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WM AS 1 RGIAHES | Nationdl Assrssmen Cenire Sarscoas - Bublt Mamah
ENTRY DATE & TINE: 3012018 1634
SUBMITTED BY: ROSLI BIN ABDOUL WAkAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fleass repart cgrrmﬂlk trm datalls of 1ha acciden] 1o speed up he clams proceEss
2. This Form must be completed by the Policyholdar and/or the Authonised Drver.

3. informmaton provided maust os as truihlul and accurate es podalbie Any willul misrppresemdation or witholding of matersl facts mey allow Inaurance companses ko
repudiate-palicy abdity

4 The imsie and accaplanca of Mis Form by insurance companles is not an admission of pollcy llatillity on the part of the Insurance campatiee,

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

&, Thia repar will be forwardad by the inaurers of the GiA Records Management Cantrs sstablished by the General Insurence Associahion of Singapors [G1A] Tar
arehiving gnd thal copies of this repart will, for & fee, be made available upan application by mlerestad parties

7. By Ira lodgemeant of this report to the insurers, you hareby gonsanl 1o the srthiving of this rapon at the cenire and 10 coples of tha raport being made avallabla
aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

A0/01/2018 18:34

30/01/2018 08:30

IMSIDE QUEENSWAY UNDERPASS TOWARDS JLN BUKIT MERAH
SINGAFPORE

DETAILS OF OWN VEHICLE
Vehlcle Registration Mumber SJSEBA8Y
Insured/Policyholder
Mame Of Registerad Qwner ANG GEOK TIN
NRIC Mo 515188741

Emall Address
Mobile Phone Mo
Allarnativa Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numbar

Cover Mole Number

Driver

Name of Driver

NRIC Ma

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

AGTOORIS@HOTMAIL.COM
(LOCAL) +65-82823104
OTHERS-B2823104

TOYOTA
WISH

PRIVATE USE
NO

REPORTING ONLY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094581428

ANG GEQK TIN

S161688741

11/02M1862

INDOOR

0B/DZ2/19B2

35 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +85-82823104

CTHERS-82823104
AGTDORIS@HOTMAIL.COM

Paga 1af 16



Address

Posicode
Wae driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyad 10 hospital by
ambulance?

Was any othar material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

nNumber of Passengers (Including Driver)

Details of Police Action

\Was the accident reported to the police?

If Yes Flease state which Pollce Station

Was notice of intendad Prosacutlon given?

if Yes,against whom?

Circumstances of Accldent

PLEASE REFER T SKETCH PLAN

Attachment(s)

Asre dccident photos available for altachment?

\Was there any video captured by Car Camera?
yas there any audic recorded?

BLK 222 BISHAN STREET 23
#02-151

570222
NO
CWHNER

WO COLLISION
CLEAR
DRY

NO
2
MO

NG
YES

NG

NO

ND

YES
NO
MO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehlcle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Paostcode

Insurance Company MName
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKX1858

PRIVATE CAR
CHENG YONG KIAT
582240158

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process
. This Earm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
farts may allow Insurance companjes to repudiate policy liability.

. The issiit and acceptance of this Form by insurance companies is not an admissian of pelicy liability on the part of the Insurance
campanies.

Any fals artin be referred to the Police for investigation.

‘6. The report will be farwarded by the insurars of the GlA Hecords Management Centra established by the General Insurance

Association of Singapare (GIA) for archiving and that coples of this repert will for a fee be made avaitable upan application by
[nterested parties,

By the lodgment of this reportto the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

‘4. 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/persanal infarmation set out in this [form}and any other nersonal Information
provided by me or possessad by my insurer [collectively the “Personal information”! and distipse and transter such
Personal Information to all Insurer{s) who have insured vehiclels] Invalved in this accident (all insurer(s) who have Insured
wehicle{s) involved in this accident shall be collectively referred toas the "Insurers”}, the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gpovernment agency/authority {such as the police|, for the purpasels)
gls

(i) processing, handling and/or deallng with my claims including the settlement of the claims and any necessary
investigations relating o the claims;

{ii} Investigating the accident and/or my claims;
{iii} carrying aut and/or dealing with my instructions or responding toany enquiries by me,

{iv) administering my clalms (including the mailing of correspondence, statements, (nvolces, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
sxternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[coltectivaly the
“Purposes’)

(b} allinsurer(s) who have insured vehiclals) mvolved in this accident and the ineurers’ lawyers/law firms, may/are permittes
1o collect. use, disclase and/or process my Personal Information far one or more af the above Purposes; and

fc}  my Personal Information may/can be disclosed by any af the insurers andfar GlA& to their third party service providers or
agents{including their tawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

{di my Persanal Infarmation will also be collected and used to complle claims history far the purpose of fraud detection,
investigation and management In present and all future clalms

(e} the Information so coliected under [d) above may be shared / disclosed:

[} toall insurers and/or any athier third parties that assistin evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{#) for complying with reguirements underany regulations, laws or court orders.

-~
) 4
L 30 /ﬂf (‘}ﬂ &
Policyhalder's Signature Driver's Signature _Re€horting Centre Persannel's Signature
Date & Time {IT driver is not the policyhalder] Mami 2‘[ MﬁHﬁﬂ
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: MNRIC/FIN No.;



Claim Handling ( Claim MT/0980211 / Claim 001 OD-MX)

Claim Handling

o Accidant MT/O980Z1L

Paiiey M ROEASHLANE
Anleyholder Name AMG GEDK TIN

Prudisct Code FHIVATE CAM INTFRANGE
Eprgact Mo, | Hobiie) [ By FEE

Emad Addrass
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w Accident Details
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Claim Handling ( Claim MT/0980211 / Claim 001 OD-MX)
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ACCIDENT STATEMENT:

KCCIDENT DATE:( 3./ Ol 1 SOIT |(DD/MMMYYY), TIHE: 0%, 30 |{Hrmm)
eeanoi  Insrde Sutaons woly _M’nw &1

|, DETAILS OF VEHICLE ‘
o)VEHICLE NUMsER,__STS 8635 Y
b} INSURANCE COMPANY: /YT U
clroLEY NumBER_90 94 SE H#d
dJPDL]C‘f TrPE: 1CDMPHE}-IEN5I¥E / THIRD PARTY.( THIRD PARTY FIRE &THEFT)
BIMAKE & MODEL_Toveda ‘WISH" .
[1TYPE(SACOON / COUPELIPY [YAN | LORRY / MOTORCYCLE / OTHERY
gIVEHICLE EhTEGDET:é Rtﬁj;ﬁf COMMERCIAL/ MOTORCYCLE]

RIPURP OSE OF USING AT ACCIDENT TIME! Privade st
| ARE YOU CLAIMING UNDER YOUR OWN |M
I WO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONLY
|NSURED / POLICY HOLDER =
AINAME_ ANV Crgok 1IN, (FAALE ;{EEEEEP

b:Nﬂlcfﬂwﬁwanr:_s_ég%mmm:w
o] ADDRESS! e/t 11 GBiShan St ool =04 —
. Segee S Fhaa A : :
: + CONTINUE TO 3.¢ IF DRIVER ALSQ POLICY HOLDER '

Sl v paseon s ORIVER ' |
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( |||'-Er|.i-.'J.-.|1-:5 fJ,,f{w,,-«) e -
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(]
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D OF DRIVING P is5 _ 3L 4ot ' .

i WAB DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT cves /{9
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5. G]WEATHER CONDITION: (ELEARY RAINING / OTHER |
bJROAD SURFACE! [QRTN WET | OTHERS L —— -

5, WAS ANYSOODY INJURED (YES
7. G]REPORTED TO POLCE (YE3 : .
IFYER F’LEAJEE STATE WHICH POLICE STATICH! : —

5, THIRG PARTY VEHICIE

4 of pagmgsr o] VEHICLE NuMBER; _SE 658 ____ jooeL: .
 indting dever) D} ORIVER'S NAME SA%A #ong fac —
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(7income

moge et
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 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1559 (MALAYSIA)

Certificate Number; 3084531428 Cover : driva CLASSIC
1. Index mark and Hegistration Number ot Vehicle . SJ5BBASY
Chassls Mumbses : 2GE200002920
1. Name af Palicyhalder . ANG GEOK TIN
3. Effective Date of Insurance 30 Sep 2017
4, Expiry Dateof Insurance ;29 %ep 2018
5, Persons ar Classes of Persons entitled to drived

2] The Policyholder.,
(b) Any olher person who 15 deiving an the Policyholder's arder of with his/her permission.
Provided that the person driving is peemitted in accordance with the licensing or-other laws ar regufations 1o drive
the Motor Vehicle or has been so permitted and s not disqualifled by order of a Court of Law or by reason of any
enactment or regutation in that behalf from driving the Motor Vehicle,
&. Limitations as ta Use#
{al Usefor social domestic and pleasure purposes and in connection with Lhe Policyholder's business or profession,
This Pollcy does not cover
fal LUse for hire gr reward.
(b} WUse for racing, pace-making; refiability trial or speed-testing,
e} Use for the carriage of goods {other thap samples) in connection with any trade or business.
(d) L for any purposs In connection with the Motor Trade.
# Limitaticns rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act |Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) SSEOD
EXCESS (SECTION 2 T NJA
WINDSCREEN EXCESS + 85100
ADDHTHINAL EXCESS LA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAJR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : YES
NCD FROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER o ANGGEOK TIN
NAMED DRIVER (1) :N/A
NAMED DRWER [2) : NjA
HIHE PLIRCHASE COMPANY ¢ HONG LEONG FINAMCE LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

e herety Certify that the Policy to which this Certificate relates is [ssued in accerdance with the provisions of the Motar
Viehicies (Third Party Hisks and Campensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysial

Agency G-SHOP (0000572282
Date ol |ssue : 295%ep 2017 15:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By;




