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LA T 18051233 1 Hational Aagegsmen] Canirg Servicas - Ubs
EMTRY DATE & TIME 1RID42016 10 98
SURMITTED BY: Lsvw Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2018 11:41

SINGAPORE ACCIDENT STATEMENT

¥ Pleaze repart correcily the details of the accisent 10 speed up the claims process.
2 This Fesm mus) be complated by the Palicyholder and/or the Buthorised Driver,

4 |nformatien provised mast be as truthful and aoourale 85 possibhe. Any wi

repudiate policy abdity

4. Tive isaus and acceptanca of this Form by insurancs COMPanies i5 nol an adrmission of palicy babdty

5. Any false reporling may be referred 1o the Police for investigation.

B. This regan will be forwarded by Ihe insurare of tha LA Racords Managemant Centre aslatlished by

archiving and thal copies of this repor will. for a faw, be made available upan application by inferastad partes.
7. By the lodgerment of this repart 1o the insurers, you haraby comnsant b the archiving of this raport at the cenire and to copies of thi repon being made avallable

aforasaid.

Date Of Report
Dale Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

18/04/2018 10:36

1410472018 10:50

MANDAI RD TWDS THOMSON RD AT SLE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SGM142BY
Insured/Policyholder
Mame Of Registered Owner CHAI YOON THONG
MNRIC No 518506524
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-82219405

Alternative Phone No
Vehicle Particulars
mManufacturer

Model

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

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Diriver

Mame of Driver

NRIC Mo

[Jate OF Birth

Occupation

Diate OF Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

Enail Address

DFFICE-92219405

HOMDA
CIVIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5073791997-02

CHAI WUI LOON (CAI WEILUN)
57720147E

23/07/1977

INDOOR

16/10/2008

9 YEARS AND 5 MONTHS
MALE

(LOCAL) +55-B3666065

MOEMAIL

1l migrepreganiation or witholding of material Tagts may allo

an the pard of the msurance COMPAnIes.

W iNSUraNce companias 1o

thes Giangral lnsurance Association of Singapore {GIA) faar

Page 1 of 13



Addresa BLK 10C BENDEMEER RD #14-131
Pactende 333010

Was driver an employee of the Insured's Company NO
If Mo Relationship of the Driver wilh the Insured  CHILDREN

vehicle Registration Number of Driver's Cwn -
Vehicle o

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJORMINGR RD
Weather Gonditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

numbar of vehicles invalved In the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have bean appmacheu by uphnuwn _pevsum:s] NO

soliciting/offering accident claims assistance.

Number of Passengars {Including Driver) 3

Passenger 1 NAME: . GHONG YOKE LAN
GENDER: : FEMALE

Paszengar 2 MAME: © LEONG JAZ MIN
GENDER: : FEMALE

Details of Police Action

Was the accident reperted to the police? 8]
If Yes Please state which Police Station

Was notice of intended Praseculion given? NO
If Yas,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

are accident photos available for attachment? YES

Was there any video captured by Car Camera? NC

VWas thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBGITS
vehicle Maka/Model/Colour
Delails Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver TAN JIN PING
MRIC/Passport Number S1814751C

Contact Mumbar g1180707

Address

Postcode

Insurance Company Name
Page 2of 13



Mature OF Damage
No. Of Passenger {Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

| please report corregty the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Aythorized Driver.
1 Information provided pust be as wummﬂ!h Ay willful mlsrepresentation or withholding of material

facts may allow insurance enmpanies to repudiate fcy liability.

4. The Issue and arceptance of this Farm by insurance campan|es Is not an admisslon of polley liakility on the part of the insurance
Cofmpanies,

5. fuvy false reporting may b refuired Lo tha Police for investigation.

f, The report wil be farwarded by the Insurers of the GIA Records Management Centre pstabllshed by the General Insurance
Association of Singapore (1) for archiving and that coples of this report will for a fee be made avallabie upon application by
interested partios.

7. By the ndgment of this repork ta the Insurers, you herely consent to the archiving of this report at the centre and to copias of
the report belng made available aforesald,

B Consant under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agres and consent that:

(a) My Insurer, my warkshop and the General [nsurance Assoclation of Singapore ["GIA") may/are permitted to collect, uss,
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 (callectlvely the “personal Information”) and disclose and transfer such

personal Infarmation to all insurer(s) whao have Insured vehicle[s) involved In this accident (all Insurer{s) whe have insured

wehiclels) involved In this accident ehall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

onetary Authority of Singapore and any relevant government agency/authority {such as the police}, for the purpose]s)

of:

lit processing, handling and/or dealing with my claims including the sattlement of the clalms and any necessary
investigations refating o the claims;

{il} investigating the accident andfor my claims;
{itl) carrying out and/or dealing with my instructians ar respending to any enguiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, Invalces, re ports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages) andfar

{v] complying with applicable law in administering, processing, handling and/ar deallng with my clalins. (eallectively the
"Purposes”]

{o} allinsu rer|s] who have insured vehicle(s) invalved In this accldent and the Insurers' lawyers/law firms, may/are permirted
ta eollect, use, disclose and/or process my personal Infarmation for one or mare of the above Purposes; and

je}  my Personal information imay/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
apents{including their lawyers/law firms], which may be sited outside of Singapore, for one or mare af the above Purposes.

{d)  my Personal Information will also be collected and used 1o complle clalms history for the purpose of fraud detection,
inyestigation and management In present and all future claims,

[2) the infarmation 50 collected under (d) above may be shared / disclosed:

(i} toall Insurers 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 purposes stated, or

(i} for complying with reguiraments under 2ny regulations, laws or court orders.

Policyholder's Signature Driver's Signature [ Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhalder} Mame:
Date & Time: MRIC/FIN No.:

A T peteRb i e VS i
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PESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e —_—

|

| was travelling straight along 2™ ane on Mandai
Road towards Thomson Road. Vehicle B from SLE
exit slip road cut across two lanes and suddenly

swerve into my lane, causing damage to my

vehicle’s left side.

DECLARATION
I/wle declare the foregoing partlculars are true In every respect,

b i
o
/ b ] % }

policyholder's slgnature Driver's Signature |
Date & Time: {1f driver is nat the palicyholder)
Date & Time:

GtpRAL At opn ¥

Reparting Centre Personnel's Signature
Marme:
WRIC/FIN No.:




' SINGAPORE ACCIDENT STATEMENT
¢ IMPORTANT NOTICE

i a o Cosmplote amd submit this v b the individual nsursnce § gutharised reporting centre.
& please report carreclly on tive detulls of the accldent to speed up the claim process,
| & Thin farm mast be filied up by the poliey halder andfar authoriszd drlver.
s+ information prividad must be as fruitul and accurste as pessible. Any witFul misrepsesentation ar wilthhalding of material fcts may albow
| sy ance companies o repudiate policy liahility,
The issue and acceptance of this faren by Insurance companics i not an admission of pakicy liallity on the park of tha insurance campanias,
a Any false reporting may b reler e referred to the b traific police department for Iegstipation, 1

ACCIDENT DETAILS

Date of accident
|‘|.rm= of accide ccide nt
| Exackt |ocation of of accident

Vehicle registration number
Uehicie - make and m madc1 I Honda (avis .
pe of vehicle I_ﬁal.uun . { MPV O CRV D Van o
- L Bus O Motorcycle O Others:
| 'Uphi-::l.n ocategory | Private @ Commercial O Motorcycleo -]
Purpose of using at said time Paviatie =
Are you claiming under your Yes O No @ if no, please select:
| own insurance » company? Third part clalm o~ Reporting onlv 0 =

INSURANCE INFORMATION
AT U C

Insurance company

policy number .. toas T -
Typeofpolicy _J_Cw_rehenslve O Third party fire & theft 0 TPonly o

INSURED [ POLICY HOLDER
Mame (el oo s THoONG Maled  Female D
I_ch,r‘ Fin j’ Passpurt number CIGvo 6y 2 A
_ontact F331 G4

deress ) T ki, Booh erf Pd, #13i-01 if’n.- 339 Lo J

SAME AS INSURED ABOVE C! (SKIP TO D.0.B)
CH AL pu g £ ( CAl LL"E‘-HLHJ"‘l Male &

Female O

RIC / Fin / passport number C 33014t L
Cuntai:t PILL LOEY
address —ap7. BLk 10C, BAADBMBER BoAD , #0F- 13
¢'popL 343010
r_fmai.l address [
Date of birth y3.0%. [97%
Occupation Indoor i Outdoor o
| Driving date pass [g.10. yob

Page 1



GENERAL INFORMIATION OF THE ACCIDENT

"\Was driver an employee of Yes O Ma 0 |
| the insured’s imupdmr? li_fm H’|:It|UH5h|Z|’J of the driver and insured: ¥ imd -_-___;'___'-_-___T._ |

| Accident mptumd by mnwr;:-" YEJ s Mo 3 - o

|__'!.|"|LI'_Ldi£P_r condition Clear 01 Raining DtheE = 1
Road surface Toyo Weto  ———

| Mo of passenger ] b B - l::ll.lﬁ]‘u'r-.‘ ﬂf drh’er

| Name e et et N —
| Gender ) ) | Male o _'_FE"T“*‘_"]EE R —

Mame

|| Gender | Mmalea Female o il - .

me__ - ________Ij
| Gender | Maleo Female O '

j ST
| Malen Female O

Name
| Gender -

AILS OF POLICE ACTION
please state which police station.

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number
| '-Jeh'u.j{. r_n_ﬁip_ ;"n_udgfl
| Mame B
NH!C;" Fuu" Pasapnrt numher
| l,"nnt’id

Vehicle registration 1 number
| ‘-ufehlclr- mql;e mndel

| MName

| NREE / Fin Flﬁ / F.a:.5|:mt numhel

| Contact

3 Vehicle registration n number
Vehicle mal make model
tame .
nimcf Flnj’ F'EI.SS]:IDH number
Contact

Vehicle regi n number

| Vehicle make model

\ Name
NRIC;' Fin / P: Pass‘p_rt number

i Contact .

Vehicle registration nu
‘u’ehin’le ma_l-:e_m_n_t:iel__
MName

'\lRItj Fin z' Passport passport number

| Contact : T e e

mber

Vehicle registration nu tration number
|'£ehicle make e model
Name
MRIC f Fin / Passport numhar

‘Contact

vehicle registration number

‘Vehicle mal male model
Name

NRIE,-" Fin / Passpuﬂ number
l_CE_rEatt

Page 3



INJURED PERSON 1

MName

| Injuries st Matullwtl S
Which vehicle person in?

| Were "‘F'cll kmltﬁ worn?

Was m|ur-:\d cmwwpd to

hospital by ambulance?

Mame

|‘n:~|jwrl.-:L sustamed .
Which uehidu person 1n~
WEI e seat | belts worn?

l Wias mjured cunueyed to

| hospital i}_!.ram_hulam_:_ﬂ'-"

Hmf‘ S
m;_ies sustamud
~Which uﬂhicle e person Ir In?l
wgre seat he’lts worn?
| Was mjured  conveyed to

osgmtalﬂambula_@i

Yes
| YesO

=

_ e

Moo

Yes O

No o

Yes O

Moo

MName
1n}urles sustained
Which vehicle person in?

_WEra Nere seat belts worn?
Was injured conveyed to
| hﬁpital by ambulance?

Name
Injuries sustained I| ,f
Which vehicle person in? "4
rere seat belts worn? Yesp  NoO P |
Was injured conveyed to YesO Moo
| “hospital by ambulance? 4\

Name -

INJURED PERSON &

ame
Injuries sustained

Which vehicle person In: in?
Were seat belts worn?

Yes O

l:s s injured conveyed to o

hospital by ambulance?

Yes O

Page 4
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CHAL WLl LOON

o Y (oAl WEILLIR
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o vy
i CHIMESE
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2A-07-1977 4]

Ay Ll
GINGAPORE

(AU

e G7TZ014TE

N wl &0

; . 17r=08-2007

APT BLK 10C BEMDEMEER ROATH 4=
SiMRAPDRE 333010

Wi g STIR0TATE Daie:  JHOGIZNT

--—-r | .
(O
M

“you A LICASED T0 ORNE VEHICLES N THE FOLLOWNG CLASSES)

Ciass 3 wloler Cars=< 3000ky with =<7 sangers, auclusiva 16 Dol 2000
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Wil
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rcrcda dliferant
Certificate of Insurance

[ MAOTOR VEHICLES [THIRD PARTY RISES AND COMPENSATION] ACT (CHAPTER 182)
MADTOR VEHICLES (THIRL: PARTY RISES AND COMPEMSATHIN] RULES, 1960

ROAD TRANSPORT ACT, 1987 IMAALATELA)

MOTOR VEHICLES {THIRD PARTY RISKS) RU LES, 1953 {MALAYSIA)

Cortificate Mumber: S073791907-02 Cover @ driva CLASSIC
1. Index mark and Registration Mum ber of Yehicle ;. 5EM1426Y

Chassis Numbar s IHMFOMG2065200271
2. Mame of Policyholder © CHAI YOO THONG
1. Effective Date of Insurance < 10Ot 2017
4. Ewpiry Date of Insurance 0a Oct 2018
5 Persons or Clagses of Persons entitled to driveH

{a] The Policyholder
() Amy other person who is driving on the Policyholder's arder or with his/her per rmisshon.

Provided that the person driving i permitted in accardance with the licensing or other keiws or regulations Lo drive
the Motor Vehicle or has been so permitted and is not disqualified by crder of a Court of Law or by reasen of any
aractment or regulation in that behalf from driving the Maotar Vehicle.

. Limitations as 1o Used
{al Use for social damestic and pleasure purposes and in connaction with the Policyholder's business ar profassian.

This Policy does nol coves
{a} Wse for hire or feward.
Ih) LUse for racing, pace-making, reliability trial or speed-1asting.
[c] Usefor the carrlage of goods {other than samples) in connection with any trade or business.
{d} WUse fur any purpote i connection with the Matar Trade.
I Uimitations renderad inoparative by Section 8 of the Motor Wehicle (Third Party Ricks and Campensation)
Agt [Chapter 189) and Section 95 of the fioad Transpert Act, 1087 {Malaysial, are not 1o b inciuded under these

headings.
EXCESS [SECTION 1] . 55600
EXCESS (SECTION 1) © MfA
WINDSCREEN EXCESS ;55100
ADDITIONAL TXCESS < HWJA
LINHAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT COWNER'S PREFERRED WORKSHOP ;NG
INSLIRE WITH COE ; YWES
HCD PROTECTICN : YES (FREE}
TRANSPORT ALLOWANCE : WO
FHCESS WAIVER o M
PRIMARY DRIVER . CHAI YDOMN THOMG
HAMED DRIVER (1) - CHAI WUI LOON
HAMED DRIVER {2} : CHALPEIYUEN
HIGE PURCHASE COMPANY o WA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1A heraby Certify that the Policy to which this Certificate relates is issued in aceardanca with the provisions of the Motar
Wehicles (Third Party Risks and Compensatien) Act [Chapter 189] and Part IV of the Road Transpert Act, 1947 [hdialaysia)

Apency . GOH MOU TU JENNY [(ODODSESTIG)
Datc of kssue - 31 Aug 2017 1210 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: o
Authorised Offfcer Chief Executive




4/18/2018

eBao

Hello, NAC_PAYA_UBI_S800601

My Desktop Policy Query

Motice af Loss
Policy Mo,

Vehicle Ma.[For Moter)

Salect Policy Mo,

5073791097-
0z

http:figiclaim

Policy Search

¥ Change Language

1410412018 10:35

Date of Accident

lsGM1426Y
'_Enu;h |
Policyholder Policyholdar Vehiche Insured Commence
Name NRIC Product  Cover Type Mo Object Date
CHALYOON  sipsossaa  GPC  drivo CLASSIC SGM14Z8Y SGM1426Y  10/10/2017

[ Conkinuee

.lncﬂma.wm.sgigcs.':cm.feclaiW!CMpﬂlmySeamh.da

» Change Password

¢ Log Dut

P

Expiry Date

0410/ 2018

i



482018

Claim Handling
Accident HT/0990026
Palicy Mo,
Policybalder Mame
Product Code
Contact No.[Mahile]
Ermail AKIFEss
KFE
WICD Protection

W Accidend Delaids
Report Date
Bate of Accident
Regaring Cantre
accident Location

= Benefits

& Excess
Orem damage Excess
Unnamed Orivar Excess

Third Party Excess

LOFIIGINGI-02
CHal YOON THONG
PRIVATE CAR [NSURANCE

92219405

Tes

< GRT Ragistered Information

GET Regshennd
GST Aegabrabin Mo,
Muodifscation History

“# Policyholdar Malling Address

hddress 1
Address 4
LiriE ko,
= 01 Driver Info
DFresr Name
Unnarmad driver Name
Reguter Date of Dnyver Lensn
Contact No.[Haobile]
Address |
Afdress 4

U= N,
Boes e own & Singspory

Registered car?
Doclaraton

Breathalyser nr Bood Test
Reading®

Moddication Hislary

Chaim DO e

Claim Typsn *

Contact Mo [Fohile]

Email Addraes

Claim Ceaerptann

Brefurred Workshop Coritact
M,

Reguire HralEsaton

Date Regutered

Raport Taken By

“ Print AR emer

-

Accident Niv.
Last Doc. Reosieed

Chease File Mo file chedan
Choosa File Mo file chesen
Chixaga Fia N il chosen

Claim Handling(accident reporting Claim Task

)

Wericle ho, SEM1426Y
Coyer Typs drive CLABSIC
Contact No,[dlice]

Spaoial Remark

TCA = No 'fas
KD Entrlemenki %) i)

5T Registration Mo,

Policyhcidar NRIC S18506524
Leasling ]

Contact Mo Home)

eCode
pCofe Heason

Private Mae

LA/O4 2010 16:0e Accident Heport Withn 14 hrs Yoo Acciderit Type Ciodlisson - Major Mirsr Ros
14/04/ 2016 Time of Acgident hh:mmn 10:50 Country of Accident Singapore
Cwange Forca TCM ko,
MANDHAL B TWDS THOMSOM RO AT SLE EXIT
BO0 00 additeonal Exiess .00 Windscrean Exoess 1
ppa Dutside Singapors DD Excess BOO.0O0
.00 Cutiide Sirgapons TR Exceis 000
Mo GST Registration Date
GAT Sratuis Verified Yed
£2 BOON TECK ROAD Adureas 1 #11-01 BOOM TECK APARTMEN Mgdress 3 SINGAPORE 323809
= Address Type Girghpird aloness Pout Code FASE0D
1301 Relatad Policy Number S073791997-02
Chimi Wl Lesah DOriver Typs Hamed I:l.rllh'zr
DOriwer NRIC S7TROL4PE Driver DOB TIOTI197?
10 20,2008 Dhriwar Age 40 Driving Experience 16
HIBBAOHS Cordact Mo Dffice) Cantact No.[Home)
BLK 100 S14-131 Agdress & BENDEMEER ROAD Address 3 BEMDEMEER LIGHT
S[NGARORE 333010 Address Typs Smpgapars andracs Past Code 333000
i4-131
¥ed o« Mo Driver veliche Mo, Direar Insurer Camainy
o mg Arvy infury ¥ Wes = Mo
[o0-MK v Insured Hame Enalvoon Thowe tmsurad MEIC [s1msossan
wimimns | Cantact Mo, (Home} zassg1s ] Contact Mo [06ce) e
ftchar@sparece rom _ 01 Wahicke Number lsemiaze ] TR Vehicle Nurber Eemirs
BGMiazty ) GRGITSONIA AR 2010 | Wame ot oratervea Workshan B
o } Tnsured Liablity * [ Mot at Fault v
[ vas B preferered Aepair Dpton [Fratmrres werkshap, Hame unknawn ¥ | GlA repont [Recven e
ﬁ}nq.l_z-g_l I | Claim Closs Date |_ | "I _J Date Received [t_B,rpmméﬁn:m
LIEW SHAM k] ]
=R R Claim Mo 0ol
* vgs o Mo Uplead Date 1R/04,2018 16:10
Path = Category = Canfidantial Urgency = Desor
s | [Faaae Seinc "] (w0 ) [omar 7] |
[ Ciear | [ Pioase Select v | [no v [merma 7| T
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