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WAL T RII5540 ¢ Malional Assessment Cestire Saraces - Bikil Marah
ENTHY DATE & TiME 2200272018 10:54
SLBMITTED BY: ROSL1 AN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa roport r_'|_1.r|-e|:|_'|:| tha details of e aocident to speed wp the claima process
2. This Form must be completed by the Poligyholder andior the Authorised DOriver

1_|nformialion provided must be as truthful and acourate as posilb

repudiot poficy ability,

4. The lssue and accaptance of (his Form by Insurance companies is notan admission of polley Eability on tie part of the ins

5, Any false reparting may be referred 1o the Police for Investigation,

B, This reporl will be forwasded by e insurers of the GIA Records Managament

archiving snd that copins of this report will, for & fes, ba made guallsble upon appcaton by interesiad parties

7. By the kndgement af this raport to the nsurars, you hareby consant 1o the archiving of U

aleraspid

Date Of Repart

Date Of Accidant

Exact Location Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

22/02/2018 10:58
21/02/2018 14:50

SLIP RD TWRDS PIE{CHANGIFROM LOR 2 TOA PAYOH

SINGAPORE

DETAILS OF OWN VEHICLE

Vehlcle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Emall Address

Mobile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at
time of acciden!

Are you claiming under yolr own insurance proficy
for repair 1o your vehicle?

|f Mo, Plaasa state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleat Policy

Paolicy Number

Cover Note Number

Driver

Mame of Oriver

MRIC Mo

Date OF Birth

Decupation

Date Of Driving Pass

Driving Expenence

Gendear

Mobile Number

Fax Number

Contact Mumber

EMall Address

SKEBS3Z

ONG SENG WEI

S2512431F
SENGWEIONG@GMAIL. COM
(LOGAL) +65-92736277
OTHERS-82736277

BrW
318120 (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5007328331

ONG SENG WEI
82512431F

24/0871851

INDOOR

2711111976

41 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92736277

DTHERS-92736277
SENGWEIONGEGMAIL.COM

UTENCE gompsinigt

ke, Ay willul misrepresentation or witholding of meaterial facts muy allow inturancs companiss o

Cantre estabiished by the Genaral Insurance Assooialion of Singapore (Gla) for

5 renort 31 the centre end-to copiss of the repor being mada avnilabie

Pags 1 af 21



' BLIK 443 YISHUMN AVENUE 11
Address #03.22

Postcode TEO443
Was driver an emplayee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHKER

Vehicle Registration Number of Driver's Own -
YWehicle -

Insurance Company of Driver's Own Vehicle -
¥

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Westher Conditions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicla invalved in this accident? NO

MNumber of vehicles involved In the accident 2

VWas any body injurad In the Accident? MO

Was any injured conveyed to hospital by NG
ambularce?

Was any other material or property damaged? YES

I hs_u.-fq been appruached by upknuwn person|s) NO
soliciting/offering accident claims assistance.

MNumber of Passangers {Including Driver) 1

Details of Police Action

Was the accident reporied 1o the polica? NO

i Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Regiztration Numhber SLPO545S
Vehicle Make/Model/Calaur HOMDA VEZEL
Details Of Propertias

Vehicle Category PRIVATE CAR
MName of Driver SHULHUL BIN ZAIDEN
MRIC/Passport Mumbear SET40408.)
Contact Number 51984839
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Drivar)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

-k

o, n

Pleace repart correctly the details 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
facts may allow Insurance companies o repudiate policy liability.

. Thaissue and acceptance of this Form by insurance compantes is not an admission of palicy liabllity 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
Assodiation 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 avallable aforesaid.

. Consent under the Personal Data Protection Act {POPA)

| undarstand, acknowledge, agree and consent that:

(a)

(b}

(e}

(d)

(el

Gk

My insurer, my warkshop and the General insurance Association of Singapare (“GIA") may/are permitted to collect; use;
disclase and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “parsanal Information”| and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved In this accident [all Insurer(s) 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/autharity |such asthe police), for the purposels)
of :

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

{ii] Investigating the accident and/or my claims;
(lif} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
axternal 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’ |

all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and

my Personal Information may/fean be disclosed by any of the Insurers and/ar GIA ta their third party service praviders or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

my Persanal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
invest|gation and management In present and all future claims,

the information so collected under (d] above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

9#/:;//%

Palicyhalder's Signature Driver's Slgnature

eparting CentrePersagnel’s Signatire
Date & Time: (if driver is not the palicyholder) MName: !’.- a/
1 FiN No.: -
:"hl a_l |8 Date & Time NRIC/FIN No



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A avgund 350 9m on Alfebi8 , | wag emtmﬁ +he S\{f}-f‘uaal fom L-U?'Gﬁﬁal
Top Fﬂﬂnh 4o PL ' .Y Air v

LS 5 Vvin by Shul L Ne. S B4 pYwoR 1)

i K ey o
S as5duL Shﬁ"dﬂﬁllj ..T.-%a[:ﬂ_d- \ ;myﬁuiiaéﬁlj jgmmgé miﬁ braleg uf
Was ungble 4o LApp w_yne . My Cay (SeE 8853 2\ #ngn aocked onpue

| redy of dhe car (SLe45q49).

DECLARATION

I/We declare the foregoing particulars are true In évery respect,

o / ?IA W
Poticyhalder's Signature Driver's Signature ,/ﬁ't porting Ceéntre-Personmel’s Signature
Date & Time: 34 \ JJ. |8 LI, 53 PM (If driver is not the policyholder) Mame: f' iW?
Date & Time: MRIC/FIN No.:
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accidens MT 0981103

Puligy WMo,
Policyhoides Waine
Product Code
Caniac bio. |Moksla|
Email Adcress

Tinte of Arenhing
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o Banafits
o fiems
m_n;mlu 2T
pnnamed Drnear Eonesy

Thire Party Exiss

= GET Ragistarad Informatian

AT Regiscared
Z5T Eegistration Mo,
Hadificstion Histary

i Polieyhaldar Mailing Address

Aihiensi 1
- HoriEek 4
Lt M.

w7 O Dviver Iniu
ﬂw Hlﬂ"— -
Unnamed drivar Mams
Regintnr ate uf Driver Licanss
Coatact No.[Hotbile)
Acdress
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Eﬁllfl!!ﬂﬂ

firaacnaiyser or Blood Tedt
Reading?

#cdification History

Clalm DOE ll.l!’

Caem Type *
Contars Ko, { b= |
Emall Agdmesd

Chaam Deacriphon

Proferred Workshop Contact
Ma,

Resguirg Finallsabas
Date Regatered
By Takan By

Frum AK lter

ATEachrmant
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st Do Bepemed

Page 1 of 2

Z09TIIAIT Wkl fad CREBLYT GAET Rpgrtiaton No
GG SENG WEE Podcyhoier NREC
MECVATE CAR INSLIRANCE Covar Type frive TLAESIC Luailing

RITARITI Contect b (DM | Goneacy ho . Wamrs)

Goecal REmes aCode

0 Ma Yed TCA fi Mw © Ves elode easnn

Mo SCO-Enmbdiament () =) Rriynbe Hiw

22/0IEOIN LEI5S Acchinpa Bagurt Whisin 28 hr Yop Bepent Type

i/nzRa1s Teme of Acpdant Khomm 1450 Country al Acsasant
drange foroe 1EM P,
10 BT TWRES PIEICHANGETFILOM LOR 2 TOA PRTOH
BoBes Asditanal Fxoein .00 wiaascrenn Excess
o Diutshis Singapare O Estess 60000
.am QOurside Singapors TP Exiteds (5814
.Nu o GHT Aegisizencn Dae
GET Skatuil Yarthad Weu

LK 247 #0372 Anidress & il AVENLE LT riceeas
EINGAPOHE 160443 Rdilruss Typs Singapure wdoress: Bouy Code
B3-23 Holatad Folicy Number S00TA26IFL
ang Leng Wal Drvar Type Main [iuar

Duver NRIT SFLIANLF Driver (0

IHLER artver Aye &6 Cotving Expurience
WITIERTT Enntact M. DM Conpact fio, [Home)
BLe 443 s0812 Adoness 1 YISHUN AVESUE 11 hdrens 3
SINGAPDRE TE0843 Addaress Typs Singapare sddress Foat Code
k23
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0n M - Tnauz=d Wasna [ sEres wimt | b ured WRIE
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Claim Handling(accident reporting Claim Task )

(Browsa.. | [Cisar| Piesse Selec
(s | [Ciedh] Fessn et
[(Higwee. | .El Fiaash Saluc
| Browse.,. M Plesse Selwct

o Anschment List

AftREmATRTE Liploadeit By /Data Category ?
RA BUNIT MERAN_ANTATH] NATIONAL ASSESSHMENT CENTRE SERVICES [HU "
TT MERAH || on 32 Feb 2018 L1257
HAC_AUKTT MELSH_DD08TH; NATIONAL ASSTSSHENT CENTRE SERVICES (UK F—
¥ MEAAH]) on 73 Feo QUil 10157
[
NAC-BHRIT MERAH BU0GTAL MATIONAL ASSESSMENT CENTRE SERVICES (BUE Photog
1T MERAHY] on 22 Feb 2018 15257
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- 1
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ﬁ IT MERAH]IT an 22 Feb 2010 11155
-
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I'L : + i ;
o . AGCIDENT STATEMENT
ACCIDENT DATE( 2L /OR ) 3018 joD/MMAYYYY), e JE -, TO (M)

\oCATION_SUP gOAD TOWARDS Ifiisthﬂgg..lﬁ Epgm “LOR. 2 Top PAYOH

1. DETAILS OF VEHICLE ._
a|VEHICLE NUMeer__SKE B53 Z '
B)INSURAMCE COMPANY! _INCOME
c)POLICY NUMBER: 5097322, 9331
d)POLICY TTPE; | COMPREHENSIVE / SRR PARTYA TR D-RARTY TREETHEF]
8IMAKE & MODEL_ BMyJ 318 et ,
(\TYPE: (SALOON | GOUFE / MPY /V AN | LORRY / MOTORCYCLE,( OTHERS|
g|VEHICLE CATEGORY! (PRIYALE /| COMMERCIAL MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME! PRAWATE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ESHS®) NO

IF NO, PLEASE STATE (FHRE-PARFL-SA /| RERORTING ONLY]

2., INSURED / POLICY HOLDER '

-

AJNAME_._ONG SeNe WEI . MALE / EBMALE]
bINRIC /EpAssrorT__SAF1IUHDBLE  CONTACT aa1% 6XT7
claoDREss 3 YisHun AvENME L  ADS-22

5(1&‘;‘”’*3} 2 § [ I ——

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER
T ol s g} DRIVER '
= a]NAME __ AS REOYE [MALE / FERIALE]

=
{ ] nl.',‘!':.igk; \ |r:
| g diiver) BYNRIC/FIN/P ASSPORT! CONTACT: . .

X c|ADDRESS! . ==

ro)DATE OF BIRTH: {2 / DA /1451 J{DO/MM/YYYY]
' 8]OCCUPATION! |INDOOR / SH1RSSH .
o OFDRIVING PRSS . =l Nov 1370 ,
& WAL DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (V&S NOJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! 3
5. G)WEATHER CONDITO N [CLEAR / RABHNSFOTHER ]
bJROAD SURFATE! [DRY /JMEF-SFrERS B IR
6, WAS ANYBZODY INJURED PrEs / NOJ & w
7. Q|REPORTED TO POLICE (YB3 /NO|
IF YES, PLEASE STATE WHICH POUCE STATION!

B, THIRD PARTY VEHICLE

4w ol parswgse o] VEHICLE NUMBER)_SLP BAES __MODEL HC v
lndudiin detvir) D] DRIVER'S NAMEL_Sh n

Clrdidignec, o] NRIC/FIN/PASSPORT. S BTT40WORI. CONTACE

{“\) 9. THIRD PARTY VERICLE

- VEHICLE NUMBER: . MODEL! —
% o o primAge :::: SR E :'Esk\‘:‘!;'.ME: —
f-l“"‘“**ﬂ'*b-a*’*“‘-ﬂ fj  NRIZ =N/2ASSPORT CONTACTIL

b

Omat] = Sengwisong @ ﬂl:ﬂail- com
faxe = —
Vite -



REPUBLIC OF SINGAPORE
mmnwmmm 52512431F

el

ONG SENG WEI
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e B2512439F
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(/1 \Income

moda giffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1960
ROAD TRANSPOART ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

Certificate Mumber: 5097329331 Cover 1 drivo CLASSIC
1. Index mark and Aegistration Number of Vehicle SKEBS3Z

Chassis Number : WBAPFTZ0XDAI43421
2. Name of Policyholder ONG SENG WEI
3. Effective Date of Insurance . 05 Feb 2018
4. Explry Date of Insurapce + 04 Febh 2019
5, Parsons or Classes of Persons entitied to drives

(2] The Peolicyholder.
(b) Anyother persan wha it driving an the Palicyholder's arder or with his/her permission,
Provided that the persan 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 disgualified by order of a Court of Law or by reason of any
enactment ar regulation In that behalf fram driving the Motor Vehicle.

6. Limitatlons as to Use#

(&) Use for social domestic and pleasure purposes and In connection with the Palieyhalder's buslness 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 fur the carmiage of goods (other than samples) in connection with any trade or business

[d} Use for any purpose in connéction with the Mator Trade,

# Limitations rendered inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation)
Act{Chapter 189) and Section 95 of the Robd Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1} T 85600
EXCESS {SECTION 2} T N/
WINDSCREEN EXCESS ; 85100
ADDITIONAL EXCESS N
UNMNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NQ
INSLIRE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : ONG SENG WEI
MAMED DRIVER (1) : NfA
NAMED DRIVER (2] D NfA
HIRE PLURCHASE COMPANY : TOKYD CENTURY LEASING (5] PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF L0155

/We hareby Certify that the Policy to which this Certificate relates is issued inaccerdance with the provisions of the Mator
Vehicies [Third Party Risks and Compensation) Act [Chapter 1859) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy ¢ SAFE HARBOLUR ENSURANCE (0000057T3456)
Date of issue 23 Jan 2018 13:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s e

Authorised Officer Chief Executive

Countersigned By:




