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RIHAY 18048225 (| Halicnal Agssiarmenl Semng Bervees - L
EMTRY DATE & TIWE: 110472018 :]

SUBWITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plase repor CI’)TI’ECHI The chetails of the accident to spead up tha Claims process.
2. Thig Form must be complabad by the Policyholder andiorn e :I'I.HH_‘\'_‘_IES_.EH Diriver
3. Infesmalion proveded maust be as truthful and accurale as possible, Any wilful masrepresentation of witholding of material tecls may allow Insurance comgsnes o

regudiate policy abily.

4. Thi issae and acceplance of e Foam by maurance companses is nol an admession of policy babdity on the pan of the insurance companias.

&, Any false reporting may be referrad 1o the Police for imwestigation.

£, This report will be forwarded by the insurers of the GIA Records Managemen? Centre established by the General Insurance Association of Singapore (G4 for
archiving and that eopes of this repos will, for a fee. be mada aveiable upon application by inborested parties
7. By the lodgemen of this report to 1w insurers, you heseby consent 10 the archiving of this report at the centre and 1o coples of the repen being made available

aforcsaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

110472018 14:09

10/04/2018 17:15

TOA PAYOH NORTH BLK 1008 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Cwner
MRIC Mo

Emall Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Mumbar

Cover Note Number

Driver

Mame of Driver

MRIC MNo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbar

Fax Number

Contact Number

EMail Address

SLVZEB3H

NG JOON YEW (HUANG JUNYOU)
593116634

NOEMAIL

(LOCAL) +65-96396040
OTHERS-96398040

YOLKSWAGEN
GOLF

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

508725522

WG JOON YEW (HUAMG JUNYOLD)
393116634

05/04/11993

INDOOR

1002013

5 ¥YEARS AND 3 MONTHS

MALE

(LOCAL) +65-96396040

OTHERS-96396040
WOEMAIL

Page 10013



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wahicle

Insurance Company of Criver's Own Vehicke

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malanal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accldent reported 1o the police?

If ¥es, Pleasa state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TGO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachmeant?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 123 LOR 1 TOA PAYOH
#03-501

310123

NO
OWMNER

COLLIDED INTO PARKED WEHICLE
CLEAR
DRY

MO

M
NG
YES

MO

MO

NO

YEES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Yenicle Category

Mame of Driver
MWRIC/Passport Mumber
Caontact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJL8535P

PRIVATE CAR

Page 2 of 13
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1. Piease report correctly the details of the accident to speed up the claims process.

2. This Form must be completed Pol the oris )

3, Information provided must be 25 iruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |rsurance companies ta repudiate policy liability.

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

5. Any fal ma ref to the investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a foe 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 &t the centre and ta coples of
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA]

1 understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 all insurer(s) wha have insured vehicle{s) invalved In this accident (all ingurer(s) who have insured
vehictels) involved in this accident shall be collectively referred to as the "nsurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposel(s)
of :

{i} processing, handling and/or dealing with my claims including the setflement of the clalms and any necessary
imvestigotions relating to the clams;

{u} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, 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 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} &l insurerls) 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 Infarmation for one or more of the above Purposes; and

(¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:
lij to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and gavernment agen tles as reasanably required for the purposes stated, or

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

I 1
i
= l“__.'.-' 3 L A= >
ol / "lew [1§
_____ ; e
Policyhelder's Sigrature Driver's Signature R,ep:hﬁre Centre Personnel’s Signature
Date & Time: {If driver s not the palieyhalder) Name:

Date & Time: MRIC/FIN No.:
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DECLARATION . .
I/We declare the foregoing particulars are true In every respect.

w M P

1 [ow {ti‘

e leslt

Polpyholcer's Signature
Date & Time: |/

Driver's Signature
{If driver is noi the policyholder)
Date & Time:

Reporting Centre Parsannel’s Signature
MName:
NRIC/FIN No



Vehicle No.

Model / Make

Date of Accident

ﬂme of Accident

Location of Accident

[Exact purpose use during accid

e g

Name of Owner

Telephone No. Home :

NRIC

[ R

Address

i &

-

o

z.

Claim type oD THIRD PARTY

REPORTING ONLY

g Y

Insurance Company

Type of Coverage Third Party

Third Party / Fire /Theft

Comprehensive

Policy No. om F25 A2

Name of Driver As Above If No,

NRIC

Any Passengers :

(2 g o T §

Date of birth

Occupation Outdoor

/

Indoor

YO DAN 2oy

Driving License Pass Date

Gender Male [/ Female

Contact No. H/P : Home :

Office :

Address

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

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No; if Yes, Who?

NMame And Contact No.

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

T
-

Any Passengers :

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers .

vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers .

Vehicle F No.

Any Passengers .

igﬂic'le G No.

Any Passengers .

Witness Name

Witness Contact :

il =
o e (=Rt W S

Accident Portion

Camera Recorder Yes /[ No

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP N5 wtemetiu . eTid

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <alds @ noi- Om- 53




REPUBLIC OF SINGAPORE DRIVING LICENCE }
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Class 3 Molor Cars== 3000kg with =<7 passengers, sxclusive 10 Jan 2013 l
ol the driver; and other maoter vrhicles =< 2500kg |

1

i

|

|

lwumm Moz 5831 1mﬂmw
HA v

REPUBLIC OF SINGAPORE

IDENTITY CARD ND. S9311663A

Fimme

NG JOON YEW
(HUANG JUNYOU)

# # X

Asce

CHINESE

Date of binn Sau
05-04-1993 W
Gomniry of Dire
SINGAPORE

SR3s8eas

4pp0afien

AN

urmcus, SPI11663IA

Dwtia of mEue

D5-12-201
gk
APT BLE 123 LORONG 1 TOA PAYOH
#03-501

» SINGAPORE 310123
o



(7 Income

made differsmt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1853}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

6.

Certificate Number: 5087259227 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5LV26B3H

Chassis Number : WYWIZZ1KICWI156433
2. Mame of Policyholder : NG JOON YEW
3, Effective Date of Insurance : 15 Jan 2013
4. Expiry Date of Insurance ;16 Jan 2015
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder,

(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided 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 from driving the Motor Vehicle.

Limitations as to Usel

{a] Use for social domestic and pleasure purposes and in connection with the Pollcyholder'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] 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 Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) : 55600

EXCESS (SECTION 2} ¢ M/

WINDSCREEM EXCESS : 55100

ADDITIONAL EXCESS P NfA

UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF

REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO

INSLIRE WITH COE : YES

NCD PROTECTION : NO

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER : NO

PRIMARY DRIVER : NG JOON YEW (HUANG JUNYOU)
NAMED DRIVER (1) 1 NJA

NAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY : MAYBANEK

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysiz)

hgency : DICKSON AUTO AGENCY (00000614545)
Date of Issue : 10 Jan 2018 16:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By




4122018

Claim Handling
Accident MT/ 0800004
Flicy Mo,

Podcy hoadar Nama
Froduct Lode

Cirtact Mo [Mobie)
Ermanl Address

KFR
NCD Prodectikan

= Accident Dotsils
Haport Dt
rate of Accidert
Repaorting Cantre
Acgigent Lochl=an

v Banefits

¢ Expesd
Crair damage Excess
urnamed Driver Exoeas

Third Party Excass

S0avIsaIZY
PG 100N YEW {HUARG IUNYOU
PRIVATE CAR INSUHANLE

%AFE0M0

# N s

Mo

12/04/F018 030k

10gaizma

TOw PAYGH ROATH BLE 1008 DPEN CARFARK

ECD.00

.00

‘@ GST Registered Information

GET Registered
GET Registration Mo

Hiadification Habory

‘w Paolicyhaldar Malling &ddress

Agdress ]
Address 4
Unit M,

w01 Driver Tafa
Drwear Hame
Urnamid driver Mama
Begigtar Data of Oriver Licangs
Cantact Mo, Mobibe)
Hgdress 1
Asddrass 4
Linit M,

Dieas he crwr @ Sicgapone
Registerad car®

bBecweration

Reading?

Madifecation History

BLE 123% =3-501

a3-501

WG JGON YEW (HLIANG JUSYOU)
w208

GEAGSI40

BLE 123

#03-501

Yes = No

Clalm DR C0-MX HI!'I

Chalm Type *
Contact Mo, Maliie)
Ernall Adcress

Claim Desription
Preferred Workehos Contact
P,

[oo-mx *]

i .

W

Claim Handling{accident reporting Claim Task 001 OD-MX)

Yehick Mo,

Lownr Typa

Cantach Ha.(Offce)
Special Remark

ToH,

NED Entltiement] %)

Accident Report Within 24 hrs
T of Accident hh:mim

Orange Foroe

Addnional Excess
Outenie Singapore OO Expess
Qrside Singapore TP Exiess

Address 2
Address Type
Rislated Policy Rumber

Direer Type

Crreer NRIC
Driver Age

Contact bea,(Offce]
Ackdroed 2

Addraes Type

Diver Vehacle Mo,

SIVIGRIH
arivo CLASRIC
Q

= Mo Wes
a
es

1715

a0
G000
Gd

5T Registration Date
GET Status Werifed

LOROKG 1 TOA PAYOH
Smgapore address
S0AFaSax2?

Main Driver-
SU311663A

5

]

LORGCHG 1 TOA FAYOH
Singapore address.

GET Registration No.
Palicyholder NRIC
Loadirg

Cantact Ho.|Home)
eCode

eCnide Rensan
Private Hire

Accigent Type
Ceuntry of Acdoent
1CM o,

SEI11863A

Callidad intn Paradd Wahicl

Singopore

windscreen Exceza

L

Acddress 3
Pust Code

Driver COB
Driving Exparience
Cantact No.{Home)
Address 3

Post Code

Do Insurer Compamy

SINCAPCRE 310123
30123

O5/04/1593

5

a

SIMGARORE 11002]
0123

Ay Indury? Yuk = Mo

Insured Name e JO0N YEW {HUANG JunyEu
Contact Na.{Hame) |
01 Viehizle Mumoer 81 I

Insured NRIT
Contact Mo {OfMice)
TE Vehicle Number

[ELvznB3H ¢ SILISISF ON 10 Apr 2018

. ]

Trsured Liabiliby

[ st at Faue N v

Hame af Preférred Warkshap

Raiguire Finalization [m v Preferered Repair Qption | Prafermad Workshop, Name unkngwn v Gl repon h.mu:tf_ :
e 18 00-00

Date Ragistesed [oajzmipamaz Ciaimn Clase Dite = Date Recuivud [tzmarzante Do
Repart Taken By RCSLIND Waeksheg Repairer Total Lasa bt Repaired

“ Print AK letter . - =

SHaue || Subbmit

Attachment

= —
et Mo, MTES0004 Claim No, ags
Last Doc. Received * yag Mo Lipsicssd Tt 1270472008 9000

Path * Categary * Confidential Urgercy = Descr
—=
Chaose Flle Mo file chasen [Ciear | | Pinasa Seiect | o | [marmal v

0| CE | e | —
| [no * | [Warmal H i I

[ Ciear | | Pitase Select

Choosa File Mo fls chesan

[ciear | [Piansa satect

htlp;.f.fgiclaum.incume.mmsg!gnsa‘lcm#aclainﬁdaknantﬂave.dn?srypﬁ1&sachon-&odDer=1&Iswmhop=&mgt:ha¢k=1&mskhnstamald=1 879275034 taskld=501



41212018 Claim Handiing(accidant reporting Claim Task 001 OD-MX)

Choose File Mo file chasan [ Ciear | | Piease Select v wo | [ normal |
Chaasa File Mo file chasan |?Ie;r.| &tﬁlﬂ: y ) bl :F d i |NQI'ITII.| X | r|_

Ghesae File Mo file chasan [Ciear | | mease Select ) v [ne * | [ narmai v =
Meszage Sea | =5

“ Amachment List

ngtachmahl Updonded Dy Date Catesgary ? Lirgecey Descnption
MAC_PAYA_UEE_S00G01] MTTHME;EESI:;SMENT CENTRE SERVICES) on 12 HRIZS Driving Licersi Hormal NRIC/ Driving License 2018-4-12
vig Apr 201 113

MAC_PRYA_LUBT_BOOEDL] MATIOMAL ASSESSHENT CENTRE SERVICES]) on 12 SAS Pgermal SAS 2008-4-12
Apr 2018 09:13

g ..-/
NAT_PATA_UBI_BOOGO1 NATIONAL ASSESSMENT CENTRE SERVIZES) on 12 Photos el Prates 2018-4-12
>

apr T0U0 0913

] NAC_Riva_UBI_BOOSDL; MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Rhaotos Harrral Photos 2016-4-12
Apr 2018 08113

e
— NAC_PATA_UBI_BO0G0| MATIONAL ASSESSHENT CEWTRE SERVICES) on 12 F—— Normnal Photas 2016-4-13
- B ;

HWAC_PAYA_UB]_BOOGOT[ MATICNAL ASSESSMENT CENTRE SERVICES) on 12 Bhotes Mormal Phatos 2018-4-12
Agr 3018 09:11
MAC_Pava_LBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on L2 Phitos Maormal Fratos 2008-4-12

Apr 2018 05:11

PFAC_PRYA_LTI_BOCHD L[ MATECNAL ASSREEHENT CENTRE SERVICES) an 12 Protos Harrmal Photne 301R-4:12
Apr 2016 1l

WAC_PAYA_LIBI_BGOBO1E NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Bhatos Normal Phetos TOLE-4-13
Apr 7018 09:11

NAC_Pava_URE_HOUSUL] MATIONAL ASSESSMENT CENTRE SERVICES) on 12 Phatos sormal Bhatoa 2048-4-12
&pr 2018 0511

A PAYA_USI_SOUH0][ NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Photos Hormal Photos 2018-4-12
Apr 2018 09011

Uploaded By/Dare Feidar Date Fibe W ? Source

Ciaplay in Mew Window | | Geam and uploadng

hlm:.f.n'glclaaim.inmma.wm.sgfgcsﬁcw\t.\claiWclaimanlsave.dn?spr1 &saction=&odOrTp=1 &IsWurkahop=&mgCheck=1&1asklnstanceld=18?92?503&taukld=5n1



