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WMAT1EDIETET | Mational Asasssmen Canire Serdces - U
ENTRY DATE & TIKME: 01UDE2018 17:42
SUEMITTED BY: Roslinda Binls Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comecily the details of the accident 1o apaad up the claims process

2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truihful and accurate as possivhe, Any willul misrepresantation or withelding of matarial facts may allow insurance companies 1]
repudiate poboy ability

4. The igsum and acceptance of this Form by insurance companies is nod an admigsion of policy liability on the part of the insurance companies.

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

&, This repart will ke forwarded by the insurers of the GIA Records Management Cenlre estabished by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this repor will, for & faa, be made available upon application by interested parties.

;{:r;;:slpdgenm o o This report to e insurars, you hereby consent o the archiving of this report ab the centre and 1o copias of thi reper bemg mads availabis

ACCIDENT STATEMENT
Date OFf Report 01/02/2018 1742
Date Of Accidant 01/02/2018 0930
Exact Location Of Accident ¥-JUNC OF TAMPINES AVE 10 & TAMPINES AVE 5
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number EX1444K
Insured/Policyholder
MWame Of Registerad Ownear NG SIEW GE
NRIC No 525804042
Email Address NOEMAIL
fobile Phone No (LOCAL) +65-96380434
Altarnative Phone No OTHERS-96380434
Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage TI—yHD PARTY FIRE AND/OR THEFT
Fleat Policy WO

Paolicy Number 5054708892-05

Cover Note Numbear

Driver

Mame of Driver MG SIEW GE

MNRIC Mo 525804042

Date OF Birth 22/0711956

Oecupation INDOOR

Drate Of Driving Pass 2711141980

Driving Experience 27 YEARS AND 2 MONTHS

Gender MALE

Mobile Number (LOCAL) +65-96380434

Fax Mumber

Contact Number OTHERS-96380434

EMail Address NQEMAIL

Page 1cf 11



Address 4 ELITE PARK AVENLIE
Postcode 458825

Was driver an employee of the Insured's Company N{:J

If No, Relationship of the Driver with the Insured COWHNER

Vehicle Registration Number of Driver's Own -
Vehicle x

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO
mMumber of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by .
MO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 1
Details of Police Action
Was the accident reported to the palice? MO

If Yes, Please state which Police Station y
Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was thera any video captured by Car Camara? YES

Remarks/ Reasons: WiTH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number XE1497TH

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Na. Of Passenger {Including Driver)

Page 2 ol 11
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IMPORTANT NOTICE

Plesse report correctly the details of the accident to speed up the claims process.

. This Form must be com h the orise Iwer,

Information provided must be as truthful and accurate as possible. Any wilful misrépresentation or withholding of material
facts may allow |nsurance companies to repudiate policy linbility.

The izcue and acceptance of this Form by insurance companies is not an admissien of palicy liability on the part of the insurance
companies.

E. Any false ng may be red to olice for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GUA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested parties.

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

Concent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agres and consent that:

ta] My Insurer, rmy 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 persenal information
provided by me or possessed by my insurer [coltectively the “Personal Information”) and dis¢lose and transfer such
persanal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in this acadent (zll insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Yncurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/sutherity {zuch as the police), for the purpasels)
of:

(i} processing, handiing and/or dealing with my claims including the setttement of the claims and any necessary
imvestigotions relating to the claims;

{ii} investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, stetements, inveoices, reports or notices 1o me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternzl cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling and/or dealing with my clalms,[collectively the
“Purposes’

{b)  all insurer(s) who have insured vehiclels] involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infarmation for ane or more of the above Purpases; and

(¢} myPersonal Infarmation may/can be disciosed by any of the insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the absve Purposes,

{d] rmy Personal information will also te collected and used to compile claims history for the purpose of fraud detection,
imvestigation and mansgement in present and all future claims.

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

(i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government sgencies as reasonably required for the purposes stated, or

[ii} for complying with requirements unger any regulations, laws of court orders,

; U.ﬁﬁ’/ gur Otfo2 [ty

'r"gr;'@,—holder’slpgraturn Driver's Sighatur
Date & Time:! {if driver 13 not

Rep n{tentra Pgrsoninel’s Signature
policyhaolder) Name:

Date & Tim NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars ara true in gpery respact.

il S orforls

Oriver's W Repur[éﬁh Centre Personnel’s Sigrature
{if driver. the policyhalder) Mama:

Date & Time: NRIC/FIN No.
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Vehicle No. Ex gLl K Model / Make Teyfa A4S
Date of Accident 1218
Time of Accident 09.2% HRS

Location of Accident

- I
AT dlneAuda .

-{-.k'r'".. £ i Al L At | C .l',.i 0 EU.'N.rTL"r'r'E_ L I~'1 Ve, :

Exact purpose use during accident F/r/yed¢ use

Name of Owner

Ne Sew e

Telephone No. -H;‘ii; G178 o42% Home: Office :

'NRIC S 13Q0HOH 2

‘Address Y Elite Parlk Pug 5(47BB2S ) '.
Claim type oD (THIRD PARTY)  REPORTING ONLY

\Insurance Company NTuc h

Type of Coverage

Comprehensive Third Party _ (Third Party / Fire /Theft)

Policy No.

505431098892 05

MName of Driver

(As Above If No,

il

NRIC Any Passengers: |’

Date of birth 22 {1/195%&

'Occupation |Outdoor / .jriam_:;-';‘::

Driving License Pass Date 23 Nev |99C =

Gender Male [/ Female

Contact No. H/P: Home : Office : N
Address |

Driver have any own vehicle |No, If yes, Reg No.

_Re1ation5htp ) Employee, { ﬁ?if:‘i state (Dwntr

Weather condition (Clear Raining Other

Road Surface Dry) Wet  Other -

Any Injuries No, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where? B
Vehicle B No. XE 1493 H Any Passengers . N |
Name of Driver Contact No. : |
Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers !

\Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers |

Witness Name

Witness Contact :

Accident Portion

: B 11
EE“"". For Tl gne

Camera Recorder

{Yes)/ No

Email Address Steplrgn 29 NG '\Q e hoo. co . Wi ,
PARTICULAR WORKSHOP -5 Buto wotlve Plo LAd
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON B os

FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alés @ nS|- (om - 53




(fIncome

Tiode different

Certificate of Insurance

WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) 4CT (CHAPTER 188)
WMOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5054708852-05 Cowver : Third Party, Fire & Theft
1. index mark and Registration Number of Vehicle - EX1444K
Chassis Mumbear v MROS3ZECI07122751
2. Hame of Policyhoider v NG SIEW GE
3, Effective Diate of Insurance 1 05 Jul 2007
4, Expiry Date of Insurance : 04 Juf 2018
E. Persons or Classes of Persong entitled to drived

{a] The Policyhalder,
ih] Any ather 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behatf from driving the Moator Vehicle.
. Limitations as to Use#
[al Usefar social demestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a} Usefor hire or reward.
ib) Use for racing, pace-making, refiability trial or spead-testing.
fe) Use for the carriage of goods (other than samples) in connection with any trade or business,
{dl Lise for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Bisks 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) CNJA
EXCESS {SECTION 2) © N/A
ADDITIONAL EXCESS © N/A
UNMAMED DRIVER EXCESS : NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP = ND
INSLIRE WITH COE YES
NCD PROTECTION . YES [FREE)
PRIMARY DRIVER . NG SIEW GE
NAMED DRIVER {1) ¢ KO KUM LEE
NAMED DRIVER (2] L NJA
HIRE PURCHASE COMPANY : N/A
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Cartify that the Policy o which this Certificate relates is issued in accordance with the provisions of the Motor
eHieles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Aeency ¢ INCOME-BRANCH SERVICES (00000099225}
Date of lssue ¢ 20 Jun 2017 13:29 hrs
Reprint 20 lun 2017 13:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Ee /

Authorised Officer Chief Executive

Countersigned By:




21112018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Claim Handling
Accident MT/DOR0SE3
Pohcy b, G154 70EEG2-05 Wehicle Ho. EXT444K GST Registration No,
Peheyholder Name NG SIEW GE Palicyhalder MRIC S5
Product Code PRIVATE CAR [NSURANCE Caver Type Third Farty, Firé & Theft Laading o
Contact Ko Mobike) GEIA04 34 Cantact Mo, {DMfice] ] Contact Ne.fHome) 0
Email Addrass Special Remark sCone E
KFK ® No Yes TEA s No Yes eCode Rapgan
MED Protection R WD Entitbement] S} 1] Private Hire Mo
7 Accldent Details
F.!epurt E;-';I;u_“__m ) ni?mn:s 17:85 Accident Raport Within 24 hre  Yos Acodent Type Codli
[rate of Accigent ot/ozra018 Tirne of Accident hih:mm 09:30 Country of Accident Sing
Reparting Centre arange Force ICM Mo,
Accident Lacation Y-JUNC OF TAMPINES AVE 10 & TAMPINES AVES
7 Benefits
W ENCess )
Own damage Excess ] Additional Excess Windscragn Excess
Unnamad Driver Excass n.00 Qutside Singapore 00 Excess o.o0
Third Party Excess 0,00 Qutside Singapore TP Excess 0.00
+ G5T Registered Information
E!-T_R:egistered -N;__ 5T Ragistration Date
GST Registration Na, ) G5T Status verified Yes
Modification Hestary y
w  Policyholder Mailing Address
Address :|- 4 ELITE PARK AVENUE Address 2 SOUTH UNION PARK Address 3 SINe
Address 4 Address Type Singapore address Post Cade 4581
Uinit Mo, Related Palicy Mumber 5054 70862-05
= OI Driver Info
Dr.r;u-er Name = NG SIEW I;E- - R Brriver Type Masn Driver
Unnamed driver Kame Driver NRIC 525804042 Driver DOB priis
Ragisber Date of Drver Licanse 01,/01/1983 Dm';f Age 51 Driving Expanence as
Contact No.Mobike] QE1B0434 Contact Mo, {DMice) a Contact Mo Home) a
Address 1 # ELITE PARK AWVEMIE Addrass 2 SOUTH UNEION PARK Agdrass 3 SIM
Address & Address Type Singapore address Past Code 4581
Unit Mo,
mﬁ:;":'ffinﬂaﬂm Yes w Mo Diriver Wehicle Ha, Brivar Insurer Company
Daclaration
E:ﬁ;l;ﬂr or Blead Tast o mg Ay wjury? Yos = No
Madification Hstory
Claim 001 OD=-MX ﬂm&
Claim Typs = [om-rx | Insured Name fug s1Ew ce | Insured NRIC E
Contact Mo, { Mabile) peaspaza | Contact No.(Hime) Eaa1es61 Contact Mo, (OMce) 527,
Ernail Address Etephen_sg_ng@yahoo.co.uk_| O vghlcle Number Ex1s4aK 1 TP Vehicle Humber feer
Claim Deseraptan [Ex1a44K f XE1297H O 1 Feb 2018 | Mame of Preferrad Workshon  [N-5°
::’*"’E‘d Workshap Comtact | i Insured Liability * [ Mot at Fault v]
Require Finalisatian [es v Preferered Repair Option [ Preferred Workshop (refer belaw) v| Gk repont [ e
Date Registered b1o2s2018 17:50 i Clabm Close Date [ | Dste Recolved ot
feport Taken By fosLmoa L] Warkshop Repairer Total Lass bul Repaired
< Print AK |ether
[Seve | Suama |
Attachmant £
o . B =
hitp://giclaim.income.com sgiges/icmieclaim/claimantSave.do 12
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Accident Mo,

Last Doc. Received

Claim Handling(accident reporting Claim Task 007 OD-MX)

MT/ 380563

= ey T ho

Path =

Choose Flle | No e chosen
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