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ENTRY DATE & TIME: CR0S2018 0803
SUBMITTED BY: Linw Snan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart comacthy the detsils of the accadent io speed up the Clasms process,
2. This Forrm must be comploied by the Pokcyholder andior the Audborised Dirivir.

3, Infarmation provided must be as truthful and sccurale as possibla. Any witful misrepresentation or

rapudiate policy ability

4 The msue and accepiance of this Fomm by insurance companies is

5, Any false reporting may be reterred to tha Police for investigation,

&, This report will be forwarded by the insurcrs

o the GLA Records Manasgemant Genlra established by the Genaral Insurance ASS0G

archiving and that copies of this report will, for a fese, b msde available upan application by intarasled partias

7. By the lodgament of this repart 1o {he insurars, you hereby consent bo the archiving

aforesaid,

Date Of Report

Diate Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Ragistration Number
Insured/Policyholder
Marne Of Registerad Owner
NRIC No

Email Address

Mabile Phone No

Aliarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo Please state action to be taken

Wehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleel Policy

Palicy Mumbaear

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
005/2018 08:03
0R/05/2018 13:50

LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

SLH4B20Y

ENDANG NOORCHAHAYANINGSIH BTE SOEWARSO
S1807872D

NOEMAIL

(LOCAL) +65-92238844

OFFICE-92238844

TOYOTA
SIENTA 1.5G A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INGCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

WO

5085741603-01

ENDANG NOORCHAHAYANINGSIH BTE SOEWARSD
518078720

05/02M1967

INDOOR

13/0711993

24 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-92238844

OFFICE-92238844
NOEMAIL

ot an admission of policy liability on the part of the Insurance companias

witholding of material facts may allow insurance companies 1o

ianon of Singapore (GLA) for

of this report at the cenire and to coples of the report baing made available
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Addrass
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

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

VWas any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Cireumstances of Accidant

37 PUNGGOL FIELD #04-40
g28a09

MO

OWMER

CHAIN COLLISION
CLEAR
DRY

i8]

NO

YES

MO

MO

| WAS TRAVELLING ALONG LOYANG AVE AND WAS OM THE LEFT LANE OF Z-WAY LANE. ALL VEH WERE MOVING
SLOWLY DUE TO THE CLOSURE OF THE RIGHT LANE AS THERE WAS A TREE CUTTING EXERCISE. THE RIGHT LANE
VEH MERGED INTO THE LEFT LANE. ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, |
REALIZED | WAS INVOLVED IN A CHAIN COLLISION ACCIDENT. VEH B (BEARING NO SJ5148U) HIT ONTO MY VEH REAR

PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camara?

Remarks/ Reasons;

YES
YES
FRONT CAMERA ONLY, HAVENT RETRIEVE

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature OFf Damage

s£J5146U

PRIVATE CAR
OMNG KAH SENG
S1716125C
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Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number GBCE142G
Vehicle Make/MadaliCalour

Details Of Properlies

Wehicle Category FRIVATE CAR
Mame of Driver MAVIND S/0 VIJAYA KUMAR
WRIC/Passport Number 50421620F

Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Paolicyholder and/or the Authorised Driver.

1, 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 by insurance companies is natan 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 Genearal Insurance
Association of Singapore {GIA) fer 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 report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my warkshop 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 [callectively the “Personal Information” ) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of :

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

(I} investigating the accident andfar my clalms;
[iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims [including the mailing of ca rrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well 25 on the
external cover of envelapes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/er dealing with my claims (collectively the
“Purposes”)

(b} all insurer(s) whe have insured vehiclals) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or Gl4 to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alsa be collected and wsed to compile claims histary 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} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and gavernment agencies as reasona bly required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court arders.

Policyholder's Sigr;ature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder} Mame:

‘Ilﬁ' (8 a 1 H0qm~ Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SIH 4630
B= S3S14C U

CEl GRUFIYE g

flease Refer +o

5+D|‘|'c-m i = T.-'l.."l"

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

Pnliﬁrhalder's nature Diriver's Signature
Date & Time: ,?1 I‘; !B i . ?-'U aam (I driver is not the palicyholder)
i Date & Time:

Reporting Centre Persannel's Signature
Name:
MRIC/FIN No.:
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(#Income

mode different
Certificate of Insurance .

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MEOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

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

Certificate Number: 5085741603-01 Cover : drivo PREMILM
1. Index mark and Registration Number of Vehicle : SLHag90Y
Chassis Number : MSP1707033817
2. Mame of Policyholder . ENDANG NOORCHAHAYANINGSIH BTE SOEWARSD
3. Effective Date of Insurance : 04 Nov 2017
4. Expiry Date of Insurance : 03 Mowv 2018
t  parsons or Classes of Persons entitled to drivel

{a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's erder or with his/her permission.
Provided that the persan 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 reasan of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
6. Limitations a5 to Used
{a) Use for social domestic and pleasure purpeses and in connection with the Policyhalder's business ar professien,
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliabllity 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 189 and Section 35 of the Road Transpert Act, 1987 (Malaysia), are not (o be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2} 1 N/A
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS i NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE 1 YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER . ENDANG NOORCHAHAYANINGSIH BINTE SOEWARSO
NAMED DRIVER (1) s NSA
MAMED DRIVER (2) o WA
HIRE PURCHASE COMPANY : PRIME CARS CREDIT PTE. LTD.
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Motor
wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency . PRIME CARS CREDIT PTE. LTD. (0000057 2729]
Date of Issue 27 Oct 2017 17:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:

u




/2018 Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT /0993656

Policy No. s0&E5T41603-01 Vehicle No, SLH4EALY GST Registration ha,

Pelicyhokdes Mame EWNANG MOORCHAHETANTNGSIH BTE SCEWARSD Palicyholaat NRIC 518078720
Product Eoda PRIVETE CAR INGLIRANCE Caver Type drivn PREMIUM Leading o

Contact Mo [Mobie) GPIIRA4L Contact NoJ{OMce) Cizatact Bo.{bamma)

Errasl Address Spacal Raman elad
WK « Mo ¥es TCA = No  Yes #Cade Reason

HCD Prolecton ea MCD Erdithement] Y} 50 Privatz Hire Mo

w Accidenl Details

Waport e 080572010 17:12 Accasent Reporl Within 24 hes Yes accident Tyoe Cham Colliien
Dt of Accidem 1&/05/2018 Tiree of &Lcident hh:mm 1350 Country of Aoodent Sirgapore
Epporiing Congre Orarge Forca 1CM W,
Bccigent Locaton LOFANG AVE
+ Benaliis e ——
= ExCESS - h o
Crary damage Fucess EOLOD acditional Exteas b.0o N Wingicreen Excess 100,00
Urnamed Drivar Excess 0,00 Duiside Singapere OO Excess G000
Third Party Excess. 5,03 Cutside Singapons TR Cxcnid a0
w GAT Registered Infermation
BT Ragisterad He ST Regletration Date -
GST Regetratesn Mo, GST Siatus Verifed Yes

Mpdifcation History

¢ Policyhoider Malling Rddraas

Address 1 37 PUNGGOL FIELD Ausdrets 2 #04-A0 PRIVE Address 3 SINGAFORE B2A80%
Afdreas 4 Address Typs Segapone acdress. Fost Cods BzORGA
Uit Mo, Retsted Policy Number S085 4160301

w01 Drivar Info

ENDANG NOORCHAHATANIMGEIH BINTE

Oriver Mams SOEWARSD Drreer Type Hain Drivar

Unnamsisd driver Mame Driver NRIC 518078720 Driver DOB 0s5/02/1967
megister Date of Oriver License - 13/07/1993 Drrivar Age 51 Drrving Experiencd 4

Contact Mo.(Mobike} Gra3EE4a Cantact o DMce) Contwck Mo (Home)

figdress 1 37 FNGGOL FIELD Address #04d-40 PRIVE Address 3 SINGAPORE BIHE0Y
Address 4 Address Type Singapore sdgress Post Cada B2EHNS
unik b,

Does he gwn A Singapons

Registered car? ¥es: e B Diriwar Menicke No Diriwer Ensurer Company

Reclaration

Breathalyter or Blood Test 3

Heading? B Any njury Yes = Mo

Modification History

Clalm 001 New

Irvsured Mame fenpanc NOOREHARATANINGS] Insured NRIC S1m078720 )

ee———
Cantack Ma {Hame) | ] Cortact No.[DANea)

[
e
01 Vehicle Mumbar |GLHABROY TR Wehiche Nimber Es.]qw
& | mame of Preferesd worksnon o - .

Claim Type *
Contact No.[Malde]

Emasl Address

Claim Daseription

SO TR onthc Irsued Liability * [ ot at Fau ]

Weqiare Finalisatsn I'rns = Preferered Repair Option I:‘H-M_; WWorkshop, Mams ynknown f] A report W ==
Date Registered Essosiznin 1714 Claim Cioae Date C | Date Recenved DBMS2018 0300

Repart Tawen By @Nr — 1

4 Print AK letter

[ Sava | [ Subenit

Attachment
g —= — —
ACcEient Ma. MT/O093598 Chadm P, oL
Laagt Doc. Retcived = e M Upload Date 08/05/3088 17:15
Fath = Categary * Confiderdial Urgency * Dregicr
Choasa File Mo file chosan [Ciear | [Fense Selsct vi[wo v [Noma ]| S
Choosa File Mo fie chosen [Ciear | | Piase Seiect v | [ne v | [mormal |
[ Ghoose Fila N file chosen [ciear | [Piease Setect v [no 7| [Hormal | [

hup:a’a'gi.claim.inmme.cum.sgu'gr:.s'fi:nﬁeclaim!regishationﬁava.du 112



592018 Claim Handling(accident reporting Claim Task )

Croose File Mo fils chogan

Choosa Fila  ®a0 film chosen

Choose Fla  No fike chogen
| Massage Read |

= Attachment List

Artachment Upioadnd By/Date
e
MAC_ YA UBI_EO0G01] MATIONAL ASSESSMENT CENTRE SEAVICES) on 05
F May 018 L7145
.@,ﬁ ML PAYA UBL BOOGOLL NATIONAL ASSESSMENT CENTRE SERWICES) on 09
a May 2004 17:15

WAL PaTA_UBl_B00e01] MATIOMAL ASSEGEMENT CENTRE SERVICES] an a5
Hay 2018 17:14

MACPAYA_ LN RONEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 09
May 20I8.17:14

}.
i MAL_PAYA_UBE_BO0S0 ] MaTIOMRAL ASSESSMENT CENTRE SERVICES) on 08

May 2018 17:14

e _MTA_L'I:I.I_I.IIH-IEU:III WATIONA ASSESSHENT CENTRE SERVICES| on oe
May 2018 17714

- HAC PAYA LB BO0GOY] MATIONAL ASEESSMENT CENTRE SERVICES) on 09
May 2018 17:14

NAL_PEYA_UIBI_BOGGDL] NATIONAL ASSESSHENT CENTRE SERVICES) on 09
May 2018 17:14

NAC_FAYA_LIBI_BODS0I] MATECKAL ASSESSMENT CENTRE SERVICES) on 03
way 2015 17:14

A PAYA_LIBL_BGOG0LE NATIONAL ASSESSMENT CEMTRE SERVICES) on ]
May 210 1714

NAL_PANA_UGE_SOCH0T] MATIONAL ASSESSMENT CENTRE SERVICES) an 08
May 2015 17:14

WA PRYA_UBI_BIIBOLE NATIONAL ASSESSMENT CEMTRE SERVICES) on o
May 208 17114

NAC_PAYA_USI_BOCSGT] SMATIONAL ASSESSMENT CENTRE SERVICES) on a8
Wy 2016 17:14

MAC PAYA_LBI_BOIG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 02
May 2018 17:14

Lplasded ByrDate Fodder Dl

[Ciear | | piease Select

e

v [homa [

[Cear | [ prease Seiect

v|[no

_v] [normat _= ]|

v [no

Tll_!.lnrmul b

[Ciear | [Pusase Seiect

Category i

MRICT Drvaireg License

Shotos

Photos

Photo=

Phokea
Pnolos
Phefos
Enoros
Photos

Pnotos

Fiiz Hame

New Window ] [ &ean and uploading I:l

h11.1:-:Hgic:!airn.incnm&.cﬂm.sg.‘gcs.n'icmfeclalmfregistratlonﬁava.do

urgency

Marmal

Hormial

Hiarmial

Horrmial

Hormal

Pl

Mormial

Hormial

PMeormal

Hormal

Descriptien

NERECY Cuivirg Licoras 2018-5-9

SA5 2018-5-9
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Photcs TOLE-5-5
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Photos 201659
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Phatos 200853

Photos 2018-5-%

SpuEce

aen

212



