOR / OUTER |
93] 657 ] (IDATE-CF DRIVING PSS . 200(

& WAS DRIVER AN EMPLOYEE OF THE IhSLRu:D 3 CDMPAMVT (YES @a

IF ND, RELATIONSHIP OF THE DRIVER WITH INSURED |___SEET DA
RAINING ,r'GTHERS

5, G}WEATH-ERCONDIT ¥
BIROAD SURFACE(DRY/ W HERS : , : —'
8, WAS ANYBODY INJURED (YES /(NSJ 8w x

7, Q)REPORTED TO POLCE (YES/
IF YES, PLEASE STATE WHICH POLICE STATION!

| B, THIRD PARTY VEHICLE iy
4w wswgre o) VEHICLE Numeer;_SIEUSBOOT _mopeL, {wetceNEZ 250

wdidi daosey  B) DRIVER'S NAME: l-Jm T I00N) HION
{ll %_vdn"l'}\l clm'»f>l ’:::: HEICIHM: ‘; i 3! ﬁ:ﬁ;c._ "‘-N'T,A‘CT; B'? ZQ‘ a qu
(L) THIRS PARTY VEHICLE

v § gl VEHICLE NUMBER; - MODEL: : —
No wp PREIGIT o) DRIVER'S NAME =L
Clnduding. dvivir ) 1) Naic 2872 ASSPORT: CONTACTIL

()

|
: = I iy o "
Ahat] = mc,ma%{)fo{"l)@@ﬂ W?Lf -LoY7)
B o | |
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{fIncome

Fane differsan)

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1K5)
MUOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1587 (MALAYS|A)

MOTOR VEHICLES (THIRD PARTY:RISKS] RULES, 1959 [BAALAYSIA)

Certificate Number: 5O87568431.01 Cover : drive CLASSIC
1. Indes mark and Registratlan Mumber of Vehice SIUBLEEL

Lhassis Number MROS3MYEI05 146021
2, Mame of Policyheldar | REXUSADZ
3, Effective Date of Insurance } 191an 2018
4. Expiry Date of |nsurance ; 1B Jan 2019
5. Persons or Classes of Persons entltled to orives

(2] The Pealicyhoider
(8] -Any other person wha iz driving on the Pollcyholdar's arder o with hia/Her parmission
Frovided that the person drivimg is permitted in accordance with the lieersing or other laws or regulations o drive
the Maotar Vehicle of has been se permitted and s not cisgualified by order af & Court of Law or by ressan of any
eraciment ar reguiation in that behalt fram driving the Mator Viehicle
& Limitations a5 to Usag
(4] Usefor sacin! domestic and pleasire purposes and in connaction with the Policyholder's or Hirgr's businass.
This Palicy does not cover
18] Use for racing, pace-making, rellabifity trial qr speed-testing.
ib} Use for the earriage of gaods (other than samples| in connection with any trade or busiress,
(el Use far any putpose In connection with the Matar Trade.
# Limltations rendered Incperative by Section 8 of the Motar vVehicle (Third Party Risks and Compensation)
Act |Chapter 188) and Sectioh 95 of the Road Tra niport Act, 1987 {Malaysia), are not Lo be included under thase

headings
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS 1 NMA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP s NG
INSLIRE WITH COE < WES
ML PROTECTION | ND
TRANSPORT ALLOWANCE : NO
ENCESS WAIVER WO
PRIMARY DRIVER © ANDAREW LAL WENG WAH
MAMED DRIVER (1) L MfA
MAMED DRIVER (2} CNFA
HIRE PURCHASE COMPANY THIAM HENG AUTD (5] PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LG5S

IiWe hareby Certify that the Paticy to which this Cartificate relates b lssued in eecordance with the provisians af thie Molor
Vehicles {Third Party Risks and Campensarion) act {Chapter 189} and Part IV of 1he Road Transpart Act, 1987 | Malayseal

Agency tOVVINGURANCE AGENCY PTE LTDL (000005 14878)
Date of fssue 114 0ec 2017 13:51 hes
HReprint 714 Dec 2017 13:52 hrs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

e he

Autharised Officer Chief Executive

Countersigned By;




