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BJAY 18038003 | Matinnal Assessment Canlre Services - Ubi
EMTRY DATE & TIME: 16BM32018 11:33
SAIEMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process.

2. This Form must ke compbeted by the Palicyholder andior the Authorised Diriver,

4. kfarmation provided must be as truthful and accurate as possible, Any willul mizrepresantation or withalding of malerial facts may aflow insurance companiss b
repudiate palicy ability.

4. The isswe and acceptanca of this Form by inswance companies i& mot an adrvssion of palicy Babdty on the par o] 1he INSurance Companes.

5. Auvy false reporting may be referred 1o the Police for imestigation,

&, Ths repon will be forwarded by the insurers of the GIA Records Management Centre established by the Genearal Insurance Association of Singapore (GiA) for
archiving and that copies of this report will, for & foe, be made available upon application by inlerested partias,

7. By the lpdgamen of this report 10 the inBurors, U haraby consant o the archving of thi report at the centre and Lo copres of the report being made available

aforesaid
ACCIDENT STATEMENT

Date Of Report 16/03/2018 11:33

Date Of Accident 15/03/2018 08:30

Exact Location Of Accident CARPARK OF 5§ AMK ST 62 NCS HUB BLK C CARPARK
Country/State of Loss SINGAFCRE

Vehicle Registration Mumber SKX197T9M
Insured/Policyholder

Mame Of Registered Cwner MG GUAT TING

MRIC No 51488472E

Email Addrass HOEMAIL

Mobile Phone Mo (LOCAL) +G5-975TE691
Alternative Phone Mo OFFICE-97576691
Vehicle Particulars

Manufacturer HOMNDA

hodel VEZEL

Exact Purpose far which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy  n
for rapair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company WTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber REOBETIB3G3-01

Cover Mote Number -

Driver

MWame of Driver NG GUAT TING

MNRIC No 51486472E

Date Of Birth 231111961

Dccupation INDOOR

Diate Of Driving Pass 07121985

Driving Experience a2 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-87576691
Fax Mumber

Contact Mumber OFFICE-97576691

EMail Addrass NOEMAIL

Pape 1 of 20



IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
2. This Form must be complet h n the Authaorl z

3, Information provided must be a5 meﬂl. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is ngt an admissien of policy liability on the part of the insurance
companies.

5. Any false ma referred to the Police f tigation.

&. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that coples 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 10 the archiving of this report at the centre and to copies of
the report being made available aforesald.

2 Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 10 eollect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer {collectively the “personal Information”) and disclose snd transfer such
personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have incured
vehiclels) invelved In this accident shall be collectively referred to s the ™ neurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:
[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any nNecessary
investigations relating to the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, inyoices, 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/mail packages); and/ar

[v} complying with applicadle law in administering, processing, handling andfor dealing with my ¢laims, (collectively the
“Purpases’ )

{b)  all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disciose and/er process my Personal Infarmation for one or more af the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA 1o thelr third party service providers or
agents{inciuding their lawyers/law firms), which may he sited ouiside 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 managementin present and all future claims.

e} theinformation so collected under (d) above may be shared / disclosed:

[i}y 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 purpases stated, or

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

g B riles g beeg

Palicyholder's Sigrature Drlver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: {if deiver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Polieyholder's Signature Driver's Signature
f {If driver is not the policyhalder)

Date & Time: [£ i'a. w % Date & Time:
':1 . LT f.: Y'a'

Reporting Centre Personnel's Signature
Mame:
MRIC/EIN No.:




[Vehicle No.

Model / Make

:_l-'_:-.»--'::-,.: L P |

Date of Accident

"T_ime of Accident

Location of Accident

& ™

Exact purpose use during accid

Name of Owner

Telephone No.

Office :

NRIC

Ug e

Address

APEESL By i o BC

=5 |

O S GEgEs40on)

Claim type

0D THI&D‘EHBT‘I’ REPORTING ONLY

|Insurance Company

BT s &

Type of Coverage

Eump:ehgﬁ'sive Third Party Third Party / Fire /Theft

Policy No.

§OT ST TR TN

Name of Driver

As Above If No,

NRIC

Any Passengers :

Date of birth

= k|

41:-'\ I 15

Occupation

}Er‘wing License Pass Date

Qutdoor

| Indoor

Gender

Male /| Female

Contact No.

H/P: Home : Office :

Address

Driver have any own vehicle

No, If yes, Reg No.

_REIatiGnship

Employee, If no, state Onsra B

Weather condition

Clear Raining Other

Road Surface

Dry Wet Other

Any Injuries

MNo,

Name And Contact No.

If Yes, Who?

" A2y 66N

ey e '.:|“|.

i\!_ame And Contact No.

Police Report

No, If Yes, Where?

Vehicle B No.

o = |

Lt 26T 3 W Any Passengers :

Name of Driver

ms ML LV N 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

e R et

Camera Recorder

Yes/ No

Email Address

~at Sin g Apore @ ﬁma}'l o CAOMA
> J = 'l =]

PARTICULAR WORKSHOP K VutoMotg  CTE P
EE"NTJ&CT NO. 6842 0051 / 6744 0510

CONTACT PERSON Lo

FAX NO 6741 0510

ePEeLeD Emall. ADDRESS, | Salds @ nbl- om - 9

t



REPUBLIC OF SINGAPORE  #&

IDENTITY CARD MO 5148647 2E o Lt "__i‘._‘.:.

NG GUAT TING

; E 7] ~
w = % ir ‘E‘é’
= CHINE SE
- =
L . 23-11-1961
ol |
CINGAPQRE
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201157

TR

1 51486472E
s 13-05-1504
500 UPPER EAST COAST ROAD #05-05

SINGAPORE 466540
-~ MR Ho: S14BB4AT2E Date: 01-07-2008 pNg- 5477435

. b

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASE DATE

Class 3 Molor Cars and Motor Trackors tha waight of 07 Do 1985
which unladen does nol exceed 2500 kilegrams

il
o s T




Certificate of Insurance

NMOTOR VEHICLES (THIRD PARTY RISKS &ND COMPENSATION) ACT |CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5085738393-01 Cover @ drivo CLASSIC
1, Index mark and Reglstration Mumber of Vehicle . SKX1979M
Chassis Number - RU11106898
2. Mame of Policyholder . NG GUAT TING
3, Effective Date of Insurance : 30 Mov 2017
4, Expiry Date of Insurance . 24 Mov 2018
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder.
(b} Any other person whao Is driving on the Palicyholder's order of with his/hHer permission.
Provided that the person driving is permitted in accordance with the licensing or other laws of regulations to drive
the Mator Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
. Limitations as to Useff
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's business of profession.
This Policy does not cover
{al Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-testing.
jc) Use for the carriage of goods [other than samples) in connection with any trade or busingss.
|d] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Ricks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not 10 be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © NfA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MCD PROTECTION 1 MO
TRANSPORT ALLOWANCE ¢ NOD
EXCESS WAIVER + NO
PRIMARY DRIVER : NG GUAT TING
MARMED DRIVER (1) : NJA
MAMED DRIVER (2) 1 MSA
HIRE PURCHASE COMPANY . UNITED OVERSEAS BANK LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates s issuad in accordance with the provisions of the Motor
wehicles (Third Farty Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : |NSMART [INSLIRANCE] AGEMCY PTE LTD I_GDDD‘U&SIEIESI
Date of Issue . 08 Nov 2017 21:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

pr

i
#

Authorlsed Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/0986189
Folicy No.
Palizyhakdar Kame
Product Cede
Coptact Mo, (Mobie)
Email Addrase
KEFE
WO Frotectwn

w hecldent Details
®apan Date
[ate af Accsdent
Reparting Centre
Accilert Latation

w Benefits

7 Ewcess
Gwn damagn ExoEss
Unnared Drwer Exciss

Third Party Excess

50E5730393-01

WG GUAT TING

PRIVATE CAR [NSURANCE
4TRTG55]

16/DE201A 1337
IO} TOLE

Claim Handling(accident reporting Claim Taszk )

Cover Typd

Contact Mo, (Oifice]
Epacial Remark

A

HECD Entitiemant] %)

Acrident Bapars Withn 24 hes
Tomne ol Ascdent Khzmm

Orarge Force

CARPARK QF 5 AMK 5T 62 NC5 HUB BLE © CARPARK

00,00
.00

0,00

= GST Registered Information

GET Registernd
G&T Registration No.
Maodification History

M

# Palieyhokier Hailing Address

Address 1
Address 4
Unit Ho.
= 01 Driver Info
Diirver Hamg
Unnamed grives Name
Rezgister Date of Drver License
Contset Mo [Mobie)
Address 1
Addngss 4

unit Me,

Dnzes he dem & Sogapans
Regictaned car?

Deeclaration
Iﬂ!HMh‘“r e;r Blood Tt.il:
Reading?

Modication History

Claim D01 MW

Claim Type ®
Cantact Mo {Mahile]
Emall Addrogs

Chaben Damsription

praferred Warkshop Contact
B

Reguire Firalsation
[rafe Registered
Rapart Taken By

# Print &K latter

Attachment

o

Accident Mo,

Lagt Doc. Received

| Ghoose Fia o fie chosen

w40 WPPER: EAST COAST ROWD

r5-05

MG GUAT TING

071201985
a7ETHETL
500 UPPER EAST COAST ROAD

05-05

Wan = P

additional Expess
Outsce Smygapore OO Excess
Qusige Singapore TP Excess

Addrigs 2
Addness Type
Related Policy Huenber

Driver Type

Criver WRIC

Drresr AgR

Cantact Ho.{Ofce}
Addrass 2

Address Typs

Driver Wehick No.

Any Irjury?

Inigured Mams

Congact Mo[Home]

Q1 Mehicke Number

GST Registration Ni.

SEN T
Palicynolder NRIC S14B64TIE
drive CLASSIC Leading 1]
[Cantact No.{Home)
wcoce e
= Ho TES wCode Reason
n Privatn Hre LT
e . _m:mmw Crhera
&30 Country of Aooent Singapore
(= N, TN
B o o.an W|;|mcmen Excess S 1
BO000
0.60
st Il.,aglm;!ilrl--ﬂ:! = N _-
GET Status Werified Yes
F05-05 CALYPSO Addnes 3 SINGAPORE 465540
Singapore sddress Paost Code 465540
50857 36373-01
Miain Deier - o . o = = = o o o
£1a864T2E Crrineer DB 231171961
55 Driving Experience 32
Cortact Nﬂl.[Hu:nl.'I
#05-05 CALFRSO Aodress 3 SINGAPORE 465540
Singapore address Post Code AB5540

Diriver 1rsurer Campany

= Yes M
———tat P —— . e e e
g GLar TiHG | Insured NRIC 198647 2E
Contact Ho.(Office} : =
Erxagmam = TP vehitle Number

-‘l reame of Prefered Worksanp

MT{CaE6289

_Choasa File Mo file ehazen

._c:tm!’ia Mo file chosen

hllp:.l'.fglc:lairn.inmma.mm.sgfgcsﬁmﬂedainﬂlegmtmﬁ

[Frisred Linkility =

prferered Repar Opiicn

Claim Cloge Dafe

Claim he
Wiplaad Dale

onSave.do

Erra—

Praferred ‘Workshep, Mamé Lnknown v GLA report

Date Bacaived [1enarz018 0000
Submit
filih} -
Lo 2018 1337
Categary Canfigential Urgency Eegcr

[ Ciear | [oase setect v | [wa VI omat 7]
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3M6/2018 Claim Handlingiaccident reporting Claim Task )

Chocea File Mo file choten
Ehﬂus!fih Mo file chasan

Cheass F_I_l_oa_ B Pl chosan

Messags Head |
w  Attachment List

Attmchimeenl Liptosdud By/Date

=
FAC_PEYA_UBI_BODS01| MATIDNAL ASSESSHENT CENTRE GERVICES) on 16
Mar 208 13:37

MAC_RivA_LBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Mar M018 13:37

AT PAYA_LIRT_BOOBOLL MATIONAL ASSESSMENT CENTRE SERVICES) on 16
Mar 2018 13:37

NAL_PaYA_ B BO0S0]] MATIOMAL ASSESEMENT CENTRE SERVICES) an 16
Mar 2008 13:37

MAC_Pava_LIBI_BOOedt! NATIONAL ASSESSMENT CENTRE SERWICES) on 16
wsr 2015 §3:37

WAC_ PEYA LRI _B00BDL] MATIONAL ASSESSMENT CENTRE SERVICES} on 15
Mar IDIR 131356

HAC_FAYA_UBE_SOCH0T| MATIONSL ASSESSMENT CENTRE SERVICES) on 16
Mar 2018 13:36

MaC_ PAYA_LBL_BONGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 16
Mar 2018 13:34

MAC_PAYA_LIBT_B00G01] NATICHAL ASEESEMENT CENTRE SERVICES) on 16
Mar 2018 1336

i

MAL_PAYA_UBE_MONSD ] MATIOMRAL ASSESSMENT CENTRE SERVICES) on 16
Mar 7008 13:36

MAC PAYA_UBT_BOOGOL] MATIONAL ASSESSMENT CEMTRE SERVICES) on 16
Higr 2018 13:38

MAC_PAYA_UB]_SODBR1[ MATIONAL ASSESSHENT CENTRE SERVICES) on 1B
Mar 2018 13:36

MAC_PAys_UBL_BODGOT] NATIONAL ASSESSMENT CENTHE SERVICES) on 16
Mar 2018 13:36

WAC_PATA_UB]_BLOBOLL NATIONAL ASSESSMENT CENTRE SERVICES} on 1B
Mar 2018 13:36

&
y
\id
a
=

MAE_PaR_LBI_RAODGNT] MATIONAL ASSESSMENT CENTRE SZRVICES) on 16
Mar 2018 13:36

WA PRYA_UBI_BOOROL] NATIONAL ASSESSMENT CENTRE SERVICER] an 16
sas 2018 13:36

AL PAYA_UBE_BDCS0 1| MATICAAL ASSESSMENT CENTRE SERVICES) on 16
Mar 2018 13:36

Uploaded 8y/Date Folder Date
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o |

(e | e st

v [no

7] [Hormal 3w

Category ?

WRICY Daining LicEnse

Fhotos

Photos

Photos

Fantas

Phetag
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Phetiod

Photos

Photos
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Urgeniey
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Hiormmal
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Hormal
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MRIC/ Driving Lcerse T01&-3-16

SAS 2018-3-16

Protos 2098-3-16

Fhotes 2018-3-16

Ahotos J016-3-16

Enotos Z0IR-1-16

Phatos 3018-3-15

Photos 2018-3-16

Fhotoy 2018-3-18

Protos 2018-3-16

Photos 2018-3-16

Protos 2078-3-18

Phodns 2O18-3-16

Pnotos 2018-3-16

Phatos PO18-3-16

Photos 2018-3-16

Photos 2018-3-16

Seurce




Address 500 UPPER EAST COAST RO #05-05
Postcode 455540

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OWMNER

\ehicle Registration Number of Driver's Chein -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Informaticn

Was any foreign vehicle involved in this accidert?  NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? HE

\Was any other material or property damaged? YES

I have been approached by unknown _persnnts] NO
soliciting/offering accident claims assistance. Z

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? i [e]

if Yes Please state which Police Station

Was notice of intendaed Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLT2687H
Venicle Make/Model/Colour

Details Of Proparties

Wehicle Category PRIVATE CAR
Marme of Driver MG L1 WA

MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Nams

Mature Of Damage

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

Mame NG GUAT TING

Page 2 of 20



Appraximate Age

Injuries Sustaln

Injured parson in which vehicle?
Were seat bells worn?

Was thiz injured conveyed to hospital by
ambulance?

Address
Postecode

BODY
SKX1979M

YES
WO
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