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MM 18015843 [ National Assessmant Centre Serdcas - Lol
ENTRY DATE & TIME: OLT@2018 13:24
SUBMITTED BY: Liew Shan Hu:

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2018 14:29

SINGAPORE ACCIDENT STATEMENT

1, Pleass raport comectly the details of the accident fo speed up the claims process,
2. This Farrm must be completed by the Policyholder andior the Authorised Drives,

3, nfarmation provided must b as trathiul and accurate as possae, Any witlul misrepresentation or witholding of material facts may allow insurance companies b

repudiate policy ability,

4, The issue and acceptance of this Farm by insurance eompanies is nal an admission of pobey liability on the part of the iInsurance companies,

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

&, This report will be forwarded by the insurers of the GLA Racords han

archiving and that copies of this repan will, for a fee. be made avadatie upon appkcation by inlerested partias,
7. By the lodgament of this repaort to the insurers, you hereby consent 1o the archiving of this reporl at the centre and 1o coples of the report being rage availabie

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

00272018 13:24

300012018 1840

PIE TWDS CHANGI| B4 JURONG TOWMNHALL EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SBVT698B
Insured/Policyholder
Mame Of Registered COwner ANG SHUI LAl WILFRED
MRIC No 591324922
Email Address MNOEMAIL
Maobile Phone Mo (LOCAL) +65-87223236
Alternative Phone No ORFICE-B7223236
Vehicle Particulars
Manufacturer HONDA
Model PRELUDE AEXI

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5096467403

[

ANG SHUI LAl WILFRED
5813249272

17061981

INDOOR

22/06/2011

6 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87223236

OFFICE-BT223238
WOEMAIL

agement Centre agtablished by the Goneral Insurance Association of Singapore {GAA) for
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 466 HOUGANG AVE 8 #05-1530

530466
NO
OWHMNER

COLLISION - CHANGECROSS LANE

CLEAR
DRY

[0

YES

MO

YES

NG

3

MNAME: ¢ PATRICIA TOH SIN TING

GEMDER: | FEMALE

MNAME: : CHAM CHEA MEAN
GENDER; : MALE

[

WO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propartias

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

SIW3I549A

PRIVATE CAR
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Mature Of Damage
Ma. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Fostcode

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal balls worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MNamea

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
FPostcode

DETAILS OF INJURED PERSON 1
ANG SHUI LAl WILFRED

BODY
SBVTGoER

YES
NO

DETAILS OF INJURED PERSON 2
PATRICIA TOH SIN TING

BACK & NECK

SBVTEI8E
YES

NQ

DETAILS OF INJURED PERSON 3
CHAN CHEA MEAM

BACK & NECK
SEVTE98B
YES

NO
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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 Farm must be completed by the Policyhalder and/for the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of materizl
facts may allow insurance companies to iat licy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy [lability on the part of the insurance

companies.

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

6. The regort will be forwarded by the insurers of the GIA Records 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 to copies of
the report being made available aforesaid.

8. Consent under the Persaonal Data Protection Act (POPA)

| 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 pracess my personal data/personal information set out in this [form] and any ether personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclase and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceldent {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Maonetary Authority of Singapare and any relevant government agency/authority {such as the police], for the purpose(s)
of :

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

{1} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

{iv) administering my claims (including the mailing of correspondence, statements, Invalces, reports ar natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 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 dlaims.{collectively the
“Purpases”)

{b} =l 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/or process my Personal Infermation for ane or mare of the above Purposes; and

(¢} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosad:

{i] toallinsurers andfor any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{1y for complying with requirements under any regulations, laws or court orders.

ﬁ / J

Reparting Centre Personnel’s Signature

Policyhalder's Signature Driver's Slgnature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:

EAREAC Bralvhi¥ lankFadm ¥
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Y/ /;r‘

Palicyholder’s Slgnature Drivar's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver Is nat the palicyhalder) Mame:
Date & Time:; WRIC/FIN Mo.:

FHARME koo iFlanForog w4
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i SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

o

Complete and submit this form to the individual insurance authorised reporting centre,

Plaase repart corractly an the details of the accident to speed up the claim process.
Thils form must be filled up by the palicy holder and/or authorised driver.

L]

Insurance companies to repudiate policy Habilivy.

Infermation provided must be as frultful and accurate as possible. Any wilful misrepresentation er withholding of material facts may allow

|o

The issue and acceptance of this form by insurance companies 15 not an admission of policy lability on the part of the insurancg companies.
Any false reporting may ba referred oo the trafiic police department for investigation.

Accident details

' Date and time of accident

Date: 30/1|201k

(DD/MM/YY) Time: |5 %9 pies (HH:MM)

Exact location of accident

P'IE 4—{:#{,\(‘; '_,lﬁﬂ_n,“].l AT Fur'f'r hﬁg'urd- T;M.J Torneds ol Eiih

Details of vehicle

Vehicle registration number

SBEVIEY i

Vehicle make and model i

Honbo Prelude

Type of vehicle Saloon o MPV O CRV O Vano
Larry O Bus o Motorcycle o Others:
Vehicle category Private Commercial o Motorcycle o
Purpose of using at said time WO Ly
Are you claiming under your Yes O Noo if no, please select:
own insurance company? | Third part claim Reporting only O :

Insurance information

Insurance company

Policy number

Type of policy _Cumprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name ANG SHu] LA WiLErey Maled  Femaleno
NRIC / Fin / Passport number 591324622
Contact ¥1d2323¢ -
Address MT BIR Gig Hugony Agne 5 # 0153 0
5 [{‘.ji..-"f'.[,'[;j
Driver Same as insured above & (skip to D.0.B)
Name Maleo Femalec

NRIC / Fin / Passport number

 Contact

Address

Email address

Date of birth

Occupation

Indoor o Outdoor o

Driving date pass

Page 1




General information of the accident

[! Was driver an employee of
the insured’s company?

Yes o Now

Accident captured by camera?

Yes O Mo o

‘Weather condition

Clear & Raining 0 Others:

: Road surface )

Dry 1 Wet O

| No of passenger

L

{Inclusive of driver)

Passenger 1

CHAN (HEA MEAN

| Name
Gender Male# Female
Passenger 2
Name P?.H.r_;u[_n, r[.l'lﬂ Sl ""i.i-'lunlI
|
Gender Male o Femnale @’

Passenger 3

Name

Gender

Male o Female O

Passenger 4

Mame

Gender

Male o Female o

Passenger 5

Name
Gender Male o Female o
Passenger 6
Name
Gender Male o Female o
Other information
Was anybody injured? Yes O Noo —l
Was other vehicle damaged? | Yes O No o
Details of police action
_Eepurted to police? YesO No o If yes, please state which police station. _]
Police station name _!

Page 2



Third party vehicle 1

[_Na e

STwaseah

Contact number

mi{-:}' Iﬁ;‘ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Mame

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registratlon number

Vehicle make model

Poge 3




Witness 1

[Name

Witness 2

| Name

Injured person 1

hospital by ambulance?

Name PATRION o S'N TN
Injuries sustained Back £ Nece

| Which vehicle person in? sRVT 64x B
Were seat belts worn? Yaswd Noo
Was injured conveyed to Yes o Nowd

Injured person 2

Name ANG SHYI Lp) ,WILFR&D

Injuries sustained B o dm !

Which vehicle person in? SEV f‘&. 9%R

Were seat helts worn? Yes @ Moo 1
Was injured conveyed to YesO Now”

hospital by ambulance?

Injured person 3

hospital by ambulance?

Name | CHIN CHEBD MEAN
Injuries sustained _ Bock [ Meck

Which vehicle person in? SBU7LigR

Were seat belts worn? Yesd  NonDO

Was injured conveyed to

Yes O Mo p/

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesD _'__NCI-EI

Was injured conveyed to
hospital by ambulance?

Yes o No o

Page 4



5250687

L

AR

mc ne. 5891324922

Dar o isaue
07-12-2013

APT BLK 466 HOUGANG AVENUE 8
#05-1530
SINGAPORE 530465

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $91324922Z

Mame

ANG SHUI LAI, WILFRED

E K R
Race

CHINESE
Dats of birth
17-08-1981
CountryPlaes of birth
SINGAPORE

581324927

i

. YOU ARE LICENSED TO DRIVE VEHICLES IN THE
(&= TH] Mrumn;ﬂhunuvmqmd& 13 Jum JE11
;t e, aied mer Decarsrebibes = 1800 Ly
Chané  Hessy mesar e and mosar fracien » F5 kg B Seo M4
s 5/ No. 9000208798
l”’"i“ii’niﬂ
| neazma ﬂ




(r \Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5096367403 Cower : Third Party
1. Index mark and Registration Number of Vehicle : 5BV7698B

Chassis Number : JHMEBB32400C000478
2. Name of Policyholder : ANG SHUI LAl WILFRED
3. Effective Date of Insurance . OF Dec 2017
4, Expiry Date of Insurance : 06 Dec 2018
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a} Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or profession.
This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(€] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Metor Trade.
# Limitations 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 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) LT
EXCESS (SECTION 2) : NfA
ADDITIOMNAL EXCESS © NSA
UNMNAMED DRIVER EXCESS 1 NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ NfA
NCD PROTECTION 1 NOD
PRIMARY DRIVER : ANG SHUI LAl WILFRED
MAMED DRIVER (1) ¢ N/A
MAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED 1 NjA

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of lssue : 04 Dec 2017 17:35 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:




2112018

Claim Handling

Acchient MT/ORE0S11L

Paliey Ma.

Claim Handling(accident reporting Claim Task )

Yehiche No,

SOREAETA03 SBVTELAB GST Registration o,
Polloyhokder Mame ANG SHUT LAL WILFRED Policyholder NRIC 551
Proguct Code PRIVATE CAR INSURANCE Cover Type Third Party Leading 1]
Cantact No.[Mogile) B7223236 Cantect Mo, (Offce ) Cortact No.{Home)
Email Addrese Special Rermark elode E
KFi « No. Yes TCA = Mo Yes eCode Reasan
NCD Protectsan [0 HCD Entitlement{%} 20 Private Hire Ho
7 Accident Detalls
Ftnp-n;r:.Dm o a1/02/3018 15-_;5 Accident Raport Within @4 hrs  Yes Accidant Type Calli
Date of Accident IS0 2018 Time of Accident hhimm 18:40 Caisntry of Accident Sing
Rzporting Cantra Orange Force 1EM No.
Accident Lecatian RFIE TWEE CHARGT B4 JURONG TOWNHALL EXIT
= Banefits
= EXCRES
Dwvery darnage Exoess R - l:_ll:::l Additicnal Ex:-u.s. - = W'mdscr_aen Excess h
unnamad Driver Excess .00 Cutsige Singapore OO0 Excess &.00
Third Party Excess 0,00 Outside Singapare TP Excess .40
= GST Ragistered Information
GET Hegiserca = PR ————s 5T Ragistration Date o
GST Registration Mo, G5T Status Verifind Y
Modification History
= Policyholder Mailing Address
Address 1 BLK 466 #05-1530 Address 2 HOUGAMG AVENLE 8 Address 3 ]
fddress 4 Addrgss Type Singapore address Post Code 530
it Mo, 05=1530 Related Policy Number SO9Gs4e 740
7 01 Driver Info
Dewer Hame ANG SHUT LAT WILFRED Driver Type Main Driver :
Urnpmed driver Name Driver NRIC S133A932Z Diriver DOB 175
Register Date of Driver License  22/06/2011 Driver Age: 6 Draing Expenienos &
Contact Mo, Mobie) 7323235 Contact Ko DMice) Contact Na.{Harme)
Address 1 BLK 4566 #05-1530 Address 2 HOUGANG AVENUE 8 Address 3 SIMI
Address 4 Address Type Singapore address Past Code 53
Linit Ko, 05-1530 &
E;ﬁp;;n:ﬂ:_fﬁingmnre Yes = Ma Diriver Vahicle Mo, Diriver Insurer Company
Declaration
E’iﬁiﬁﬂ;ﬁ} Bioad Tast i - -A_m: Inh.u';'? FErE = =
Modificatian Hstary
Clalm 001 M
- L
Clasm Type * {oD-mx v | Insured Name [ANIG SHUT LAI WILFRED | Insured NRIC E‘.?.i
Contact Ha.(Mobile) E7123236 | Contact No.{Home) f2BBa32? | Cantact Ho.{Office) [
Fmail Address | ] OI Vehicle Number kav7eeas | T Wehicle Numbar Ew
Claim Description [5RVTEGRE ON 30 Jan 2018 Mame of Preferred Warkshop E
Pr::lﬁrmd Warkshop Contact E_ Insured Liability * rNﬂ at Fauls ¥ |
Require Finalisation [ves | Preferered Repair Option [ Preferred Workenap, Nama unknewn 7 | 1A repan Eh’.
Date Registered ©1/02/2018 15:48 Clasm Close Date I | Date Recsived :_c'n.rc
Report Taken By LIE'N SHAN HUT J °
¢ Print AK latter
[Save | [Subrmit |
Attachment
w I .
http-..f.fgiclaim.inmma.mm.sg.n’gcsﬁu'nfeclaimheglstratiunsavn.do 12



2112018 Claim Handling{accident reporting Claim Task )
Accident No. MT/OGED51 1 Clairm No. 901
Last Doc, Received B war ' No Updoad Date 01/02/2018 15:4%
Path = Cabtggory * Conflantial Urgency =
| Choose Flle Mo e chosen [Ciear | [Please select ] [no * | [normat .
| Choose File Mo fée chosen | l:le.arJ |P|u5| Salect '—| |Ho 1r| Narmal A
| Chooss File  No file chosen [Clear | [Plesss semer *] [mo v | | wormat :
Choose File | No file shosen . [ ciear | [Please Saieet *] [wo v | [warmal '
| Choose File | No file chosen [Cear | [#iease sereat ] [mo v | | warmat )
| GTIDDEH. Fibe Mo file chesen | Chamr ] [hm:m Calact 1'] |~0 v | Fwnnl !
Massage Read
w Attachment List
ALLSONAENT Uplsaded By Dare Category ? Lirgency Descrp
s
- NAC.PAYA_LMIT_BODGO1{ ”"‘"E:L”';Bﬁf‘ﬁi';i HT GENTRE EERVIEESY G WAIC/ Driving Licenss Mormal MRIC/ Driving Lic
@ WAL, PAYA_UBE_BODEDLL NA!]?;ﬁlimﬁf?ir;ENT CENTRE SERVICES) on D1 SAS Hiseeial —
1 NAC_PAYA_LE]_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 0L Photas Narmal Phatas 30
| Feb 2018 15:4%
' NAC_PAYA_LUBI_800601( NAuEéi:;ﬂﬁSfﬁh;ENT CENTRE SERVICES) on 01 Photos Hormal Photos
L
NAL_PAYA_UB]_B00601] mn?:;;.:ﬂ?fﬁ?em CENTRE SERVICES] on 01 Bhiabos Mecieaini R
HALC PAYA_LB] _SO0060L[ MNAT ligxsﬂi:lsnﬁfgil‘;ﬂu'r CENTRE SERVICES] on 01 Phatos Markiel Photas 20
KAC PAYA UBI_BO0E01( NI-.T[EGTIE:;;SSSLEEEEENT CENTRE SERVICES) on 01 Phatcs Normal Photos 20
MAC_PAYA_UBI_EDO601( N-ﬂTiEehLﬁli:iEéﬁlEgif;EﬂT CENTRE SERVICES) on 01 Phatos Nofmal Protes 20
MAC_PAYA LMBIL_BODE1E Nnﬂ?::.li;is.asfssil;ENT CENTRE SERVICES) an 01 Phtas Frp—— Photos 20
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