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PArAS L ROASTEA ! Mationnl Axsessrmng Danire Sevlces - Bukil Mesh
ENTRY DATE & TIME. 15042043 16:02
EUBMITTED BY: ROSLL BN ABDILL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasze repor CETH‘.‘E[II the detalls of tha accident to speed up the claims process.
2. This Farm miist be completed by the Palicyhalder andior the Authorised Driver,

3. Infarmation provided mus! be as thithful and accurate s possible. Any willll misrepresentstion or withelding of material facts may allow insurance companies io
repudiate palicy abiity

4. The tssum and accaptances of (hig Form by insurance companies is nol an admission of policy lisbility on the part of the Insurance campanies

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

&. This reper will be forwarded by e insurers of the GlA Records Managament Cantre sstatilished by the General insurance Assocation of Singapors {GIA) for
archiving and thal coples of this report will, for a fee, be made avallable upan spplication oy intaresting paries.

7. By lie lodgement of this repar to the insurers, you neneby consent to the archiving of this report 81 the cantre and 1o copes of the repar being made avalabla

aforosald,

Date Of Report

Date Of Accldent

Exacl Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your ewn insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MNarme of Insurance Company
Type Of Covarage
Flaat Polioy

Folicy Number

Cover Note Mumber
Driver

Mame of Drivaer

MRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Caontact Number
EMatl Address

ACCIDENT STATEMENT

15/03/2018 16:02

14/03/2018 20:20

BLOSSOM VALE CONDOMINIUM, 200 DUNEARN RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJUGTEEL

NEXUSADZ

53341483
SMNCREASEPROFITS@GMAIL COM
(LOCAL) +B5-86624008
OFFICE-86624008

TOYOTA
VIOS-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087568433-01

ANDREW LAL WENG WAH
S174B000F

27/04/1966

OUTDOOR

15/01/1980

28 YEARS AND 1 MONTH
MALE

{LOCAL) +65-96624008

OTHERS-86624008
SNCREASEPROFITS@GMAIL.COM

Page 1 of 21



Address

Postcoda
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MNumber of vehicles invalved In the acoident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reportad to the polica?

It Yes Please state which Police Station
Was notice of Intended Prasecution given?
It Yes, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN (TYPE OF ACCIDENT IN SIDE SWIPE OPPOSITE DIRECTION)

Attachment(s)

Areg accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

900 DUNEARN RCAD
#02-00

SBO9473
ND
OWHNER

SIDE SWIPE
CLEAR
DRY

NO
2
NG

NO
YES

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

\Yahicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpord Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damagea

Mo, Of Passenger (Including Driver)

SHCZ810R
MERCEDES BENZ

TAXI

STEPHEM NG YOMNG KIAT

512878071
H2336238

Fage 2 o 21



SKETCH PLAN

IMPORTANT NOTICE

1, Please teport correctly the details of the accident o speed up the claims process.

2, This Form must be completed by the Palicyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible Any wilful misrepresentation ar withholding of matarial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companics ls-not an admission of policy liabllity on the part of the Insurance

companies,
5. Any false reporting may be referred to the Palice for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore |GIA) far archiving and that copies of this report will for a fee be made avallabie upon application by
interested partips.

7. By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that:

(a) My insurer, my workshop and the-Genaral [nsurance Assatiation of Sirgapore ("GIA") may/are permitted tg collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form| and any other gersonal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer{s] whe have insured
veehicle(s} involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Muonetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
af:

{I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(] Investigating the accident and/or my claims;
(1ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(W) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(b)  allinsurer(s) who have insured vehiclefs) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes: and

[c]  my Personal Infarmatian may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be eallected and used to campile elaims History for the purpose of fraud detection,
investigation and management In present and all future claims:

(e} the information so collected under {d) abave may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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.

\ s’fv@{f\-’\j 2

o -
Falicyholder's Signature er's Slgnature _/He porting Centre W

orngl’s Signature
Date & Timerzn ﬂ"l '.";le”;J .'£ {If driver is nat the policyhalder) Marme ¢ f yﬁé

/ﬁ%&’/ﬁ;@g

Date & Time: MRIZ/FIN No:;



SKETCH PLAN
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/D0DBE 180
Boley kid
Baleyhaidesd Hamg
Produrt Codn
Conlast Mo Makile)
Emal Ackiress
wFE
D Prutaitivn

@ Accidant Details
Repam Dare
Dt af Acodent
Beparting Teniie
Accideng Locntmn

= Banafits

= Excesa
Crait finfrsge Yecegs
Wnmamied DHver Expess

Third Farty Exting

SOETEARALT-I]
NEXLISAO?

PRIVATE CAR INSURANCE
VEELNON

e Tea

(R RS L
1403318

Wahitle fa, S1ELERL
Cower Titpa drive CLASSIC
Lrmacs o [0fMce )

Special Berark

A & Mg e
WCD Epsitiomant| %] 0

Arciderg Repnrt Witsin 1A e Yaw
Time of Accident hinrmen 20:30

Crange Force

DRSO VALE COMDOMINIUM, D00 CUNEAIK R

1.000.0

LA, 0

‘BT ltagistered Information

QST Hegistorad
GET Magieiranion No.
waaifieation History

" Policyhokder Mailing Address

BaAnredn |
Adirums 4
Linit M

O Driver Infa
Briver Name
Unnamag driver Nama

Magrber Dets of Driver License

Contact Mo Mot
Ackirwea §

Agermis 4

WAIL MO

Troes he nwn a Sicgapors
fegatered car?

Deceratien

fireathaiyser or Sikod Tes)
Azadmy?

Heaifimtion History

Claim 001 DD-“

Claiim Type =
Coistact Nil.{ Mabiin)
Emml Address
Claim Descrigtiuu
Prafarred Warkshop Contai
1]
Ruagwirg Finalisation
Dsite Rawgintereid
Ruport Taken By
Print &K latfas

Attachment

-
Aocidam ko

List Do, Hecelves

hitp://giclaim.income.com.sg/ges/iem/eclaim/icmmy TaskForward do7taskInstanceld=1... 15/3/2018
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Tutside Singapors TH Extess (10
EET Begiseratian Date

GET Stafus Yerifod

Addruis 7 Ay I THE BLOSSOMYALE

Address Type Singapare addeess

R-oa Ratatad Policy Nurnter SNITHES4EI 0]
ANDREW LALI WENG WAH Dirrver T M Gireer
Birever NRIC 51 pasoans
L5 e Dirrer Age =
Coevlact Ny (Céfice)
Aceeaz I
Adoresd Tyne Fareign atduns
Fes o0 Hi Einwes Wanice No. SN EREL
W g ANy sy 7 Yoz e Mp
- . Inkures Hame [MEmysanz |
[ipbzanns } Cantact My, [Hira) I |
| | 01 Wenkls Humbsr [ nni |
[S Rt 0L/ SHEZBLER TN 14 Mar 220
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L] %

[isaaz0mm 1812 |

[RESLE WAMAR

FTAEE LB

W Yes | Wa

Frulsiersd Aupair Sptios
Clalm Cume Dale

Preferrady Wiorkihon, Meime whiknoei

1

Warkshing Repairer

Claim fea, o)

Uplaad Date 150342018 {713

Category *

Page | of 2

QST Ragwtratan Mo,
Follcyhoidar MRS
Londing

Contacy No [ Home)
eCnde

wCode Basion
Private ira

Accidant Typy
Crunmry of Scocen)
[fa T

Wirdscreen Excrss

Lhi= ]

Post Code

Deveer DOE
Petuitig Enperenoe
Congact Mo Hame

Adryess 1

Fost Code

Briver Insurer Company

Ensuren WAIC
Canmiz Ko.{arce]

TP wancie Myimge
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Claim Handling{accident reporting Claim Task 001 OD-MX)

[Sisase. ) (o]

Biowse., | et
[Biowie | Ceat|
(Goase..) o

[Biawse. | Cwer

S

= Attachmant Liw

Atincnment

| b
- ¢ L]

'.gﬁ
e ii-

'y
-

-
&
-

= Wides Liat

wpsantee Ay Dare

MAC BUKIT_MERAH_RCIBTH] NATIOMAL ASSESEMENT CENTRE SERVICES (HUK
TT HERAM ot J5 M- 018 EF. 1Y

WAL _AUKTT_MERAH_BOORTE] WATIONAL ASSESSHENT CENTHE SENVICES [Bus
TT WERAH) ) an 15 Mar JOU8 £7-07

WAC_BUNIT MERaH_BOOETE] MATIONAL ASGESSMENT CENTRE SERVICES (Bl
TT MERAR]) an |5 Mar 2038 1658

WAL _IUSTT_ MERAMN_BIBOTE| NATIONAL ASSESSMENT CENTRE SERVICEE (BLK
1T MERAHT] an 1% May 20181658

WAL _BUE]T_ HERAS_BONATE] P TIONAL ASSESSMENT CENTRE SERVICES [BUL
ITMERAH]] an LS Mar 2058 1658

mAC_BURIT WERAR BUGS o] NATIONAL ASSESSMENT CENTHE SERVIZES |BUR
IT MERAN]| an 15 Mar 2095.10:93

HAL HURIT_MERAM_BODG TS| WATIDNAL ASSESSMENT CENTRE SERVICES (BUW
IT MERAH]] an LS Mar 2008 1610

NAZ_BOEIT MERAN BICETE[ NATIONAL ASSESSMENT CENTRE SERNFCES [BLIK
1T MERAHT an L5 Mar 2018 16112

NAC_BUEIT _MERAH SUCETS| HATIONAL ASSESSMLNT CENTRE SERVECEE (BLK
IT MES&H]| un LS Mar 2018 16:17

NAC_BURTT_ MEBAH_BUDS To| MATIONAL ASEEESMENT CENTRE SERVICES (BUK
IT MERAH]) ar 'S Mar 2018 16722

NAC_BUKIT_MERAH BNOUI9{ NATIONAL ASSESSMENT CENTRE SERVICES (BLUK
[T MERAH}) oy 25 Mar 2018 18113

NAC_WUKIT_MERAH_S008T8( NATIONAL ASSESSMENT CENTRE SERVICES (BLL
[T MERAM) e 15 i JOLN 161D

MAC_RURTT _MELAH ANOETR{ NATIOMNAL ASSESEMENT CENTRE SERVICES (HUK
TT MERAHY) an 15 Mas 291R (8113

NAC _BUKIT MERAN BODGETE] NATIONAL ASSESEMENT CENTRE SENVICES (AU
T MERAKY) o 1T Wae 2016 16113

NAC_BUKIT MERAH_ I000T6] NATIONAL ESSESSUINT CENTRE SERVICES (3t
IT MEHRAM)) o, 15 Mar 2018 18612

KAC BUKIT SERAH SCOGETH] NATIDNMAL ASSESSHENT CENTRF SERVICES (e
IF MERaRY) o 15 Mar 208 1613

RAC_AURIT_ MELAFH BOTE T MATIOMNAL KSSISSEEN | LENTEE SERVICES |Hie
IT HERAHY) o0 15 Mar MLE 1617

WAL _HUKIT WERAN_BOOG T WATIDNAL ASSESSHENT CENTRE SERVICES (fux
1T MERAH]) an 15 Mar 2008 16252

WAL _BUKIT_HERAH_BODGTE] MATIDNAL ARSESIMENT CENTEE SERVICES (BuK
IT MERRH]] an 15 Mar 2010 16: 13

Uptnaded By iale Folder Oate

Dy in N Windine

NRLCS

Catwsgory

SAE

e Salict
Pizase Seien
Fiaass Soingt

Please Salicy

Plesss Seler

Crivimg Licens=

Fratns

Bhoros

Phatos

Pnotap

Fhotos

fhotow

POt os

Photos

Phoros

Photoy

Phones

Fhinos

Phidios

Fhrrg

Praotas

Photos

Film Mistin

Benn and upisading

Lirgangy

NuTTal

Normal

Hsemnl

HMo=mnl

Mo mal

Mermiol

Fermal

Ficemal

Fsmal

Miemial

Bearrmal

Hurmal

fearmial

Faniermas

Hurma

Karmai

MGl

Hermsl

Mormal

|
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Sprmni
Semiil
Sarmidl
harmal

Harmad

NRICY Driving

Fhine

gl
Mirtoe
e

o

o
Mintn
ko
P
Priii
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Phote

Phoie
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Certificate of Insurance

MO TOR VEHICLES [THIRD PARTY AISKS AND COMPENSATION) ACT [CHAPTER 1E%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPERSATION| RULES, 1960

BOAD TRANSPORT ACT, 1987 | MALAYSIA}

MOTORVEHICLES [THIAD PARTY RISKS] RULES, 1958 [AALAYSIA)

Cartificate Nurnber: SOBTH08433-01 Cover | drivo CLASSIC
1. index mark 2nd Reglstration Number of Vehige : SJUBLGBL

Chassis Number © MROS3IHYS305146021
Z.. Name of Policyholder 1 MEXUSADZ
3. Effective Date of Insurance ¢ 19 Jan 2018
4. 'Expiry Date of Insurance ¢ 18 Jan 2019
5. Poraons ar Classes af Parsons entitled to drivas

j@) The Palicyhelder
(b Any other person wha s driving an the Policyheldar's order or with his/her permission
Prouidad tnat the persan driving is permitted in accardance with the licensing or atner laws.or regulations 1o drive
the Metor Vehicle ar has been sa permitted ang s not disguatitied by erder of a Court of Law or by reason of dny
anactment of reguiation in that behalf from driving the Motar Vehicle,
& Limitotions-as 1o Used
(al Use for social damestlc and pleasute purposes and In connection with the Poligyholder's ar Hirer's Business.
This Policy does not cover
{al Use for racing, pace-making, refiabiiity trial or spesd-testing.
(k) Wse for the carriage of goods ether than samples) In connection with any trade or business
[t} Use for any purpose in connection with the Meptar Trade.
# Limitations rendered inoperative by Section B of the Motar yvehicle [Third Party Risks and Compensation)
Aet (Chapter 180} and 5ection 95 of the Boad Transport Acl, 1987 (Malaysia), are nat 1o be incluced unoer these

headings,
EXCESS |SECTION 2} : 552,000
EXCESS [SECTION 2) {551,500
WINDSCREEN EXCESS . 55100
ADDITIONAL EXCESS M/A
UNNAMED DRIVER EXCESS { PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP i NO
INSLIRE WITH COE COVES
NCD PROTECTION - NO
TRANSPORT ALLOWANCE B ]
EXCEES WAIVER NG
PRIMARY ORIVER : ANDEEW LAL WENG WAH
#AMED DRIVER (1) WA
NAMED DRIVER {2 NS
HIRE PLRCHASE COMPANY . THIAM HENG ALTO (5] PTELTD
SUNR INSLRED . WMARKET VALUE OF |NSLRED VEHICLE AT TIME OF LOSS

I herely Certify that the Palicy to which this Certificate relates  lssied In dccordance with the provisians of the Motor
Vahicles | Trird Party Risks and Compensation) Atl (Chapter 183} and Part IV of the Road Transport Act, 1887 (Malaysia|

Agency WA INSURANCE AGENCY PTE, LTD. (OD0Q0R1487E)
Date of lssue ¢ 14 Dec 2017 1355 hrs
Reprint 14 Deg 2017 13:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

aAuthorised Officer Chief Executive

Countersigned By:




