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EMTRY DATE & TIME: 121037018 11:561
SUBMITTED BY: Roslinda B Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagse repart comectly the details of 1he accident 10 speed up Ihe claims process
4 This Foem must be completed by the Pallcyholder and/or the Authorised Driver,

3 |nformatan proviged must be as truthiul and acgurate as possible. Any witful misreprasental

repudiata policy abiily

& The issue and acceptance of this Form by insurance companies 18 not an admission of policy

tion,

5. Any false reporting may be referred to the Police for investiga
Management Centre established by the Gengral lasurance Associafion of Singapore (GLA) for

&, This repart will be farwardad by the insurers of the GlA Records
archiving and that copies of this reporl will for & fee, e mads avai
7. By tho lodgemant of this repon to thix msurars, you heroby consent 1o the af

aloresakd.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

iable upon applcaton by inlarestod parkes.
chiving of this report at the cantre-and i COPIAE of the repon being made avaiabie

ACCIDENT STATEMENT

12/03/2018 11:31

100372018 1415

PIE(THOMSON RO) TWDS CHANGI (QUTSIDE PA)
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SGO445R
Insured/Policyholder
Mame Of Registered Owner MG KIM SENG
MNRIC Mo 511136920
Email Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-97575755
Alternative Phone No OTHERS-97575755
Vehicle Particulars
Manufacturer TOYOTA
Madel ALTIS
E:nicl: f;;;;:.dseanior which vehicle was being used al - e HoME
Are you claiming under your own insurance policy .~
for repair to your vehicle?
It Mo, Please slate action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Qcoupation

Date Of Driving Pass
Driving Exparience
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Address

PRIVATE CAR

NTLUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

18]

A056435589-05

NG SONG KALBENJAMINIHUANG SONGHKAI)
503091588

(8031993

INDOOR

2210812012

5 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-90085335

MOEMAIL

hability on the pan of the msurance companias.

fien or withoiding of matenal facts may allow insurance COMPaNIES o
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Address 17 SIANG KUANG AVENUE
Postcode 3474935

VWas driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

‘ehicle Registration Number of Driver's Own -
Vehicle -

insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by
NO

ambulance?

WWas any other material or propeny damaged? YES

| have been approached by unknown person{s) N

salicling/offering accident claims assistance.

tumber of Passengers (Including Driver) a

PEssERi NAME: - TAY CHEE WE|
GENDER: :© MALE

Passenger 2 NAME: . KHOO PEI YI

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? NO
If ¥es, Please state which Police Statlon

Was notice of intended Prosecution given? [}

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are aocident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number GBCIs0C

Wehicle Make/Model/Colour

Details Of Properiies

Vehicle Category COMMERCIAL VEHICLE
Narme of Driver

MRIC/Passport Number

Contact Mumber

Address

Fostoode

Insurance Company Mame
Page 2 of 13



MWature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number SJR5192H
YVehicle Make/Model'Colour

Details Of Praperies

Vehicle Category FRIVATE CAR
Mamea of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insuranca Company Mama

Mature OFf Damage

Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame NG SONG KAILBENJAMIN(HUANG SONGHATL)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGO3448R

Were seal belts wom? YES

Was this injured conveyed to hospital by i

ambulance? NG

Address

Pastcode

DETAILS OF INJURED PERSON 2

Mame TAY CHEE WEI
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SGD3449R
Ware seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Postcode

DETAILS OF INJURED PERSON 3

Name KHOO PEI Y1
Approximate Age

Imjuries Sustain SLIGHT
Injured perscn in which vehicle? SG03449R
Were seat belts worn? YES

Was this injured conveyed 1o hospital by

ambulance? NO

Address

Postcode

Parge 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be the Poli I nd/or the ;

3. Information provided must be 25 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
tacts may allow |rsurance companies te repudiate policy fiahility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

%, Anyfa ing may be refe the P i igation.

6. The report 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 coples of
the report being made available aforesald,

3. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:
ta) My Insurer, my workshop and the General Insurance Associztion of Singapore ("GIAY) may/are permitted to collect, use,

disclose and/or process my personal data/personzl information set out in this [form] and any other personal information

provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such

Personal Information to 3/l insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s] who have insured

vehiclels) involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and Eny necessary
investigations relating to the claims;

{u) investigating the accident andfor my claims;

{lil) carrying out and/or dealing with my instructions or responding to any anguiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 25 on the
externzl 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 Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor procecs my Personal Infarmation for ane or more of the above Purposes, and

{¢) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service previders or
sgents(including their lawyers/law firms), which may ba sited outside of Singapore, 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} the Informatlan so collected under (d) above may be shared / disclosed:

li} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law gnforcement and government agencies as reasonably req uired for the purposes stated, or

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

- Y ,‘-r? w
i i g
| o 13 /o3 [
\ ’\l /:} ’/f i e o% (¥
Policyholder's Signature Driver's Signature Repolthg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Orn W sded date and Awu , | Wae drivng on e

stated Vonu - The fod uihicle Shged @ | stoppad
Quddé.ﬂlx{ | PQH- 2 impacis %AWI e back of, Wy Cav .
| Qtopped  anmd T ralined | was invelugd 0a a
g carg {Lﬁm:'ﬂ colligon .
Vithicle A SGoN4q R (D pas;s:enj:ns) )Ty Chee g 593o#K] ™
2:) khes Per i L3R |
Vihide & Gac 990C .
Wlitele - STr 192 H .
DECLARATION

I/We daclare the foregoing particulars are true in every respect.

i Wﬂ . 7{(9
..-o-"""f--
/ﬂegg L iﬂ:« 72 /o ; ﬂgf_ )
ReportingtLentre Personnel’s Signature

E“:]'_l'E'g.-'f‘ nldﬁ sJSigna':ure
Date & Time:

E;T;'-l't‘l"ﬁ Signature
{If driver is not the policyhalder)
Date & Time:

Name:
WRIC/FIN No



Vehicle No. SEHDIMRER Model / Make “Toyeia A HC
Date of Accident o] 2200 ¥ e
Time of Accident 2-1Epm HRS

Location of Accident

Thomsen Read PIE Towarde Changy  Couwlside B.A)D

Exact purpose use during accident

'E‘l':}_'lf"'-f‘l Homwtd -

Name of Owner NJg kim Send -

Telephone No. H/P: 4153 S35 Home; Office :

NRIC Clu1s49> ¢

Address 17 Sans kuwang Ave 34392t (s )

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTUE -

Type of Coverage ' c enswaD Third Party  Third Party / Fire /Theft

Policy No,

=

*—u-x\."f\i""l. L\l

Name of Driver

As Above If No, UI 'x’on\/j kax E{fﬂ_“.‘dl‘:" i)

NRIC S94309158 B, Any Passengers: O (alleéngeys s
Date of birth 08 | 3] 1993 _

Occupation : \Outdoor / / ftndoor

Driving License Pass Date | S-tuden M

Gender ( Male Tﬂ}'j Female

Contact No. TR Home : Office :
Address 4009 5335

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

Relationship &Fr__ﬁélﬂ‘fee, If no, state Son .

Weather condition (Clear )  Raining Other -

Road Surface Clory' ' wet  Other

Any Injuries No, (_If Yes, Who?

MName And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. Gae- Q90 C Any Passengers : No,
Name of Driver Contact No. :

Vehicle € No. 1920 H. 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

Lept

Camera Recorder

Yes f/ﬁ;‘

Email Address

EHQ‘E{EE’?E (_‘;ﬁhﬁn-’ﬂ? l.com

'PARTICULAR WORKSHOP

M~ e T

Ty

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON e ey 00 5\
FAX NO 6741 0510

WORKSHOD EmpiL ADDRESS

=alés @ nSi- om - 33




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S9309158B

REPUBLIC OF SINGAPORE

Hame

NG SONG KAI, BENJAMIN
(HUANG SONGKAI)

# R

Raco

CHINESE
Batw o Birth: i L
0B-03-1953 M

ey ot birth
SINGAPDRE

brlveR

Fartm of g5
A0-03-2008

Ol A€ IS sarsazy
T
e §11 2c
3 .

17 SIANG KUANG AVENUE
 SINGAPORE dargas




{7income

made differsnt
Certificate of Insurance

\IOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 182}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

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

Cartificate Number: 5056435583-05 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SGD3IS49R
Chassis Number - MROS3ZEC107113044
2, Mame of Paolicyholder ¢ NG KIM SENG
3. Effective Date of Insurance + 16 Feb 2018
4, Expiry Date of Insurance ¢ 15 Feb 2019
5. Persans or Classes of Persons entitled to drive#

{a] The Policyholder.
{b) Any other person whao is driving on the Policyholder's arder or with his/her permission,
Pravided 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 or regulation in that behalf fram driving the Motor Vehicle.
&. Limitations as to Usef
{al Use for social domestic and pleasure purpases and in connection 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 Motar Trade.
# Limitations rendered inoperative by Section & 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) ¢ NJA
EXCESS (SECTION 2) T NSA
ADDITIOMAL EXCESS ¢ NfA
UNMAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WOR KSHOP : NO
INSURE WITH COE 1 YES
MCD PROTECTION : NO
PRIMARY DRIVER : NG KIM SENG
MNAMED DRIVER (1) : NGOR LAI KEE
MAMED DRIVER (2) s N/A
HIRE PURCHASE COMPANY : NSA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency + UMIQUE RESOURCES PTE LTD (00000612265)
Date of Issue . 09 Feb 2018 14:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
accident MT/ /0985622
P'ull.l:r Ne., .
Poleyhodder Name
Produsck Cnde

Contact No.{ Hahile)

Email address
EFK

HCDO Pratectinn

o Aecident Details
Raport Dota
Date of Aocident
Reporting Centre
arcident Location

= Benefits

_'? h;l-;
Crami d@mage Exoesi
Wnnamed Driver Ex(25E

Thir Party Ewcess

Claim Handling(acciden! reporting Claim Task 001 Q0-MX)

5055415563-05
MG KM SENG
PRIVATE CAR INSURANTE

QI5TEYES

120273018 12:34

10/03/2018

Vericle No.

Couer Type

Cotact Ma.(Dffice)
Spacal Remark
TCA

MO Ertitioment] ¥

Accidint Report Within 24 ks
Tene of Acddent hiv:mm

Drangs Force

PLE(THOMSON B0) TWDS CHANRGT (QUTEIDE Ay

.00
2.500.00
LRI

w G5T Registered Information

ST Registered

SGO2A49R

GST Registratian ko,
Pafcyhoider NRIC 511136520
Third Party, Fee & Thatt Loadirg [¥]
1] Cantact Mo [Home) 1]
aCode Mo ¥
o M e whode Haason
50 Private Hire Mo
Vs acchdent Type CE Callsion
14115 Country of Accdent Girgapore
1CH N

additanal Excess
Dutside Singapone 0D Excss
Qutsde Singapore TP Excess

windscreen Excess
[ 1]

Q.00

ST Reglstratian Date

GET Registration Ho, GST Status Verifisd Yoz
Hadificaton Mstory
= Pollcyholder Mailing Address
Agdress 1 17 SLAMG KUANG AVENUE Rodreis 2 SENMETT ESTATE Addreds 3 SINGHPORE 147535
Address 4 address Typd Singapore addness Poal Cooe 347935
Uit Mo Related Policy Number SOS6AT55E0-05
w01 Driver Info
Dirivar Mame Unnamad Driver Driver Type Unnarmed Dr.r\.-t;r . -
Unnaired drivar Mame WG GOMG KA BERUEMENTHIANT Driver RRIC 593051588 Diriver DOB 10371993
Reglster Date of Driver Licernss T2 Driver Ao 25 Driving Exparsgnces 5
Contact No.(Mobie} GO05S 115 Comact e [Office) ] Conrgact Mo Home) a
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Address 4 Address Typs Singapere address Post Code I4THEE
L Wo.
Does ::.raw';ra?bmgimm Yea s MO D Vehicle Mo, Diruer Insurer Company
Dsezlaration
:;msur o Wiand Tast oma Any iy - Mo
Modification Histary
Coabm 003 OB-MK | Mew |
Claim Type = Ton-mic ! tnsured Narme G Kim sENG Insured MRS [ STREE —
[ e e ————
Contact Mo, (Mobie] §75IS755 Contact Mo.[Home) las5Ra02 Caontact Ho.{Dfics) [szoa03s8
Frriail Adiress Eng_wegsingnetcomsg | Ol vahicis Humber BnaD2sash | T Venicle Nurmber lncenc
Claim Descrigtion [FCn3a49R ¢ GACOSOC M 10 Mar 2018 | Marme of Preterred Workshop  NEL
mm- read Workshoo Concact | . 1 Insured Lisbilry * Mok st Fault [
Reguire Finaksation Vet ) v erafgrered Reoair Cotion | Prefarred hop (refer bekow ) ful GlA repart =
Dake Regsternd ool 13s Calm Close Date [ | Dnte Recersd
Report Taker By IROSLINDA ] Workshon Repairar Total Loss but Repaired
< Print AK letter
[ Gave | [ Submn |
Attachment
-
Agcilans o MTOaEERSE Clamm ko, o1
La&T Doc. Receiurd ey Ho Uipioad Date 12/03/3018 00:00
Fath * Category Coaligential rgency Deser
| Chogsa Fila Mo fle chosan Clenr | | Maase Select _'| NO 'Jl_NDfTI'Ill LL',_
‘Chapse Fila Mo fike chasen Chaar | [Pueans Salect v [wa v | [ Horrnal |
Craase File No file chasan [Coear | [Piease Seiact v] [no v | [Mormal i =
142
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AM2/2018 Claim Handling{accident reporting Claim Task 001 OD-MX)
Choosa File Mo fils chosen Ciear | [ Please Seect | [mo * | [vaernal v =
Croose Fia No file chosan [Ciear | [Piease Selnct T ™ |
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s
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