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WIRATIRNS3TAL | Kational Assessmerd Cenire Services - Ukl
EMTRY DATE & TIME: 2402018 0418
SUMAITTED By Roslinda Binke Abdud Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa report correctly the details of the accident to speed up the claims process
2. This Formy must be completed by the Policyholder andlor the Awthorised Driver.

4. Informalion peovided must be as trulhlul and Bocurate as possii, Any willul misreprezentation or witholding of material facts may allow insurance cormpanies 10

repudiate palicy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poboy liability on the part of the insurance companies
5, Any false reparting may be referrad to the Pelice for imvestigation.

B, This report will be forwarded by Ihe insurers of the GlA Records Management Centre estabished by the General Insurance Association of Singapaore (GUA) for
archiving and that copies of this report will, for & fea, be made avadalle upon aprcabon by inlerested partsas.

7. By the ladgament & this report 2 the insurers, you hareby eonsent 1o the archiving of this report at the cantre and o copies of the rapart baing made avaiable

aforagaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/04/2018 0918

23042018 02:30

DEFU AVE 1 TWDS HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
mMame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
mManufacturer

hodel

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

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

If Mo, Please state action to be faken
Vehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SGRB239Z

CHUA BOON SIONG
STET2121A

MOEMAIL

(LOCAL) +65-90051348
OTHERS-90051348

HONDA
STREAM

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIWE LTD
COMPREHENSIVE

NO

5087482339

TAN MAY S|4

576616321

100311976

INDOOR

05/04/2005

13 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +55-93834020

NOEMAIL

Page 1 of 10



IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

3. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as trushful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy lipbility.

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

companies.
5. Any falser rtin be refer to i olice Igation.

6. The repart 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
Interested partles.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report belng made available aforeszid.
2  Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association 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) involved In this accdent {all insurer{s) who have insured
vehicle|s) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the pelice), for the purpose(s)
of -

[i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident andfor my claims,
{iii} 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, invaices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on th
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my ¢lzims. [collectively the
“Purposes’ |

(b)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitte
1o collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{t) my Personzl Infermation may/can be distlosed by any of the Insurers and/or GiA to their third party service providers or

d

agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above PUrposes

{d] my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies a3 reasonably required for the purposes stated, or

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

¥ I:' \ 2 ¥ I 2
i -l.- k Fa s :
'. %,w >tfoq it
Palicyhelder's Sigrature Driver's Signature 3 Hcp&ﬁ'u';l Cenire Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

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

4

oy foe (&

ol T A F ¥ 1
¢ Y ! %{é"
ﬁ:yhnlﬁrr'; Sig.r:i:url - ' Driver's signature Repofting Centre Personnel’s Signatvre

MName:
NRICAFIN No.:

{IF driver is not the policyholder)
Date & Time:

Date & Tirme:



Vehi:le_Nu.

Model / Make

HCarath O LA Yy
Date of Accident L 4 7
Time of Accident “ % HRS
Location of Accident Difa BN dkfon LEET Tudaln alyg  Difu *‘w'-}-’}- )
Exact purpose use during accident  vewmss  oap s Ko e
|Name of Owner CMwe  Aoons ol
Telephone No. H/P : 2% L4y Home: Office
MNRIC s34 3 B
Address S felmouavik cStosy
Claim type oD THIRD PARTY REPORTING ONLY
Insurance Company N Tk € )
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. oA TG AL 539

Name of Drqur

Fara  MA=Y

=

As Above If No,

NRIC |3 FLb163 T L Any Passengers : .
Date of birth o Mmas VATl

Occupation Outdoor /  Indoor

_E__riving License Pass Date 05 APR aceg

Gender Male / Female il
Contact No. H/P : 3¥31 %210 Home: Office :
Address S feamvach crose W3-V S(Fam 4T3 )
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state S@ s
Weather condition Clear Raining Dthef

Road Surface Dry Wet Other

Any Injuries No, . If Yes, Who?

Name And Contact No. -

Name And Contact No.

Police Report No, if Yes, Where?

Vehicle B No. G =¥b A Any Passengers :

Name of Driver Wowt, lutAn WuAT kevin  Conptact 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 REAR i
Camera Recorder Yes / No

Email Address

PARTICULAR WORKSHOP TeanicarR  AuTamoTioE @

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON T v

FAXNO 6741 0510

WORKSHoP EmalL APDRESS

=al¢s @ nS|- ©m- 53




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7B61632|

REPUBLIC OF SINGAPORE norivinc LiCENCE

Mame

TAN MAY SlA

& &

Race

CHINESE

Date of birth 5 GBS
10-03-1876 F

Cemihey oF B n

MALAYSIA

gma myT g =

| — — e ——— _—

sTerrie | YOU ARE LICEMSED TO DRIVE VEHICLES IN THE FBLLEWIHE‘QUSE.EE_H |

| Class 28 Mo =< MM oo 05 Apr 2005

Class 3 Mol =< J000Kg with =<7 passenpers, exclusive 05 NS |
W e BT BB1632] v ulumam,andoﬁ«mmmmsﬁzmm Ao

Matonalip
MALAYSIAN |
Daie of tasen |
21-12-2005

5 FERNVALE CLOSE #12-12

GINGAPORE 787487 Licanoe No: STe81822
i A — Wil






(/Income

made differem

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5097452332 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SGRB239Z
Chasesis Number : RHE1020334
2, Name of Polleyholder ¢ CHUA BOON SIONG
3, Effective Date of Insurance . 15 Feb 2018
&, Expiry Date of Insurance v 14 Feb 2019
5. Persons or Classes of Persans entitled to drives

{a) The Palicyholder,
[B) Any ather person who Is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation in that behalf fram driving the Moter Vehicle.
6. Limitations as to Usef
{aj Use for social domesticand pleasure purposes 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.
(¢} Use for the carriage of goods (other than samples) in connection with any trade or business.
(d) Usaforany purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 iMalaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS [SECTION 2) ¢ NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS - NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
WCD PROTECTION : YES
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER T YES
PRIMIARY DRIVER : CHUA BODN SIONG
NAMED DRIVER (1) : TAM MAY 514
MAMED DRIVER (2) SNfA
HIRE PURCHASE COMPANY © NfA
SLIM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|/We hareby Certify that the Policy to which this Certificate relates is issued in accordance with tha provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia}

AEency ¢ DOLINSURE {00000572952)
Date of lssue ¢ 31 lJan 2018 16:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T o

Authorised Dfficer Chief Executive

Countersigned By:




41242018

Claim Handling
Accidant MT /0991600
Policy No.
Polisymaklar Kame
Pronguct Code
Contact Ma.[Mabila)
Email Addrass
HFK

HEE Profoctbam

“w Accidest Details
HeparT [Fame
ate of Accident
Rznortng Centre
Accident Laation

= Benefits
Covrags
Eacose Waiver

= Excess
Qe damage Exiedn
Unnamed Driver Exoess

Third Party Excess

5097452339

CHIA BOON SHONG
PRIVATE CAR INSURANCE
90051 a8

24/04/2010 10:34

220 2016

DEFU &WE 1 TWDS HOAKGANG AVE 3

+ GST Registered Informatian

G5T Regisened
GST Regatraticn Mo,
modification Histury

= Policyholder Mailing Address

Agdress 1
Agdress &
Uinit Mo,

= 0T Driver Info
Driwer Hame
Unnamed driver Hama
Rpgistgr Date of Driver Liconss
Crrbect Mo Mobike)
Agdress 1
Address 4
Unik Mo,
Does i o @ Singapens
Regicterad car?
Dwekaration

Braathabyser or Bisad Tast
Readirg?

Meilicaton Hatory

Claim 001 OD-HX

Claim Type =

Contact Me.[Mobile]

Email fudreps

Claim Descriptsan

Preferred Workshop Contact
Wa,

Reguire Finalsation
Date Regestered
Report Taken By

¥ Prirg AK lettor

Artachment

& 4
Agcklent oo
L1 Doc. Received

Choose File Mo file chasan

Hew

000
.00
0.0
P
S FERHVALE CLOSE
TAN MAY G4
01/05/ 2007
Lt R ]
S FERMWVALE CLOSE
wiZ-12
Yee = Mo
Q g
looms v
40051 54E ]
Enazstemyanco.comsy |

Claim Handling(acsident reporting Claim Task 001 OD-MX)

Wahicle No. SLRERINT
Counr Typs driun CLASSIC
Conact No.[Dce) 1]

Special Remark

TCh s No  Yes
HCD Enttfermanti %) 41

Asedion Rapar Withen 14 i Yes
Tirma of Apcident hhmem 0 20

Cearge Foece

Sum Irl-lur'ed

999%9999.95

Agditicnal Excess 0,00
Duaskle Singapore DD Excess 0.00
Duinile Singapene TR Excess 0.00

GET Registration Date
GST Status Verdied

.;;ST Registration Ko,

Policyholder MREC

Loading

Contast Mo, (Home]

eCin

eode Rrason

Private Hire

Adcidant Type
Country of Accident

1CHM Ne.,

Windsoreen Ex{gss

I
i ==l

C—
Rapazasanss |

MT931E00

o Yes Mo

I

™%

Caoliision - Head to Rear

Singapore

address 2 &17=12 LUSH ACRES Agdress 3 SINGAPDRE 797457
Address Tyaa Singagara address Post Coda TUTERT
Related Polcy Mumber EIERELFEEL]
Direser Type Narr:ed L:Ir!-.ler
Drieer NRIC S7E616321 Driver COB 10/G3 15T
Drrear Agae 42 Driving Experence 11
Cantact Mo {0ffice} a Cantact MoofHome) a
Address 2 LLISH ACRES Address 3 SINGAPORL 774487
Address Tyoe Singapore aSdress Fost Code THTART
Bhrinar Vakacly Ma, Ciraver Insurer Company
Arvy ingury? Yes = No
Irsurad Marna ICHUA, BODN S100G Trswred NRIC EEQ?_EIEA
Certact Mo (Home| kassazes B | Contact Na.{0lfice} B i
Of vehick Humber fscrBzasz _ TP Vahicls Number faneaseu —
S Name of Prefurred Workshas
Insured Latilgy * [0t aa Faurt |
i
Preferered Repair Option | Breferred Warkshop, Namé unknawn 1'] Gla repart | Repewed _ 4
Claim Close Date [ | Date Repend DANAZ0NE 0000
wWnrkshop Repairer Toral Loss but Repained
Save || Submit
Claim Na, ol
Upload Date 24/04/2018 D000
Category *® Conlidential rgency ® Deescr
— — ——
Cicar | | Piease Select v | [we | [mormar vl 3
[cmar |
112

hﬁp:’fgiclaim.incnma.cmn.sgfgcsficwaclaiwclalmaniﬁaue.m



4124/2018
Choose Filke Mo file chosen
Chocss Fik  No libe chosen
Choose Fike Mo file shosen
Choose File Mo lilke chasen
Choose File  No file chasen

_N:l_ﬂﬂ!ﬂw Read

W Attechment List

Artachment

KA PEYA_LIR]_BCOEDLL NATIONAL ASSESSHENT CENTRE BERVICES) on 24

Upinaded By/Date

Uploaded By/Date

Apr F0LE 10:%8

MAC_PaYA_UBI_BOOGDLE NATIONAL ASSESSMENT CENTRE SERVITES) on ke GAS

Apr 2018 1058

MAC. PAYA_ UBI_BODG0L] NATIONAL ASRESSMENT CENTRE SERVICES) on 74

Apr 2018 10:58

MAC_FATA_UBE_BOGGREI] NATIONAL ASSESSMENT CENTRE SERVICES) on 24

hpr 20181058

M PAYA_UDI_SD0G01] HATIONAL ASSESSMENT CENTRE SERVICES] on 24

fgr 2018 10.58

MAE_PAYA_LIBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 24

Apr Xiys 10058

MAC_Paya_URI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24

Apr 201 10258

HAC_PAYA_LBE_BODGD L] NATIONAL ASSESSMENT CENTRE SERVIDES) on 24

Apr 2008 10058

Foloer Date

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

| Piease select ] [ne v | [Mermal *
Chear | | Pianss Sulect i v | [Hormal || =
| Cioar | [ Piease Select | (o v [ Hoernal kg
[ciear | | Pranas Salact vl lmg * | | normal '
- T r
[ Cear | [Prease Seiect | [ma v | [armal ][
Gamn
]
Category 1 UrEncy Descriptcn
MRIC Divdng Licenss [LTeTh R HRIZY Driving Lcense J01§-4-14
Marmal S45 2018-4-24
Phofos Harrmal Photos 2018-4-24
Pt Mormmal Photos 2018-4-24
Frintas Mornal Photos 3018-4-24
Photos Panrmal Fraotos 2016-9-34
Photos Harmal Photas 2018=4+34
Photos Hormal ®hotos 2018-4-34
File Mame ? Sounce
[ Display i Mew Windew | | Scan and up-'baqul
22
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