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MiRA 1 1B0S4129 ) Hational Assessment Contra Services - Lihi
ENTRY DATE & TIME: 24742018 1702
SURBMITTED BY: Lisw Shan Hu

SINGAPORE ACGIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor cormectly
2. Thia Form must b complated by

the elotails of the accident to speed up the claims process.
the Paolicyholder andior the Auharised Driver.

3 information provided must be ag truthful and accurals as poesible. Any witful misregresentation or witholding of

repudiate policy ability,

4, The issue and acceplance of this
5. Any false reporti
&. This repor will ba forwarded by The msurers
archiving and that coples of this report will, far
7, By the lodgemend ¢ This raport to the ingurers, Yau
aforesaid

Date Of Repon
Date Of Accident
Exact Location OF Accident

Country/State of Loss

vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NREIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose far which vehicle was being used al

time of accidant

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

If No, Please state action to be taken
wvenicle Calegory

Insurance Company

Mame of Insurance Company
lype Of Coverage

Fleet Policy

Paolicy Mumber

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Addrass

Form by inSUrance companies (& naot an admission af poficy lability
may b referred to the Police for investi
of the GIA Recards Managemant Centre pstablishad by tha General Inswrance Association of Singapore (G14) foe
a tee, be made available upon application By inderesied
hareby consent 10 the anchiving of this repor al the cenbre and 1o copies of the repart being made available

material facts may allow Ingurance companies to

on the part of e INsUrance comganes
loin.

paries,

ACCIDENT STATEMENT
24/04/2018 17:02
23/04/2018 15:00
SCIENCE PARK ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKA127RZ

LiM SAI ENG
501936480

NOEMAIL

(LOCAL) +65-8748 0oas
OFFICE-D4389828

YOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5077185820-02

NG KAl SHENG GREGORY
S8321929G

28/06/1983

INDOOR

12/06/2006

11 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-87480085

OFFICE-24380828
NOEMAIL
Page 10418



Address

Postcode

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

Yenicle Registration Number of Driver's Own
Wehiche

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
sumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 10 hospital by
ambulanca?

Was any other material 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 accident reparted ta the police?

If Yes Please state which Police Station

Was notice of intended Prosecution aiven?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photas available for allachmeant?

Was there any video captured by Car Camera?

BLK 112 EDGEFIELD PLAINS #08-320
820112

MO

CHILDREN

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED

DRIZZLING

WET

MO

MO

YES

NO

MO

NO

YES
YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
yehicle Make/Model/Caolaur
Details Of Properties
Vehicla Category

MWame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

¥YM13TTL

COMMERCIAL VEHICLE
ANG BOON KWEE
S1634020J

0616423

Page 2 of 18



SKETCH PLAN

MPORTANT NOTICE

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

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

3. |nformation provided must be as truthful and accurate as possible, Any wilful misreprese ntation er withholding of material
facts rmay allow insurance companies to repudiate policy liability.

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. false re ing may be referred to the Police for inves ion.

§. 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 fes 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 at the centre and to copies of
the report being made available aforesaid.

g, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree 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) whe have ineured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monatary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)

of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accidant and/for 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 carrespondence, 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.jcollectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firmsj, which may be sited outside 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 management in present and all future claims.

(e} the information so 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 age ncles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Lern

Paolicyholder's Signature Driver€ Sighature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mamae:
Date & Time: MRIC/FIN No..




SKETCH PLAN

J v

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My vemicle | SKRDIBZ) was—b+omenary and vehicle B [ YNI333L) wad

starionary at ine raffic junction. Suddenly , vehicdle B ([ YNI1333}L)

reverse ond Wit onto my vehicle L SKRIIIRZ).

| nave attached +we video tnat my i -car- camefa hat captured .

DECLARATION |" /
I/We declare the foregoing particulars are true in every respect.

(/* _’__,_.,-* .
M . o - |/

Policyholder's Signature Drh.ler'f'Signi{u re / Reporting Centre Personnel's Signature
Date & Time: {If driver is not t_l:-éf-snlicvhulder] Name:

Date & Time: NRIC/FIN No.:



Emsl sm @idac.com.sg
Tel o £555 6588 Fax noc 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; ig' / ﬂ.‘lﬂls {ddfmmfyy)
SKRDABZ  yoicte Make & Model, _ VOLKSWAGEN SCIROCLO

Time of Accidsnt: \5 . C0 { 24-HR-FORMAT)

Vehicle No

Exact location of Accident: __SCIE NCE PREE FORD

Policvholder’s Name / IC'No. Lit St Ehiﬁ'! Sﬁiqgéq‘%'ﬂ

NG kP SHENE, GREGORY [SB3219394

(As Above) [ |

Driver's Name /1C Na. |

Rk 0085 Company Contact No: 51_4133 q ?-—?

Diriver' s Contact No. ¢

RLK 112 EPGEFIELD PLATNG ACE-39C S(€20W2)

Driver’'s Address:

GMATL (EM

NTUC Email address (if any}h: _lgﬁ FE &HCFTE'{E Ift;-‘“

[nsurance Company;

Relationshin between Owner & Driver: (Please CIRCLE one only)
Ohwaer ! Spouse { Cifpldzen/ Friend ¢ Parents/ Sibling / Relative / Employee / Hirerar Others specify:

What do vou wish to claim? (Please TICK one only)

D Owr Insurance / E Oither Waticle (The one sonwanrisclaimagiing) U] teporing (For Record prrpose)
Exact purpose for which the vighicle — o
Was being used at time of accident? Occupation natare of job! V| Indaor [ | Oardoor
El Private use ! C Wark purposs No, of Passengers (Including Drivert: Ci

Passenger Name : Gendier : MzleFemela

Passcneoer Name @

i P

Weather copdition & Road conditions? (Ow the dav oFf aceident)

Gender : Male | Female

E Clesr & Dry | Raifing & Wet /|| Afier-Rain & Wet/ [wf| Dazgiicede Wet / Oduees

Was there anv video captured by your Car Camera? v | Yes /| | Mo

-
Any Injuries: D Yes f @ No (I YES) Injured Person” Name:
Injuries Stsiain: = Injured Person in Which Vehicie: =

Police Report filed: D Yes/ No (If YES) Which Polics Station:
The Other Party(s) Details:
pNG RION KiWEE /$16340207 Vehicle N3

1. Driver's Name /IC No

CNyNBBIFL

Diriver’s Contact No: q gel {34 2 7‘ Insurance Company (1T any):

Viehiels oo

2. Drivar's Name / 1C No:

Diriver's Contact Nai Insutance Company (I 2nvk -

Contaci Noz___

“Iridependant Witnass {IF Any ) _

Contact No;

Preferred Workshop Name:

*1¢ ma proper-docyments are produc e, I AL should ot file the repart Irformation wil e discarded 2%er one wesk




REFPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8321929G

REPUBLIC OF siﬁ{inﬁﬁht BRIING

Hame

NG KAl SHENG,GREGORY
(HUANG KAISHENG.GREGORY)

& oA

CHINESE
Daie af birth Six =0 5
28-0B-1983 M .

Couniry/Place of Birth
SINGAPORE
pa
' R IELAE
Clasg 268 Motorcycles =< 200 ¢c 1 Fab 30032
$8321920G Clas 24 Moloroycles betwesndotcosnd 00 R e
T WG hia = 000K wi
= i ﬂummrzq;mmuﬂmwmmﬂimg

e

k L ;&h—:n'a-"-' Dot o Igsue

) R 28-06-2013 = T A,
APT BLK 112 EDGEFIELD PLAINS #8380
SINGAPORE 820112 ) Liconos Mo! S&321939G
MBIC Mo: SEIZ18280 Date: IH17201T ‘Ilhlll “mm“mﬂll H

MP 4284






(7iIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMP ENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5077195820-02 Cover @ drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SKA1278Z

Chassis Number - WVWZZZ13ZBV016214
2, Mame of Policyholder ¢ LIM SAIENG
3. Effective Date of Insurance : 27 Jan 2018
4, Explry Date of Insurance : 26 Jan 2019
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder.

{b) Any other persan 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 reg ulations to drive
the Motor Vehicle of has been so permitted and is net disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Pelicyholder's business or profession.

This Policy does not cover
{a) Use far hire or reward.
{b} Use for racing, pace-making, reliability trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connecticn with any trade or business.
(d) Use for any purpose in con nection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor vehicle (Third Party Risks and Compen sation)
Act (Chapter 189) 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) : NJA
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
MNCD PROTECTION : YES |FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ LIM SA1 ENG
MAMED DRIVER (1) : NG KAl SHENG, GREGORY
MAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : HL BANK
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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + AA INTERMATIOMAL INSURANCE AGENCY E[H}UNE?234-?]
Date of Issue + 02 Jan 2018 13:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Aceident MT) DeR1ITET
Policy Moo
Polieyholdes Mame
Product Cods
Corkact Mo {Makila]
Ermanl Adaress
KFE
WD Preqection

w  Ascidenl Detaily
RepenT Date
Date of Accdent
Rupating Cenre
Accadent Localion

= Benefits

W EXEREE
O gamags Exress
unnamed Driver Excess

Thind Party Exoess

SO77155A20-02

LIM 541 ENG

FRIGATE [AR [NSUHANCE
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&00.00
.00

a0
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Linit Mo,

% 01 Drivar Info
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Bogs he own 3 Singapore
Registered car?

Do laration

u:ﬂn'-ur;-ser or Blocsd Test
Reading?

madification Higtory

Chaim 002 Mew

Clairn Type *
Cantact Ho.[Mahile]
Email Address
Claen Dascriplion

preferred Workshoo Contact
R,

Require Finalsation
Oate Ripgisterad
Repart Taen BY

#  Pring LK BT

Attachmant

L

Aecadent b,
Last Doc. Rsedived

BLK 117 #0B-390

R-320

NG KAl SHENG, GREGDRT

120 2006

A74AG0AS

BLx 1tz e0a-390

05350
Yt T
b.mg
(0o x e
224906 ]

Claim Handlinglaccident reporting Claim Task )

Weniche No.

Cover Type

Cantact ko, [Office]
Special Remark
TCA

HCD Entitlement]3al

Aseident Repart Within 24 hre
Time ol Accdent Ahzmm

Qrange Forci

Additianal ExoEss
Cutside Smgapore 00 Lxoess

Outssdn Singapare TP Excess

Bgdress £
Agddress Tyon
Rilated Paksy Number

Crwer Type

Briver KEIC
Brriuar Bgs
Cortact Ko (Offce]
Address 2

Address Type

Diriver Vigacle No,

Ay inry?

Insured Name
Coeitact Mo, (Hame}
01 Vehic lir Meamoer

SHALZTEZ
drive CLASSIC
« Mo Yes

50
Tes
15:00

0.q0
&O0.00
0.00

GST Regisiration Date
GET Status werfied

EDGEFIELD PLRING
Singapore address
507715583002

Mamed Deiver
SE3ITH295
kL

EDGEFIELD PLAINS
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ves » o

E‘gﬁ — = _|
R

——
127HE |

35T Registration Ne.
Policyholder NRIZ
Leading ]

Cantact Nod[Homel

501536480

eCooe

(o v]

eCode Ressnn

Private Hing B

Accident Typad Damaged whikt parked

Cauntry of Agceent SingapeTe

1M 8o,

windscreen Excees 1
Yas

Adoress 3 SINGARORE 820112

Bast Code &20112

[Deriwer DOBE 2EI06/ 1983

[iriving Exparenos i1

Cantact No.[Homa)

Aetress 3 SINGARORE 020112
Post Cote 20113
Driver Irduner Carfipany
Ingared NRIC 1936450 =
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| E—
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Path *
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Claimn Close Dabte

Claim Mo,
Upload Date
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[t Foutt —

I-P_f«l'lrnﬂ Workshap, Name unknown
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Category * Confidential Uirgency ® [escr
[ Cimar | [Plense Select ] [mo v | [gernal —a =3

[oar | [aass Select

1-||'|!u.

] (ot *][

Ccinac | [Piase Sotnct

e v [Homal

3 =

12



412412018

tlaim Handling{accident reporting Claim Task |

Croose File Mo file chozen

Choosa Fils Mo e chosan

Choose File Mo file chosen

Messaga Read |

7 Amachment List

Astachimsent

LS L |

o

Pt
[
o
28
B
£
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4
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Bl

= Widso Li€l

Upksaded By/DaTa

WAL _PEYA_UBI_BO0B01T NATIONAL ASSESSMENT CHNTRE SERVICESon 24
apr H0ER 18706

MACPAYA UBT_BOCKE1| MATICNAL ASSESSMENT CENTRE SERWICES] on 24
hpr 2018 1&:05

NAC_PaYa_UBI RONED Y] NATIOKAL ASSEESMENT CENTRE SERVICES) on 24
Apr 2018 1R:D&

WAC_pRYa_LIBI_BDOE01] NATIONAL ASSESSMENT CENTRE SERNICES) on 24
Apr 20IH 1806

MAC BAYA_ LB BOOA01[ WATIONAL ASSESSMENT CENTRE SERVICES| on 24
aqif 2008 10:05

MAC_ YA _UBI_BO0S0]| MATIOMAL ASSESSMENT CENTRE EERVICES) on 24
Apr 2018 18 DS

WA PAYS UBL_BODSDL] MATIONAL ASEFSSMENT CENTRE SERVICES) on 24
Aps 018 1805

NiC_ PAYA_UBL_DOUEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
&pr 2018 18:05

MAC_PRYA_UIRT_BDOEDLL WATIDNAL ASSESSHENT CENTRE SERVICES) om 24
apr 2018 18.05

NAL_PAYA_LIBI MGG 1| MATIONAL ASEESEMENT CENTRE SERANVICES) on 34
Apr 2018 18:05

W PAYA_LIBI_AONED L] NATIONAL ACCESSMENT CENTRE SERVICES) on 24
Apr 2018 18:05

MAE_PEVA_UBI_BOORD L) NATIONAL ASSESSHENT CENTRE SERVICES) on 24
AprT018 1805

MAC_ TR UBE - BODED1] MATIOMAL AGGESSMENT CENTRE SERWICES) on 24
hpr 2018 1E:05

NaC_ PAYA_LIBL_BODG0E] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
ape 2018 18:0%

A PAvA_UBL ABOGOLE MATIONAL ASSESSMENT CENTRE SERWICES) om 24
Apr 200 1005

MAC_PAYA_ L] SOOADLT WATIGNAL ASSESSHMENT CENTRE SERVICES) on 24
#pr 2018 10-05

upiaded By Dale Fodder Dute

—
Car | | Please Setect

[crar | [Pinase Seiect

—
v | (o

o [horma |

| T | E—

Catagory

HRICS Driving LEanse

Photos

Phetos

Frotos

Phatos

Photos

Fhiotos

Phiotos

Pnntos

Fie Name

] [me_

v [Norme %]

‘? Lingancy D:s;.nptlnn
Harmal MEICY Drivng License 2010-2-24
Baarma| SAS 201 8-4-24
Formad Phatos T18-4-24
Hormal Photos 2018-4-24
warmal Pnatos 200 8-4-24
Morimal Phales Z018-9-24
MNeernal Phaotos BO16-4-24
Horrmal Phefos 2018-4-34
Hormal Photos 2018-4-24
Marmal Phatas 2018-4-24
Mormmal Phiotos T018-4-24
warmal Photos 2010-4:24
Formal Bhotes 2018-4-24
Horrmal PhoAns ZO18-3-34
Hormial Phiotos 2018-4=24
Marmal Fhobes 2018-4-24

iepiay n totw Window | | 5can and uplesding |

http:Hgiclai.rn.lnmme.ocrm.sgig{:sficmraciainﬁregistratinnaava.u:ln
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