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MHATIENTEDT ( National Assessment Cenlre Services - Lk
ENTRY DATE & TIME 05025018 1631
SUBMITTED BY: Roslinda Birte Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl cx‘:rredlr he details of the acckden! io spead up the claims process
2. This Form musl b2 complated by the PD‘!I{-‘!,'T\NUET andior the Authonsad Driver

3. Information provided musi be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companias o

repudiate policy abilily

4. The iswe and acceptance of this Form by insurance companies is nat an admission of policy liability on the par of the insurance companies.
5. Any Talse reporting may be referred to the Police for investigation.

B. This report will be forwarded by the ingurers of 1hi GlA Recorgs Managemenl Centre established by the General Insurance Agsaciaton of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties
T, By the lodgament ¢l 1his repor 1 the nsurers, you hereby consant Lo the archaving of this repont at the centre and to coples of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

05/0272018 16:21

0470272018 20:45

BLK 501 HOUGANG AVE 4 OPEN CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
YVehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

NRIC No

Date Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Numbear

Fax Number

Contact Number

EMall Addrass

SKJ4TBAB

LO SIEW YIN
52555418C

MOEMAIL

(L E]C-AL} +65-96563648
OTHERS-63860823

WOLKSWAGEN
JETTA

PRIVATE USE

MG

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

S097067434

DONAVAN TED KOK HWA
593174154

19/05/1983

OUTDOOR

05/11/2012

5 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96563648

NOEMAIL
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BLK 444 HOUGANG AVE 8
#06-1599

Posicode 530444
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own =
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by NO
ambulance?

Was any other material or property damaged? YE'S

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

Mumber of Passengers {Including Driver) 4

Passenger 1 MAME: o UNENOWN
GENDER: : FEMALE

Paszenger 3 NAME: © UNKMNOWN
GENDER: : FEMALE

Passenger 3 NAME: CUNKNOWN
GEMDER: : MALE

Details of Police Action

Was the accident reported fo the police? WO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO)

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: MEMORY CARD FAULTY
Was there any audio recorded? NG

Vehicle Registration Mumber SJTB3065

Vehicle Make/Madel/Colour
Details Of Properties
Yehicle Category PRIVATE CAR

Mame of Driver

NRIC/Passport Mumbear
Page 2 of 12



Contact Mumber

Address

Postoode

|nsurance Company Namea

mature Of Damage

Mo, Of Passanger (Including Driver)

Page 3of 12



IMPORTANT NOTICE

Please report correctly the details of the acrident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver,

Information provided must be as (ruthful and accurate as possible. Any witful misrepresentation or withholdin g of material
facts may allow Insurance comnanies to repudiate policy Liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy lia bility 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 General Insurance

Assotiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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 aforesald.

Consert under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop gnd the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persanal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information®) and disclate snd transfer such
Persanal Information te all insurer{s) who have insured vehicle(s) inveheed in this accident [all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
af:

[il processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investipating the accident and/or my claims;
(ifi] carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, ttstements, Involces, reports or notices to me,
which could invalve 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 claims.(collectively the
“Purposes”)

(b)  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/er process my Personal Infermation for one or more of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

{d} my Personal information will also be collected and used to compile claims history 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 / discloged:

(i} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders,
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licyhelder's Sigrature Driver's Signature Repnrﬁﬁﬁntre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.
o5 / 2.2 /{‘ e
Policyholder's Signature Driver's Signature Reporti nire Personnel’s Signature -
Date & Time: (It driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na




Uehlcle No.

13 Model f Make v ot

Date of Accident

Time of Accident

Location of Accident

Exact purpose use during accident Prow

gt =1 o e PR

Name of Owner

o o | | ]
r o L) B "1';; A

Telephone No.

Oy 1A Office:

MNRIC

H/P:

Address

e T TRl Ly L P o C “15 Sw L5l

Claim type

DD.I THIRD PART"I’ REPDRTING DNH‘

Insurance Company

b Tt

Type of Coverage

Comprehensive Third Party Third Party / Fire /Theft

Policy No.

1 3 [ T
LS 'lI T s r, |; "-.I 5 —

Name of Driver

As Above If NO, Donsvan Too "ok Hwa

NRIC

R e ST Y Any Passengers: *

Date of birth

LT At B MR E ST R S

Occupation

Qutdoor / Indoor

Driving License Pass Date

w Loy
% N e

Gender

Male. / Female

Contact No.

H/P: ©1&656 Re <4y Home: ~ Office :

Address

L G B Ay Py ) Dy (=" -'.‘|_| 'i'

i-j, | :‘. Lo, < (530 Lo %

Driver have any own vehicle

No, if yes, Reg No.

Relationship

Employee, If no, state

Weather condition

Clear Raining_ﬂther

Road Surface

Dry Wet Other

Any Injuries

INo,

If Yes, Who?

Name And Contact No.

MName And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

FHROL S Any Passengers :

Name of Driver

Contact No. :

Vehicle C 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

wi- o

Camera Recorder

Yes /No-

Mlmoasy cand F AL

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP M-S\ wI@moTuil P LT -
CONTACT NO. 6842 ﬂﬂ51 ! 6?44 0510

CONTACT PERSON imag

FAXNO 6741 0510

WORKSHOP Empall. ADDRESS,

<alés @ nS|- com - 59
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(/Income

made differant

Certificate of Insurance

| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 50970657434 Cover : drivo CLASSIC
1. Index mark and Registration Nurmber of Vehide : SKJATBER

Chassis Number WWWZIT16ZDM042547
2. Name of Policyholder : LOSIEW YIN
3. Effective Date of Insurance 30 Dec 2017
4. Expiry Date of Insurance 29 Dec 2018
5. Persons or Classes of Persons entitled to driveg

{a} The Policyholder.
(bl Any other person whe is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations te drive
the Mator Vehicle or has been so parmitted and is not disqualified by order of a Court of Law or by reason of any
emactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as 1o Used
(al Use for social domestic and pleasure Purpases and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(2] Use for racing, pace-making, reliability trial or speed-testing,
(6] Use for the carriage of goads [other than camples) in connection with any trade or business.
[} Use for any purpose in connection with the Motar Trada,
# Limitations rendered inoperative by Section B of the Miotor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Trarsport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1] T s%2.000 o
EXCESS [SECTION 2) + 851,500
WINDSCREEN EXCESS : 55100
ADDIMIONAL EXCESS ©NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHDR : NO
INSURE WITH COE YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER CND
PRIMARY DRIVER © DONAVAN TED KOK HWA
MAMED DRIVER (1] L NSA
MAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY : DICKSON CAPITAL BTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/'We hereby Certify that the Policy to which this Certificate relates is issued in acogrdance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysiz)

Agency : HODBBES INSURAMNCE AGENCY 10000057 2353)
Date of lssue © 30Dec 2017 13:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorized Officer T Chief Executive

Countersigned By:
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Claim Handling

Accident MT/D9B1076

Claim Handling{accident reporting Claim Task 001 O0-MX)

Palicy Mo.
Palicyhalder Mama
Product Cade
Cantact No.{Mobile)
Ernail Address

KFK

MNCD Protection

7 Accident Details

Report Date

Date of Acodent

Beporting Centre

fecident Location
# Benefits

7 Excess

Cown damage Excess

Unnamed Driver Excass
Third Party Excess

5097067434
LO SIEW YIN

PRIVATE CAR INSURANCE
56563646

» Mo Yas

D5/02/2018 19:51
04/02/2018

BLK 501 HOUGANG ANE 4 OREN CARFARK

Wehicle Mo,

Cover Type
Conkact No.[Offsce)

Special Remark

TCA,
HCD Entithement( %)

Accigent Report Winin 24 hrs

Time of Accident hh:mm
Qrrange Force

SKI4TEER

driwd CLASSIC

o

20:45

GST Registration Na,

Polcy hobder NRLIC 525
Loading a
Contect Mo.{Harne ) )
alCade Mo
eCode Reason

Private Hire Mo
Accident Typs Oithe
Country af Accident sing
TCH ha,

2,000,040
0.00
1,500.00

7 GET Registered Infarmation

GST Registered
GET Reghkatration No,
madification History

% Policyhalder Malling Address

Address 1
Address 4
Linit Mo,

% DI Driver Info
Briver Name
Unnamed drives Name
Register Date of Driver Licensa
Contact ho.(Mobike)
Addeags 1
Address 4

Unit hao,

Does he own & Singapare
Registered car?

Declaration

Breathalyser or Blood Test
Reading?

Modification History

Agdtional Excess
Qutside Singapore OO Edcess
Dutside Singapore TP Excess

a.00
2,000.00
1,500.00

Windscrean Excass

GST Regastratian Data

Claim 001 OD-MX M

Claim Typea =
Contact Wo.{Mobile)
Email Address

Claim Description
Prefesred Workshop Contact

Rexuire Finalisation
Dabe Registered
Repart Taken By

# Prink AX latter

Attachment

-

GST Status Verified Yos

BLK 444 #06-1599 Addreas 2 HOUGANG AVENUE 8 Aodress 3 SIMi

Address Typa Singapore address Post Code 530
06-1599 Related Policy Number SO87067434
DOMAVEN TED KOK HWA Drriver T'fpt Main Drfvar

Drivar NRIC 593174154 Drivar OB 19yt
051172012 Drriver ﬁ.g! 24 D‘ri\l'il'lq Experince 5
Q6563643 Contact No.(Office) o Contact No.{Homae) o
BL¥ 444 Address 7 HOLGANG AVEMUE 8 Address 3 SEM

Address Type Singapere adrass Post Code 530:
#06-1599

Weq w Mo Driver Yehicks Na. Driver [rsurer Company
‘

0 mag Any injury? Yas = No
[ oD-mx | insuped Mame jo SIEW ¥IN | Insured NRIC 25
leseagan | Cantaes Mo Hama} [ | Contact bao.(OfMice} [
[ [ 01 Vehicls Number fkiaraen | TP Vehicle Number B
lsau-r.rssa / SIT83065 ON 4 Feb 2018 ] Mame of Preferred Waorkshop fus1
[ | tnsured Liability * [ Mot at Faulr v|
[ves v] Preferered Regair Option [ Preferred Workshap (refer below) *|  GiA report Rec
hsmz.fzuw 19:56 | Clairn Close Date |_ | Date Received 05
Rosuinos | Warkshop Repairer Total Loss but Repaired

hitp://giclaim income.com sglgcs/icmieclaim/claimantSave.do

[Save | [Submit ]

12



2i5/2018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Accident Mo, MT/DRA107E 2 Claim Mo aas
Last Doc, Received o yes Mo Uglaed Date 05/02/2018 00:00
patn v Category * Confidential urgency ®
Choosae File | Mo file chosen Chirar [Pﬁem Seleel v | |Nl::| v | |Na-ma| ;
| Choose File | Mo file chosen Cicar | [ Plasse Select *|[no * | [ Normal '
Choosa File | Mo file chosen Ciear | | Pleass Select v | |no * | | Mormal '
| Ghoose File | No fils chosen [ Cisar | [Plaase Selact ] [vo v | [Meemal k
Choose File | Mo file chosen | Ciear | | Please Sekec v |[no v | [vormal :
Chonse File Mo file chosen Clear | | Please Select v [no v | | Noemal §
[ Message Read
= Attachment List
Attachrment Uploaded By/Date Category ? Urgency Descrip
R | &
NAC_PAYA_LIB]1_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
- Feb 201E 1956 MRIC/ Driving Loense Narmal NRICY Driving Lic
MAC_PAYA_LIB]_S00G01] NATIONAL ASSESSMENT CENTRE SEAVICES) on DS
gl iirp e SAa5 Normal 545 701
MAC, PAYA_LIE]_BO0EDL] NATIONAL ASSESSMENT CENTAE SERVICES) an D5
Crulp Rl Photas Hormal Phatos 20
MNAC_PayYa_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on D5 Phatas Mol Phiatos 20
Fed 2018 19:55
MAC_PAYA_UBI_BODE01] NATIONAL HSSES_SHENT CENTRE SERVICES) an 05 Phatis Mormal Protes 20
Feb 2018 19:55
MAC_PAYA_LBI_BR0G01( NATIONAL ASSESSMENT CENTRE SERVICES) aon @5
Fab 2018 19:55 : Phatm Memal FhgtoR 20
RAC_Para UBI_BOGEO1( MATIONAL ASSESSMENT CENTRE SERVICES] on 05
Feb 2018 15:55 Photos Mormal Photos 20
NAC_PaYA_UB]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Feb 2018 1955 Photos Mormal Phntas 20
WA PAYA_LIB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
Fek 2018 19:55 Photos Rarmal Photas 20
= Video List
Uploaded By/Date Frdger Dale File Mame ? Sopurce
R = - - [ ;
Display o New Window | | Scan and uploading |
212

http:/fgiclaim.income.com. sa/ges/icmieclaimiclaimantSave.do



