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SUBMITTED BY: ROSLEBIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 08/03/2018 09:10

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

i, Plpass report :r,'-fl‘E-nrlr tho detads of the aceidant 1o sperd Up the Calms process
2, This Form must be completed by the Palicyhalder andlor tha Authorised Driver,

4 Inlormation provided must be as truthlul and sccurale as possible. Any wikhl misreprasantation or withalding of matenal facte may sllow Insursnce companias o
repudiate policy sbdity

4 The itsue and acceptance of this Form by insiranes campanies 5 not sn pdmission of policy llatility or i part of the Insurance Sompanies.
& Any false reporting may be refarred to the Police for Investigation,

& Thia rapart wil be forwarded by the insurers of the GIA Records Managament Canbe estaciished by the General Insurance Assaclation of Gingapore (GIA) for
aichiving and that copios of this repor will. for a fee, be mada avadahle upon applcation by Interasiad parties.
7. By the loagemant af Ihis report 1o the Insurers, you heraby congent to the archiving of this report af the centre and 0 coples gl fhe report paing rmade avadable

aforesaid
ACCIDENT STATEMENT

Date Of Reporl 070372018 18:02

Date OF Accidant 27/02/2018 11:05

Exact Location Of Accident CTE TOWARDS AYE(B/F BUKIT TIMAH ROAD EXIT)
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJP3&0eY

Insured/Policyholder

Mame Of Registerad Owner KHENG CHEONG CQ PTE LTD

Co Reg Mo 1958000700

Emall Address NOEMAIL

Maobile Phone No (LOCAL) +65-93587309

Aliermative Phone No OFFICE-B288T222

Vehicle Particulars

Manufaciurer HOMNDA

Model civIC

Exact Purpase for which vehicle was being used at

WORKING PURPOSES
lime of accident

Are you claiming under your own Insurance policy

for repair o your vehicle? L

If No, Please state action to be taken REPORTING ONLY

Yiehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number B055440013-05

Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Qceupation

Date Of Driving Pass
Driving Expanence
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Addrass

KOH POH HENG
SO6TA0E40

29/08/1947

QUTDOOR

1B/12/1972

45 YEARS AND 2 MONTHS
MALE

(LOCAL) +B65-03587308

OFFICE-629B7222
NOEMAIL

Page 1af 17



Address E;:_;f;a FERNVALE ROAD

Paosicode 72441
Was driver an employee of the insured's Company YES
If Mo, Retationship of the Criver with the Insured

Vehicle Registration Number of Driver's Own -
Yehicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR

Weather Conditions CLEAR

Road Surface DRY

COther Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved In the accident 2

Was any body injured In the Aceident? [}

Was any injured conveyed to hospllal by NO

ambulance?

Was any other matenal or property damagad? YES

| have been approached by unknawn parsan{s) NO

sollciting/offering accident claims assislance.

MNurmber of Passengers (Including Driver) 2

Passenger 1 NAME: . BOSS
GEMDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? NO

If 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

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NOD

Was there any audio recorded? NO

Vehicla Reglstration Number SKHKeaTu

Wahicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR

Mame of Driver NG KIANG TECK SEBASTIAN
MRIC/Passport Number S81261208B

Ceontact Number 92382336

Address

Postcode

Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 1

Pogs 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

Puli::l,'hmder;s

. Please report correctly the detalls of the accident to speed up the claims process,
. This Form 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 to repudiate policy liability.

. The lssus and acceptance of this Farm by Insurance companies is not an admission of palicy liability 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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested parties.

. By the lodgment of this report to the insurers, you hereby eonsent to the archiving of this repart &t the centre and to coples of
the report being made available aforesad.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”] and disclose and transfer such
personal Information to all insurer(s) whao have insured vehicle(s) invalved in this accident {all Insurer(s) who have Insured
wehiclafs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purpose(s}
aof :

(i} processing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims [Including the mailing of correspondence, statements, Invalcas, reports or noticas 1o me,
which could involve disclosure of certain personal data about me to 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”)

{b]  all insureris) 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 Information far one ar more 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above 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 clalms,

{e] theInformation so collected under (d) above may be shared / disciosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcernent 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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(7 INCOIME

made differant

Our Ref: MT/CA/TP/001/0984004-001/ET/VU
28 Feb 2018

KHENG CHECNG CO FTELTD
2 CAVAN ROAD
SINGAPORE 209843

-7 MAR 2018

Dear Palicyholder

CLAIM NUMBER: MT/0984004-001
ACCIDENT INVOLVING 5JP3609Y / SKK8B7U on 27 Feb 2018

We would like to inform you that a claim has been made against your mator policy.

We need to respond to this clalm within seven days. We would apprediate It if you could provide us:
3. additional evidence, if any, such as accident photographs, video clips or witnesses' statement
b information on whether you are making 2 claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please repart this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

yau need not respond to us if you have already reparted the accident and do not have any further
information.

We wish to remind you not to admit liabllity, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshap or lawyers to
act on your behalf, please update us on the developments. This Is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result In us not being able
to handle the claim for you.

If you have any queries, please contact our Customar Service Officers at 6788 6616 or emall us at
motor@income.com.sg.

Yours sincerely

Gah Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
{renrmo Centré 75 Bras Basah Rosd Singapors 189667 - Tali 6788 4777 - Fa G338 1500 - Emall; saquery@ingome.com.sg « Wabsite: www.income.cum. &g

an NTUC Soclal Enterprise o



(laim Handling( Claim Task 002 OD-MX)

Claim Handling
Accident MT/ 0984004
Paligy Me.

Pabcyhisar Name

GAG54500 0 0

WHENG CHEONG TO PTELTD

Prouct-Code FRIVATE CAL INSURANCE
Coemtact b | Manite) Hh

Eimail Addreyd

EFK BN Yes

NCD Protectos Ve

= Accident Detakle

Raport Dt anpaianie Lnine

Cnbe of Accadmnil 700

Inpueting Cemrs

walichs fia SIILY
Cover Typs e CLASEIC
Cantaey Mo, (Otfae )
Spacial REman
TCk i hn e
MCD Bt ¥ il
Accident Mepart Wilhin 24 bri Ve
Time uf AdcidentBhimm 110N

Camnge Force

Page 1 of 2

GET Bagietration Mo,
Poiicgholter KIS
oading

Cuntaed ha. |Mome)
snds

pCide Resiin
Frerata Hire
Arthlnnt Type
Enutry Al Arzident

1M e,

Apnijasit Locabion CTE TOWARES AYE (HEFDHE BUKET TIEAH ROAD EXIT)
= Banafiis
v eacess - = B - o -
own ﬂ-:q- poidin. o 0 aditianal Excess .00 e
Uisnamed Deiver Exresi Clutsde Smgapore 00 Terety iR TH
Third Party Bxsiia 000 it g Singpies TF Extess 0,00
W GST Ragistered Information
551 H.ngnl;l_d I e = == - . unm;muu u-; gafldpaes
GET Bagistmkion Ho. MaoooILIal 5T Statud Vanifin ik
Mpdifcalan Hstary QNI IO 1SHETLI Farnlyn Yues ennnged GRT Hagratrstine, Date from D1)01/2015 ta 01704/ 1994
T2 TLE 1572204 Karthlyw Yusny changod G5T Ttaruy-yerdin from P Lo ves
= Policyhaldar Malling Address
Bgdrmys | I TAVKN BOAD M;‘l.runn s ZHEHICIRE FU2843 Adceess ]
Aildres 4 Aoangss Tyoe EaeaAprn pidihEsy Pupt Coxde,
\nnit o ngtaned Policy humoer SUGEARIT 108
= ©F Driver Infe '
e - T orertee. - .
Utinkmad driver Meme Do WIIC Cirer DO
Rusgiiter Date of Divesr Lidanee: Tirivier &oe Dirpwinig Exprerentd
Contack fn {Mabde ) Contact Mo [Office] Coniadt fe,(HemE)
Adareid L furdress I Agoress 3
Acddres 4 Addrasy Tyoe Foreign eddresy P Code
Lmn ke,
E:I‘“".'m"d":.:?m“" vas (0 N Dwiunr Veticle. g, Eyrvar ngurer Compary
Mudificoton Higmry
Claim 002 G0-HX E‘”‘g
Gl Type * oo . tnsured Nemme [RENG CHEGHG CO FTELTD | Tnrest NREC
Carkact o, [Matie) - = Cuantact fug Pt | [ ) ] Tankack s, (O]
Eindl Address [ =1 Ol Vahete Humbes sy | 70 wehicke usnbes
Claim Beseriptian [S1P3a00Y | SKNHBTU ON 27 Fair 2116 "] et Profernd Wiekstion
r‘:hrrhll Viorkshop Comtact. | == L Insursd Lisniny Falty nt Fass =
Beguine Finalisation i - erelirared Repiir Dptan Prafarred Workshog, Name dnkiass = GiA repot
Ceen Rogetersi [y do1s 02y 21 Cinim Ciate Date [ Eaats Misaivad
asor Thkin By a0 venrikA Wirahiop Ropsres Tutal Livis hok Resaird
| Wriat kK, lener
- Attochmant
-
Aptident Ha. MioaEen0e Claim Mn ool
Lt Ciit, Miyemeied w v U No Uyinad Dits BEATIAIOLE URdS
Puth = Category * CoffaanLs LarganTy
[ Himans.. | (CHMsF| Piasss Select - Hapnnl
[(EiSages_ ) [Cikr| mesis e - « Nrmal
[Erowse.. | [Elear| Plasse Selert . - ol
E:t _'-_?.-;":‘I Fleasn Salect - *  larma

hup:Hgiulaim.inmme.cnmisgfgqsﬁcnﬁeclaimfelaimantsave.du

8/3/2018

Sl avalabis

Coiigian - Hesd
Eingapoi i




Claint Handling( Claim Task 002 0OD-MX) Page 2 0f 2

[ Eiowen, ! (Clear| rease Buios - Harmsd
(o) (6] P sen - - o
= Apschment List
MAzREnmani Lipisased By/Oints Category 'ql' \FENEY pul3
gt P _BUKTT HERAN FODTE] NATICHAL, ASSESSHENT CENT b L
Pl i . JTT MEl‘lﬁH‘” o E‘lﬁ Ml‘ri‘?]!.ﬂ "]5_3?" RE SERVICLS (U= HWRICY Drwnig Lcere Firmal WRRC Deiyini

WAL MUKTT MERAN_BODGTS] MATICNAL ASSESEMENT CENTRE SERVICES £IUK )
[T MERAHN]} uil 18 Mar 2618 33.29 SAS ool BA%

&

w

H NAC_BULIT MER Aﬂ_ﬂ#ﬁ:&rﬁlf:ﬁ :ﬁgﬁhﬁryﬁlhm EERVIGES (8L Pisulon finpmat Pt
H m:_u;.mw_nﬁmn_ui:grﬁggxﬁl% ;ﬁ%ﬁ:ﬂfﬁmne SERVICES [Ouw etk i il [ra—
G o e s
H MAC_BURTT, MEMH_W#;:{::;T:; ﬁﬁﬁ:%’;‘ﬁmmE SEMVICES (B Pratus narmal mnotc
E AG_BUKTT usnali_sgfﬁ?gﬁﬁ:;; ﬂs&:ﬁﬁgﬁeﬂﬁ BERVICES [BU Prastos miarnal etz
E HAT_BURIT '”E“‘"-'?ﬁﬁhfﬂfl‘ﬁ:ﬁ?ﬂlfﬁm SERYICES (Bim o ormas =nal
‘ nh:_g.um_nﬁuu_our?ﬁ':f“ﬁ;ﬂ; ;ﬁ%ﬁﬁrﬁ;ﬁm SERVICES (o Pk P it
. NAC Bkl l__MEm_mlx_llban::“:&Ta:l; :ﬁiﬁﬁﬁrz‘!ﬁﬁm SERWICES (BAW Pt — Fhot
T
n.u,_u-um_mmn_m:lﬁ:;u u.:-;:lun:g :asﬁﬁﬁT _E,E""“E SERVICES |Bux Friato Mgl fmoes
By cmeeenmmmmsma e e Wi
E e e sorms -
W Videa Lt
Upionged by/Cate Fridar Date Fite Nashi F L

Wiy i Windowi | [ Scan ana upibading ~ |

http://giclaim.income.c om.sg/ges/iem/eclaim/ claimantSave.do 8/372018



.  ACCIDENT STATEMENT' . .
ACC!DEHTDATE;J:‘_ZIJE};LI }9_"%_ DD /MMAYYYY ] TIME " ,&;[HH:MW

1. DEIAILS OF VEHICLE

') VEHICLE -Nums&a:_gﬁj %wcl \/ . - "
5] NSURANCE COMPANY! L.
c]POLICY NUMBER: GOl 3- Vs

g|POLICY TYPE: [COMPRE] e [ THIRD PA TV&H&D p ARTY FIRE ATHEF]
g)MAKE & MODEL L
(1TYPEL(SALOON [ COVPE TIPY [V AN [ LORRY / S OTORGYELE/ OTHERS]
g)VEHICLE C ATEGORY [PRIVATE / /| MQLORGYCL '
| PURP OSE OF USING AT ACCIDENT TIME!
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NOL.

I8 MO, PLEASE STATE (THIRD PARTY CLAIM [ REPORTING ONLY)

2. (NSURED | PGYEY HOWRER, 0 £ |

AINAME: T 4 Lo f& (1D o fteipyon2

- Boss (f) o NRIC/FIN/P ASSPORT: 001 CONTACTL _éﬂ?
c]ADDRESS — : it

i i .______.—-'

v CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER

-"-’#?iﬁ Dll ?ﬂi’{ﬂn t',l;i’ D.REIVEH ' . . ‘
'i_',".'-tll.h.'i-:mb ﬂ}.lrl-,-’ﬁr’} GIRAME! {{p #/b# Wﬁ’ @éﬁémﬂw'ﬂ {?3587307

c) ADDRESS — : e ————

W NRIC/FIN/P ASSPORT — _.EC 1
t';) ) [FIN/PAS N

s , T =
1o DATE OF BIRTH: | __.Jfﬁ___LﬂJJ IDOMM/YYYY] ' .
. ] OCCUPATION! [IND cn{cumcga}.j ) !?77 . :

emﬂg';’;,w DRIVING ny .
WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES NOI

17 NO, RELATIONSHIP OF THE DRIVER WITH INSURED oo

5. o] WEATHER CONDINON, ;g;eammmmsmmm |

b]ROAD sURFACE;J,D.BiIWﬂfDTHERSr (=
L WAS ANYBODY INJURED (YES LN U,

7 Q|REPORTEDTO FUL[GE{YE&{_H&P' \ .

: IF YES, PLEASE STATE WHICH POLICE Y ATIONL o riamr—rr

! ﬁ s, THIRD PARTY VEHICU

&1 ok prrsengie O VEHICLE NUMBER:

( (nduding debver b) DRIVER'S MAME!

t_D v g _t:#RlG.-fF':N,‘FASEFORT':

9. THIRD PARTY VEHICLE . .

d) VEHICLE Humaea:______-___—-——mo:aeu________.———-

% o of pureagir a:]l DRIVER'S NAME s

[\ndué.mtt..d'r“llw-r> ) Hii:;_‘-'_'\".".’hﬂFGRTI

"t

B ONTACT " \

éma"a\ > |
e s 08959

AR
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8 |
ccontons 2L SR E ik b D) G000 Y /)
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JIorED. AU 148D Mo, U143 )

(s Income
made differsnt
Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5055490013-05 Cover @ drivo CLASSIC
1, Index mark and Registration Number of Vehicle : SIPRAOAY
Chassts Numbar ¢ IKMFDAERN95200530
2. Name of Pollcyholdar : KHENG CHEONG CO PTELTD
3, Effective Date of Insurance 1 20 5ep 2017
4, Expiry Date of [nsurance ¢ 19 5ep 2018
5. Parsons or Classes of Persons entitled to drived

{a} The Policyholder.
{b) Anyother person wha is driving an the Policyholder's arder ar with hig/her permission,
Provided that the persen driving ls parmitted In accordance with the licensing ar other laws or regulations to drive

the Motar Vehlcle or has been so permitted and |s not disgualllfied by order of a Count of Law or by reasan of any
snactment or regulation in that behalf from driving the Motor Vehicle,

&, Umitations as to Used

{a] Usefor social domestic and pleasure purposes and In connection with the Polleyholder's business or profession,
This Pollcy doas not cover

{al Use for hire or reward,

{b] Use for racing, pace-making, rellability trial or speed-testing,

(¢} Use for the carrlage of goods |other than samples) In connaction with any trade or business,

(d) Use for any purpose in connection with tha Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysla), are not to ba Included under thase

headings
ENCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS ! 55100
ADDMONAL EXCESS WA
UNNAMED CRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFEHHED WORKSHOP ¢ WO
INSURE WITH COE : 'YES
NCD PAGTECTION . YES (FREE)
TRANSPORT ALLOWANCE { NO
EXCESS WAIVER i NO
PRIMARY DRIVER : CHING PLI SIM
NAMED DRIVER (1) L N/A
NAMED DRIVER (2) ¢ NS
HIRE PURCHASE COMPANY : MfA
SUM INSURED ¢ MARKET YALUE OF INSURED VEHICLE AT TIME DF LOSS

1/We hereby Certify that the Policy to which \!.is Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (M altaysia)

Agency + ABWIN PTE LTD {QO0"2614234)
Date of lssue ¢ 18 Aug 2017 2157 hes

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e D

Authorlsed Officer Chief Executive

Countarsignad By:




