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ENTRY DATE & TIME: 23032018 16:25
SUBMITTED BY. Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o spead up Ihe Clalms process.

3 This Earm mus! ba completed by the Follcynokder andfor the Autherised Driver,

9 armation provioed must be as truthful and accurata as possible, Any wilful misrepresentaton or wilhosding of material fasts may allow insurancea companes 1o
repudiate policy abiity

4. The issue and acceptance of Whis Form by inswrance companies is nat an adrmiceion of policy liability on the part of the Nsurance companies.

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

. T rapen will ba forwarded by the insurers af the Gia Records Managemont Cenlre gstablshed by the Genaral lnsurance Association of Singagare [GIA) for
archiving and that copies of this repart will, far 8 fon, be made available upon application by Intarasted partes

7. By the lodgement of this reporl 1o the: insurers, you heraby sonsant ko e archiving of this report at the cenire and ko copics of thi repaon being made available

aforasaid.
ACCIDENT STATEMENT

Date Of Report 23/03/2018 16:25

Date Of Accident 22/03/2018 18:30

Exact Location Of Accident CHOA CHU KANG AVE 1 TURNING INTO BLK 202 CARPARK
Country/State of Loss SINGAPORE

Yehicle Registration Number SJY3323
Insured/Policyholder

Mamme Of Registered Owner ANG KIAN TIONG
MRIC N ST73T160E

Email Address NOEMAIL

Mabile Phona Mo (LOCAL) +65-30033484
Alternative Phona Mo OFFICE-80033484
Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO 1.4 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
far repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NG

Policy Number S075901464-02

Cover Mota Numbar =

Driver

Mame of Driver ANG KIAN TIONG

MRIC Mo STTITIG0OE

Date Of Birth 20121977

Occupation INDOOR

Date Of Driving Pass 17/05/2007

Driving Experience 10 YEARS AND 10 MONTHS
Gender MALE

Mobile Number {LOCAL) +65-80033484

Fax Mumber

Contact Mumber OFFICE-90033484

EMall Addrass NOEMAIL

Page 1o 16



Address BLK 4900 CHOA CHU KANG AVE 5 #02-297

Postcode AA4450
Was driver an employes of the Insured’s Company WO

If Mo, Relationship of the Driver with the Insured OWMER
Vehicle Registration Mumber of Driver's Own -
Vehicle &

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any Torelgn vehicle involved in this accident? MO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any ather matenial or property damaged? YES

| have been approached by unknown person(s) NG
salicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? [ [#]

If Yos Please state which Police Station

Was notice of intended Prosecution given? 18]
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? WO

Vehicle Ragistration Number FQT382R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

HRIC/Passport Mumber

Contact Number 90182814
Address

Postocode

Insurance Company Name

Mature Of Damage

Wo. Of Passenger {Including Driver)
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3

RTANT NOTICE

Blease report correctly the details of the aceiderit to speed up the claims process.

. This Farm must be d e P of the orl

Infermation provided must be as fruthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allaw Insurance companies ta repudiate policy lability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy 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
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
|nterested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald.

Conscent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted (o collect, use,
disclose and/or process my personal datafpersonal infarmation set out in this {form] and any ather personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselate and transfer such
Persanal Informatlon to all insurer(s) wha have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehicle[s) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
nMonetary Authority of Singapare and sny 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 claims and any necessany
investigations relating to the claims;

(i1} investigating the accident and/Sor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{Iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applica bie law in administering, processing, handling znd/for dealing with my claims.[collectively the
“Purposes”)

{b)  all insurer(s) whe have insured vehicle(s) Invelved in this accident and the Insurers lawyersflaw firms, may/are permitted
1g collect, use, disclose and/or procest my Persanal Infarmation for one or more of the above Purposes; and

{c] my Fersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will alsa be rollecied and used ta compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e} thelnformation so collected under (d) above may be shared J disclosed:

{i} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agen ties 38 reasonably required for the purposes stated, or

(i} for complying with requirements un der any regulations, laws of court grders.
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Palicyhelder's Sigrature Driver's 5igr;$lu:e Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marne:

Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ECLARATION
Iy

D
I/We daclare the foregoing particulars are true in every respect.
.' %J

Reporting Centie Personnel's Signature

qu r_-,rhulr:. 5 Driver's Signature
{If driver is not the policyholder) Name:
NRIC/FIN Mo

Date & Time:
Date & Time:




VEhitlE No. 4 -?_32..-} MﬂﬁEI ! Make "q"l'_iw,ﬁ-.r'-i-hﬂ.ﬂ Seh TuLL
Date of Accident 23}311¢ -4
Time of Accident A HRS

Location of Accident

{')i'l,_ -‘C{'&‘L

Exact purpose use during accident

L. vy hw., P | "I\un_-?} e Bl 2oL Corport

Name of Owner Mee. e Tl

Telephone No. H;'F*_:" Quel ;u.-xg': Home : Office :

NRIC SHAzLLE

Address e ATOD (N Cva ey e 5 B0 AR F | SR
Claim type oD / THIRD PARTY)  REPORTING ONLY

Insurance Company N4

Type of Coverage \|Comprehensive)  Third Party Third Party / Fire /Theft

Policy No. SSHTGpid b g

Name of Driver (As Above If No,

NRIC i Any Passengers: *J |
Date of hirth e

Occupation Outdoor / ﬂldnu}j

Driving License Pass Date g e

Gender Male / Female

Contact No. l-_l-,-?P ; Home : Office :
Address

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

Relationship Erpplnyee, If no, state

Weather condition ‘Clean Raining Other

Road Surface Dry Wet Other

Any Injuries /INo, If Yes, Who?

Name And Contact No. | s

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. Fo Jzez O Any Passengers @ aji)
Name of Driver G —.',,3 29 R Contact No.: Qo) S238\
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 Cocr  polair

fes) No

Camera Recorder

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / (No
|

PARTICULAR WORKSHOP T, Biwdee 1L

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON NI ER

FAX NO 67410510

WORKSHOP Empll AODRESS | Sales @ nbi- om- 33




Annex D
NOTICE OF REPORTING )

Tt is to confirm that___ 7M7) FOWA ng ~ NRIC/FIN

€342710E | pas reported to the Police a non-injury traffic accident which

occurred at_A\0NG Cnoo Chu +arns Avl | twmnming o
) — —

F'_;l.'lOl C&P{)aﬁ: ;
d 1

) S4Y3338, Whhe volkeragen 2eirpeco

ya) FQ3BOR Nellows RXFZ  Nomaha .

2 If this accident was reported to the Police within 24 hours of its

occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer: Lont “Tuol®e —\{am] toly .

Date: ;:L\G%' % Time: nﬁ’iﬂkﬂfhg .
' }
CrHOA CHU KANG NPU
S/D Ref: Q‘I 4 20 CHOA CHU KANG 5T 52 #01
- e L = SINGAPORE n80286
TEL : | 800-7659505
Police Post/Unit : FAX : 67673651

Original - to be issued to informant
Dupli_icate - to be submitted to Traffic Police
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(1Income

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

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

Certificate Number: S075801454.02 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : 8JY3325

Chassis Number DOWVWIEZFI37AVA49093
2. NWame of Folicyholder CANG KIAN TIONG
3. Effective Date of Insurance ¢ 01 Mar 2018
4, Expiry Date of Insurance : 28 Feb 2019
5. Persons or Classes of Persons entitled ta drive#

[a) The Policyhalder.
(b} Any other person whao is driving on the Policyholder's arder or with hisfher permission.
Pravided that the person driving is permitted in accordance with the lice nsing or other laws or regulations to drive
the Motor Vehicle or has been se permitted and is not disqualified by order of 3 Court of Law or by reasan of any
enactment ar regulation in that behalf from driving the Motar Vehicle.
E. Limitations as to Usef
(3] 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.
{c) Usefor the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connectian with the Maotor Trade,
# Limitations rendered inoperative by Section & of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 {Malaysia}, are not to be included under these

headings.
EXCESS [SECTION 1) ¢ 55600
EXCESS (SECTION 2) ¢ NfA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE ¢ YES
NCD PROTECTION ¢ ND
TRANSPORT ALLOWAMNCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : ANG KIAN TIONG
NAMED DRIVER (1) : NFA
NAMED DRIVER {2} ¢ ONSA
HIRE PURCHASE COMPANY o T
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Policy to which this Certificate ralates is issued in accordancs with the provisians of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Tra nsport Act, 1987 (Malaysia)

Agancy : LO INSURANCE AGENCY PTE LTD {D0O000612125)
Date of |ssue : 26 Feb 2018 11:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

D ! Authorised Officer Chief Executive
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Claim Handling

Accident MT/DBETATO

Policy Mo
Folicyholder Name
Froduct Code
Cantact Mo, Manile)
Email Address
®FK
HCD Protection

= Accident Details
Regpart Datn
Ot af Accdert
Rpaiting Cardrg
scodent Location

% Benefits

W Excess
DOwn damage Cxcess
Urnamed Driver Ewcess

Third Party Excess

EOTSACIAG4-02
ANG HIAN TIONG
FRIVATE CAR TNSURANCE

BOONI4ED

= Ko Yeg

No

71/03/2018 17:33
22037208

Claim Handling(accident reporting Claim Task )

vaRicle Mo,

Cover Type
Cordact No.|Office)
Special Remark
TCA

MICD Erdithermegnt]¥a]

Srrilx6

driva CLASEIC

= Mo Tas

50

Acrcident Bepart Within 14 hrs - Yes

Time of Accident Kh:mm

Drarge Force

CHOA CHU KANG AVE | TURNENG INTC BLK 202 CARPARK

A00.00
nao
.00

= GST Registered Information

GAT Aegistered
ST Registration No.
Hodficaten Hstary

« Palieghoider Malling Address

Address 1
Addreas 4
Bnit Mo

w 01 Briver Info
Driver Name
Urinamed driver Kams
Regatar Date of Drivar License
Cantact No.[Mobile)
Adoreis L
Acdress &
Unit Mo,

Dot e awn @ Sngapone
Registared car?

Ceclaration
Bn_ail.ﬂaljser or Blood Test
Reading?

Hendificatian History

Clalm Dol ,ﬁm

Claim Type *
Contact b, (Mobide}
Email Address
Claim Descrgtion
Prefarrad Workshop Contact
K.
Require Fnalisstion
[rate Registered
Raport Taken By
# Print &K lermer

ittachment

-

Aecdent Ba.
Last Do, Receiyed

| Chooss File Mo fila chosan
Chioose File  Ho file chosen
Chaoks Fil:_ M fila chagan

BLK 4900 #02-257
SINGAPORE GE445
63-397

AMEG KIAN TIONG

11052007
033484

BLE 4900 =0E-197
SINGAPCRE 684480
o2-z3v

¥es = Mo

omra

[o0-mx

=

e
E—

Adcitional Excess
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Adoress 2

Adress Type

Riated Policy Humbsr

Driver Type
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Driver Age
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18:30

0.00

GST Regietration Date

GST Status Varifed
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Singapore addnss
EBPROOL454.02

Hain Deiver
ST73IT1E0E
4o

.00
S00.00

G5T Registration Na.

Palicyhokler BRIC SITITIS0E
Loading a

Cormact Mo, (Home})

coe
eCgoe Reasan

Private Hire o

accident Typa

Courtry of Accident Singapere

ICH Ko

wirdscreen Excess 1
e

Aodress 3 SUNGHIMNE GARDENS

Post Code [1:E55 ]

Deiver DOD 20412715977

Driving Experienoe H

Contact Ne.{Home)

EIvaizs | FO7IAZR ON &2 Mar 2010

 Em————

[ e G

230372018 17:39

LiEw SHAN HUL

MT{O9ET40

L] No

Fath =

LILL
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Driver Wehick No. Driver [nsurer Company
Ary Injury? Yes = Mo
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———
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1 wahicle Number Eranes TP uehicke Number 2R
= | Mame of Braferred Workshon
Ingured Labilty * Mot st Fault x
prefarered Repair Gpton Freferred Workshep, Hame unkroen v | GIA repost Recelved
Claim Closn Date Date Received 30372018 00:00
[oave] bt
Claim Ne. 0oL
Upload Date 23/03/ 2018 17:39
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Claim Handling(accident reporting Claim Task )
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