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ENTRY DATE & TIME: 714K
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormactly the details of the accident to speed up the clakns process.
2. This Form must be completed by the Policyholder andfor ihe Authorised Driver

3. Information provided must be ag truthful and accurate a5 possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

repudiate pobcy abality

4, The ssue and acceptance of this Form by insurance companies is not an admission of palicy liability on the par of the inswrance companies,
5. Any false raporting may be referred to the Police for investigation.

6. Thes repaer will be farwarded by 1he msurers of the GLA Records Management Cantre established by the General Insurance Asscciabon of Singapore {GLA] for
archiving and that copies of this report will, Tor a fee, be made available upcn application by interesled paries.
7. By the lpdgement of this report 1o 1he insurers, you heraby consend ko the archiving of this repon at the centre and 1o coples of the report being made availabhe

aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

11/05/2018 10:32

10/0572018 17:50

BARTLEY RD TWDS CTE CUTSIDE BARTLEY MRT STATION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGM5850D
Insured/Policyholder
Mame Of Registered Owner LYDIA HO JYH YUN
MNRIC Mo 515200831
Email Address MOEMAIL

Mabile Phone Mo
Aliernative Phane No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type O Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

WRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experignce

Geander

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

(LOCAL) +65-93673196
OTHERS-87GT8301

TOYOTA
ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMND/OR THEFT

NO

S067E94334-03

NG KIAN CHIN JIMMY
513559212

01/12/1859

INDOOR

12/10/1983

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97679301

NGJIMMY KC@GMAIL.COM
Page 1of 13



Address

Postoode

BLK 4 GHIM MOH RD
#O6-272

270004

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Foad Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injurad in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any cther material or properly damaged? YES

| hqu_e been appruached by unknown _pcrsun{s:l NO

saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? MO

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

Vehicle Registration Number SKA4543M

Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Category PRIVATE CAR

Name of Drver
MRIC/Passport Number
Contacl Mumber

Addrass

Fostcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Mame

DETAILS OF INJURED PERSON 1
NG KLAN CHIN JIMMY

Page 2 of 13



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal balls worn?

Was this injured conveyed to hosplial by
ambulance?

Address
Postcode

NECK

SGMEBS0D
¥ES

NG
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SKETCH P

IMPORTANT NOTICE

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

2. This Form must be leted by the n the ri .

3, Information provided must be a5 iruthful and accurate as possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to pepudiate policy Hability.

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

5. An ing may be ref to the P for i igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

f2) My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s} wha have insured vehicle(s) invelved in this accident [all insurerls) who have insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmant agency/authority (cuch as the police), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settlfement of the ¢laims and any necessary
investigations refating to the claims;

{il} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

{iv) adeministering my claims {including the mailing of correspondence, statements, involces, repors or notices to me,
which could involve disclosure of certaln 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. {collectively the
“Purposes”)

(b)  all iInsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentsinciuding their lawyers/law firms), 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} theinformation 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,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Policyholder's Sigrature Driver's Signature RtpMﬂ" Centre Personnel’s Signature
Date & Time! {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every resplct,

n/ﬁsﬂ?
E&Ii:.:yl'nide:'i Signat.u.*f'_- . Driver's 5Igna_ture o .Fteﬁﬁ Centre Personnel's Signature N
Date & Time: {|E driver s not the policyhalder) Name:

Date & Time: NRIC/EIN Na,



Vehicle No. Sem JESOD Model / Make Toveta  FAldzg

Date of Accident 1o [eg |" 1% ! ]
Time of Accident Wit HRS

Location of Accident Bortley Road towards CTE oubeide  Bortey MPT RHufim
Exact purpose use during accident | Prvate  Uged "

Name of Owner Luda do Jybh Y

Telephone No.

H/P: 92/ T17¢ Home: Office :

NRIC < /sJ0683 [1 |
Address Bek To Kedhet) Chze  # )4 -5F (£)1t06 70 '
Claim type oD ~THIRD PARTY ) REPORTING ONLY

Insurance Company Njuc e

Type of Coverage Comprehensive Third Party -.'_':fhird Party / Fire ,J’Thef{t) )

Policy No. e b7 6 TH334 © 2 ==
Name of Driver AsAbove IfNo, NGO AN CHIn  Timmy
INRIC - % [34°592/ [z Any Passengers :

Date of birth at fi2 [ e

Occupation Outdoor / tiﬁ\_door__ )

Driving License Pass Date 2 Jro [ (783 -

Gender < IMale _‘\f Female _

Contact No. H/P: 7 7€7 Y50/ Home: Office :
Address Bk H Ghew P

A foad Roc 279 (Flojecc4

Driver have any own vehicle ([No,>.

If yes, Reg No.

Relationship Employee, If no, state ;-:.’i’f.a-Lf"f

Weather condition “[Clear  _ Raining Other

Road Surface {Dry D Wet Other .
Any Injuries No, < If Yes, Who? NG KiAn i’{;{w Jirmmy ( Neck_ [ ;"-*“q_\_
Name And Contact No. : / !
Name And Contact No.

Police Report -NQB If Yes, Where?

Vehicle B No. T L&A 443 mMm Any Passengers: A/ A

Name of Driver Contact 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 N Witness Contact :

Accident Portion Kear  flrtion

Camera Recorder Yes { No )

Email Address G Famg + ke @ gmail - Com

HAVE YOU BEEN AFPROACH BY LINi‘(;ND".‘ffN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /C No )
PARTICULAR WORKSHOP M-y

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON o X 10

FAX NO 6741 0510

WORKSHOP EmplL APDRESS

<alds @ n5(- (om- 53
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10U ARE LICENSED TO DRIV VEHICLES N T

ijf
1
|l

Clags®  Motor Cars and Motor Tracions the weight of 13 0ct a3 |
which unladen doos not ax cosd 2500 kilograms i

|

/

I LTI .

IDENTITY caRD No. 51355921Z

REPUBLIC OF SINGAPORE

Faaird

NG KIAN CHIN JIMMY

A

CHINESE
Cwig of Brin Sam 7 .2
01-12-1959 M

gy of B
SINGAPORE

173838
s ke, 31355921Z
Boood Gvous. Uada of e
: g Be 20-09-1993
APT BLK 4 GHIM MOH ROAD #06-272
SINGAPORE 270004
NRIC No; 519953212 Date:  DNTVZOTY Mo BRS2475
wrial . RO i Yad
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DIA H IYH YUN

N SWaltasmadnty
*  INGAFPORE CI1TIZEN
L) ata [ barti Place ol birth
14 FEB 1964 SINGAPORE
Fate of 1vsa Date of expiry

\PR 2017 25 0CT 2022

ficatinmns Niathoenty

GE 2 MINISTRY OF HOME AFFAIRS
nal 1) No
0831

PASGPHOK<KLYDIAKJYHLKYUN<CLLLLLLLLLLCLLLLLLLLLLL
E6683689B7SGP6202149F2210252S15200831<<<<<10
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

] MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1583}

i Certificate Number: 5067584334-03 Cover : Third Party, Fire & Theft
: 1. Index mark and Registration Number of Vehicla : SGMWISS50D
i Chassis Number © MRDS3ZECIOT133684
i 7. Mame of Policyholder o LYDIAHO JIYH YUN
H 3. Effective Date of Insuranca 23 0ct 2017
i 4. Expiry Date of Insurance 1122 Ot 2018
S, Parsons or Classes of Persons entitled to drived

[a}) The Paolicyholder.
(b} Anyother person whe is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or reguiations to drive

the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf fram driving the Motor Vehicle,

B, Limitations as to Used

B

i {al Use for soclal domestic and pleasure purposes and in connection with the Policyholder's business or profession,
2 This Policy does not cover
li:, {a] Use far hire or reward.

ib) Use for racing, paca-making, reliability trial or speed-testing,
lc] Use for the carriage of goads (other than samples) in connection with any trade or business.
{d) Use for any purpose in connaction with the Motor Trade.

# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Com pensation)
] Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

i headings.

| EXCESS [SECTION 1) : NfA
EXCESS [SECTION 2) SN
ADDITIOMNAL EXCESS CONfA
UNMAMED DRIVER EXCESS D NA

|| REFAIR AT OWMER'S PREFERRED WORKSHOP : MO

Y| INSURE WITH COE ENES

1| MNCDPROTECTION : YES (FREE)

|| PRIMARY DRIVER : LYDIA HO JYH YUN

|| NAMED DRIVER (1) D N/A

| NAMED DRIVER (2 v NSA
HIRE FURCHASE COMPANY ©NJA
SUM INSURED

i+ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/e hareby Certify that the Policy to which this Certificate relates 13 issued in accardance with the provisions of the Motor
Vehicles {Third Party Risks and Compansation) Act {Chapter 185) and Part IV of the Baad Transport Act, 1987 (Malaysia)

Agency ¢ TAN MO HONG CREDIT FTE LTD (00000614344)
Date of lssue ¢ 295ap 2017 16:13 hrs
. For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED
1 ‘ /
d
1 Countersigned By:
Authorised Officer Chief Executive

Irm e —




SMrzna

Claim Handling

Accident HT /0991537

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

SGMSEZID

Palcy No. SOA76%4334-03 Wehilla Mo, @57 Registration No.
Policyhaklier Marr YDA HE TYH TLN Poficyhadder MRIC 215200831
Produck Coce PRIVATE CAR INSURANCE Cower Typs Thusd Party, Fire & Theft Leading a
Contact No.[Mahiie] BIBTILEG Cantact Mo, Office) o Cantact Ko {Home) a
Email Ackdress Special Remark alnoe
KFK Mo Yes TCA = Mo Yas eCome Reason
B Profochcd Yas [ []==] Entﬂ.i:rnn'rﬂ.l;'lhj 50 Friuata Hmd Ko
“ Accident Details
Repart Dale 11052018 11238 Accidens Report Wahin 24 frs  Yes Accident Typa Collison - Head 1o Raar
Make of Accidenl 1005/ 3018 Tirme of Accidsnt hn: mim LFED Soeankry of Aocioent Sirgaporg
Reporimg Centre Orange Farce 1CM Ko,
Acclint Lacation BERTLEY AD TWDS CTE QUTSIDE BARTLEY MRET STATION
= Benefity
“r EXCass = .
D gaemage Exiess 00 Additesnal Excess ;..l-'ir;ﬁ.:mn Excess Q.00
Urmarmed Driver Excess La0, 080 Duside Singapore OO Excess a.00
Third Party Excass [N ] Dutside Singapore TP Exorss a.00
“w GET Begisterad Information
GET Regigterad o GET Registration Date
GAT Registration Mo, GST Status Merified Tes
Modffication Histary
7 Palicykolder Malling Address
Address 1 BLE 7O = 14-ka Address 2 REDHILL CLOSE Address 3 SINGAPDAE 150070
Address 4 Address Type Singapore address Post Code 150070
Linit &a Rejated Policy Number S0ETES4334-03
= 0l Driver Info
Doriwer Mame emnamad Driver Drivier Typa Unnsmed Oriver
Urmomad driver Mame NG KIAN CHIN JMMY Driver MRIC 51355912 Driver DOB DLf12/195%
Register Dafe of Driver Licknss D210/ 1583 DOriver Age 5B Divieg Exparience 34
Contact Mo.(Mobile} SFETRA0L Contact Mo {Office} ] Cortact Me.[Hema) [H
Address 1 BLK 4 adilress 2 GHIM MO+ ROAT Address 3 GHIM MO GREEN
Fddross & SINGAPDHAE 170004 adiress Tyns Singapare ackiress Fost Code 170004
unit Mo E06-272
B s apars %es Wb Briver Vil Wa. Driver Snauey Somgany
Deciaratsn
m;'f“' L o mg :Mrl_rwrr" = Yes . No R o
Muodification History
Claim D01 OD-MY  Mew
Claim Troe, » e ——————— arad i romwoprvn | EE—— Bismmem
Confact Mo, [Matiiz) pasmise | Contact Mo, {Hame) fun = | Contact No.[(Cffice) Y
Email &odress fydingsngret com ag 0 Wehick: Number lsoMsason | Te Mehicle Nurmber Braasam
Claim [escoption SGMEASOD ¢ SKA4S4IM ON 10 Pay 2018 - Hame af Preferred Warkshon E
L ] Insured Liabilty = [t ot Fauit ]
Requine Finallsation s 7] Prefucered Repair Oation [ Preresred Warkshop [rafer beiow} *] Glaregor (Roowved
Came Registered [sayosyznam 113 | Clam Cloau Date [ ] Dae Bechiund N0 L0
Rapost Taken By RosLinna Workahop Repairer Total Loss bt Rapained
< Pt AX letter
[ save | [ Suamit |
Attachment
-
Aegidant Mo, MT/DE9353] Claim M. a1
Last Dac, Received * Yag Hn Upload Duate 11/05/2018 00:80
Path = Calbgory * Confidertial Lhrgeniy * Descr
| Chease File Mo fie chosen [ Ciear | | Piease Setect v | [no * | [ marmat ]|
Choosa File o fie chosan [Ciear | | Piease Select v| (w0 v [warmal 7| |
Choase File  Na fie chosen [rear | | Pinass Salact v mo v | [morma ]| =

http-figiclaim.income.com sg/gesficmieclaim/claimantSave. do

12



51112018

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Choose File Mo file chosan Ciear | [ Piaaca Salec | [no 7| [ Nommal 2|
Chaoss File Mo file ehegan [cmar | | Plosse Seinct v | [ne * | | Mermal ]|
Chaose File Mo file chogen Citar | | Ploase Seho b | |HD '| |Hum1u| = | |
Message Read | sen
= Attmehmant Ligt
Attachment Uploaden By/Date Catagory "F Lirgercy Owacriptinn
- [mal:¥ 5 CENTRE 5 ICES (B
ot NG BURTT_ MERAH_BDOBTS] NATIONAL ASSESSMENT CENTRE SERVICES | : i
CKIT MERAH! o 11 May 2018 1138 NEIC/ Driving License Maarms| MBI Drivirsg Ligassa 2010511
5 WS IUKTT_MERAN_BDOGTHL NATIONAL ASSESSMENT CENTRE SEAVICES (B o
bt [IIT MERAH! S b £1 May 70181133 i i kigez el
o
WAL BUKIT_MERAH_BCIGTH] NATIONAL ASSESSMENT CENTRE SERVICES [B 5.
i KIT HERAH]) on 11 May 2018 11:71 Fhotas . Fhatas 2018511
NAC BUKIT_MERAR_BOOGTH] NATIONAL AS5ESSMENT CENTRE SERVICES {5 B
ﬂ AT HERAHY) on 11 May 2018 11:11 oy Mbmal il b
|
WAC_RUTT_MERAH_BOOBTE] NATIONAL ASSESSMENT CENTRE SERVICES (B e
h i o e b A Phitos Pearmal Fralos 2018-5-11
a WAL _IACIT_MERAH_BDOGTE] NATIONAL ASSESSMENT CENTRE SERVICES (B _—
* [KIT MERAH!) o 11 May 2018 11:30 POz il Pliries 5= L
NAD BURTT_MERAH_ACOATH] MATIONAL ASSESSMENT CENTRE SERVICES (B -
ﬁ CKIT MERAR}) o 11 May 2018 12:30 Hafied HonTaL L e
. HNAC BUKTT MERAH ACIGTH] MATIOHAL ASSESSMENT CENTRE SERVICES (B 5
‘ T ! Photos Harmal Frotos 2018-5-11
-
NAZ BLIKIT _MERAH_BCOATH] NATIONAL ASSESSMENT CENTRE SERVICES (B i
i A S SR L LS Phobas Marmal Fratos 2036:5.11
o¥ i WE_MUKIT_MESAN_SDOGTS] NATIONAL ASSESEMENT CENTRE SERVICES {B .
- [IKIT MERAH]} or |1 May 2018 11:30 Pt Pcsria o S8 A L
7 Wideo List
Uploaded By/Date Foldas Dake File Hama T Saurce
[ Display in Hew Window | | Sean and uptaading |
hitp://giclaim.incoma,com . sglgesicmieclaimiclaimantSave.do 212



