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MMALIBI55074 | Mational Assessment Candra Sarvices - But Meran
EMTRY DATE & TIME: 281042018 16:21
SUBMITTED BY: ROSLI BIM ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flease repart corecily the details of the accident 10 $peed Up the Claims process.
2 This Form must b completed by the Policyhelder andlor the Authonsed Driver,
3. Infarmation provided must be as truthful and accurate as possible, Any wilful misraprazaniation or withalging of material facts may allow insurance companies 1o

repudiate policy ability,

4, The issue and acceplance of this Form by insurancg companies is not an admission of policy liability on he part of the INsUrance companias
5. Any false reporting may be referred to the Police for invastigation.

&, This 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 thal copies of this raport will, far & fes, be made availabla upan applicaton by interesled parties
7. By the lacgement of this repor to the insurers, you hereby consent 1o the archiving of tis report at the centre and to capies of the report being mada available

aforesaid

Date Of Report
Data Of Accident
Exaclt Location Of Accident

Country/State of Loss

Vehicla Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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 taken

Yehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Numbar

Cover Note Mumber
Driver

Mame of Driver

MRIC No

Date Of Birth
Oecupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
26/04/2018 16:21
25/04/2018 17:20

TRAFFIC JUNCTION OF CHANGI SOUTH RD/EXPQ DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

SJETEITU

ANG GEOK LIAN
573264254
NOELGOH@EYAHOO.COM
(LOCAL) +65-83396645
OTHERS-93857351

TOYOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

NO

REFPORTING ONLY
PRIVATE HIRE

NTUGC INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5086235189

GOH CHIN HIAN (WU ZHEMXIAN)
S7310865

28/03/1973

CUTDOOR

19/0B/18993

24 YEARS AND & MONTHS

MALE

(LOCAL) +65-83396645

OTHERS-83857331
NOELGOH@YAHOO.COM

Page 1 of 17



Address 1658 AMAKMALAI AVENUE
Postcode 279885

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SFOUSE

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver'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 foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I h;_we I:me_en appruaczf_wed by unknuwn I;}ersonts} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver} 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

VWas notice of intended Prosecution given? NO
If ¥as,againat whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accidant photos available for attachment? YES

\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

\ehicle Registration Number SCGRTAT4X
vehicle Make/Model/Colour HOMNDA STREAM
Details Of Properties

Wehicle Categary PRIVATE CAR
Mame of Driver OMG SHU PING
NRIC/IPassport Number 58418345C
Contact Number B4885826
Address

Postcode

Insurance Company MName
Mature Of Damage
Mo. Of Passenger (Including Drivar)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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

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

6. 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
interested parties.

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

8 Consent under the Personal Data Protection Act [PDPA]
| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer icallectively the "Personal \nformation”) and disclose and transfer such
persanal Infermation to all insurer(s) who have insured vehicle(s) involved 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
Monetary Autherity of Singapere 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 accident and/or my claims;
(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv] administering my claims (including the mailing of carrespondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) all insurer(s) who have insured vehiclels} invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my personal Information for ane or more of the above Purposes; and

(¢} rmy Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which rmay be sited outside of Singapore, for one or more of the above Purposes,

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

le) theinformation so collected under (d) above may be shared / disclased:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

Policyhalder’s Signature Driver's Signature &E’r
Date & Time: {IF driver is not the policyhalder) Mame:
Drate & Time: MRIC/FIN Mo




SKETCH PLAN
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DECLARATION

¥
|/We declare the foregoing particulars are true i spect. / / /
Palicyholder's Signature Driver's Sig;{éture RE’I;Drting Centre Persdgnelfs Signature
Date & Time: {1 driver is not the policyhalder) MName: ,.-"f ﬁ
Date & Time: MRIC/FIN No_:
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ACCIDENT STATEMENT

4 7
ACCIDENT DATE| .5 f_f—_[_; DOTE | ommrveny), imes( [ 2 JHHMM)

LOCATION: (oden g coutl., Rd na EXpyg Dr Pafliec Tuwmetroam,
A 3 i

1. DETAILS OF VEHICLE s

4 S-a-'? = ".'rt,- ¥ -"'I?
) VEHICLE NUMBER: WL
b]NSLIEANCECGMPANY A= .
c]POLICY NUMBER: _S CO9f> 2189
d)POLICY TYPE: WPREHEMSNE}' THIRD PARTY / THIRD FARTY FIRE &THEFT}
2| MAKE &-MODEL; FoVYorTHA ALTS
JTYF'E{‘I:‘_JE,_EE’_"-_:JI‘D COUPE JMPV VAN f LORRY / MOTORCYCLE (:"THERS:I
o) VEHICLE CATEGORY: {PRIVATE mee&cfh MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: oKk .
)| ARE YOU CLAIMING UNDER YOUR OWN lH&HRAMCE_[T NOY
IF NO, PLEASE STATE [THIRD PARTY CLAIM S@EERHNG ONLYY

2. [MNSURED/ P'DUCY HOLDER —
f‘ﬂ odo e | e {M;‘“‘-LE@/ED

v

A)NAME:
BINRIC/FIN/PASSPORT: S 13 2642 € A contacth ¥ 537C¢64 S
) ADDRESS: -
) * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER
Sefo ef pasronad  DRIVER :
Coii 41 4 ._‘:1-:] QalNAME: Grob Clain Hia o @ALE  FEMALE] j
UG QS b NRIC/FIN/PASSPORT:__ST3/ 0 f € ST CONTACT— 7 3£S 73S
() ClADDRESS__ /5P aAnAnAcA) AVE S$£27958 5 )

"d)DATE OF BRTH: (29 /__2J [ 7 7 A{DD/MM/YYYY]

2| OCCUPATION: {INDDDR&Q_Q_DODW ,» ,f ,.rf-’jg 73
-3

f:lj}ﬂ.’ﬁ_j OFDRIVING  ppet - L
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES E'CD}

IF NO, RELATIONSHIP DF :r DRIVER WITH INSURED; L+t 7C
) WEATHER COND )} RAINING / OTHERS |
B|ROAD SURFACE: @; WET / QTHERS Gl )
6. WAS ANYBODY INJURED (YES
7. O}REPORTED TO POUICE (YESY{NO)
|F YES, PLEASE STATE WHICH POLICE STATION:
"IL-; A [‘_Irc:; 'r g f'r’.{gm

8. THIRD FARTY VEHICLE .
e J RAGIETR R IR e et

85 Y fgEa e a) VEMHICLE MUMBER:
¢ e T
CONTACT: 0 2o s 26

Ln

b} DRIVER'S NAME__ v 8 Jlhea T IR
| ) NRIC/FIN/PASSPORT:S 514 3w C €
9. THIRD PARTY VEHICLE

d} VEHICLE NUMBER: MODEL:_____
; =) DRIVER'S NAME:
ST NRICFIN/P ASSPORT: CONTACT:

Aotlh @ Jab r

!F"If"| =
)

Al

L1}



HEFUELtc OF smmm DRIVING LICENCE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7310865I

Wemg
' -~ - ' GOH CHIN HIAN
y (WU ZHENXIAN)

~ A % R R
[fk ; } p =
= Diste of barth Bax .#.

iy w1l |
29-03-1973 M . B { 01270076K L
Cowiry af birth =t ay . !Ilﬂﬁl -
SINGAPORE i - :

Y o BRT -.-“-'-" L TR T = g R
ss787TT £ Y0U ARE LICENSED T RIVE VEHICLES N THE FOLLOW NG CLASSIES]

L L[ I ———

niol excesding 2500 kg

S Daie of e
< = 14-01-2011
5h ANAMALAL AVENUE ‘A R T #Em
o o Ll
g s :



(7 Income

made differsnt
Certificate of Insurance

WOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ALT (CHAPTER 183)
MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)

Certificate Number: 5056235189 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJETBITU

Chassis Mumber 1 MROGIZEEL0G104803
1. Wame of Policvholder o ANG GEOK LIAN
1, Effective Date of Insurance : 04 Dec 2017
4. Expiry Date of Insurance : 03 Sep 2018
T, Persans or Classes of Persons entitled to drived

(a) The Policyholder,
(bl Any other persen whao is driving on the Policyhalder's order or with hisfher permission.
Provided that the persen driving is permitted in accordance with the lieensing or other laws of regulations to drive
the Motor Vehicle or has been so permitted and |s not disqualitied by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitatlons as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
lal Use for racing, pace-making, reliability trial or speed-testing,
(o] Use far the carriage of goods {other than samples) in connection with any trade or business.
(] Use far any purpase in connecticn with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Read Transport Act, 1587 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1] ¢ 552,000
EXCESS (SECTION 2} 551,500
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS - v WA
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMKER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
MED PROTECTION i YES {FREE)
TRANSPORT ALLOWANCE MO
EXCESS WAIVER : WO
PRIMARY DRIVER : AMG GEOK LIAN
NAMED DRIVER (1) + GOH CHIN HIAN
NAMED DRIVER (2) T NSA
HIRE PURCHASE COMPANY : NJA
SUR 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 : TELESALES-DIRECT MARKETING {00000601661)
Date of 1ssue ;01 Dec 2017 18:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /’

Authorised Officer Chief Executive

Countersigned By:




