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104 T BEGASES | Mptioral Assaanment Canire Sesvicen - Buiil Mesah
ENTRY OATE & TIME, 1782018 1747
SUBMITTED BY: ROSLI i ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Figaze repor correctly the detalls of the accident to speed up the claims process,

2 Thiu Form must be compbeled by the Palicyholder andior the Authorised Criver

4. Information provided must b as fruthful and accurale-as possibie, Any wiflig misrepresaniation oF witholding of material facts mey afow mauranes companies 1o
repudiate palicy ability,

The isue and acceplance of this Farm by insdrance companies is sat an sdmission of palicy liability onthe part of the insurance companles

Any false reporting may be referred to the Polico for Investigation,

Trits roport will be forwarded by ihe fRgurers of e GLY Records Management Centre establishad by the Genaral Insurance Association of Sinoapora | G14) o
archiving ang that coples of this repart will, for 2 fee, be made available upan application by interasted parties

7, By tha lodgemant of this repor 10 the Insurars, you Fareby consant to the archiv ng of this repa at the centre and o GOpiEs of this reagort teing made availabls
aloresaid

ACCIDENT STATEMENT

oo b

Date Of Report 170512018 17:47

Date Of Accident 18/05/2018 22:00

Exact Location Of Accident PIE BETWEEN STEVENS ROAD AND ADAM ROAD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJIM3108d
Insured/Palicyholder

Mame Of Registered Owner CHONG KIAN WaH

MRIC No S170T8Z1F

Emaijl Address CHIANWAHEHOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-97618049
Altarnativa Phone No OTHERS-876180458

Vehicle Particulars

Manufacturar MAZDA,

Model G

E;EEEL::’:{:EESHFH:M which vehicle was being used at .y~ | ~aie

Are yau claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Piease state action to be taken REPORTING QMLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleat Palicy HNO
Policy Mumbar 5092743457

Cover Note Number

Driver

Name of Drivar CHOMNG KIAN WaAH
MRIC Mo S1F0TB21F

Date Of Birth 24111965
Cecupalion INDOOR

Date OF Driving Pass 07011995

Driving Experience

23 YEARS AND 4 MONTHS

Gender MALE
Mobike Number (LOCAL) +65-97618049
Fax Mumbar

Contac! Number
EMall Address

OTHERS-87618048
CKIANWAHEHOTMAIL.COM



BLK 281 TOH GUAN ROAD

Address 404.207
Pastcode 00821
Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

CHAIN COLLISION

Waather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicta Involved In this accident? NO
Number of vehicles involved in the accident 3
Was any body injured in the Accident? NO
Was any u‘q{urenl conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? ¥ES
| “-H'-'_h- been avpruacijl_ad by unknown person(s) NEY
soliciting/offering accident claims assistance.

Mumber of Passangars (Including Driver) 1
Details of Police Action

Was the accident raporied to the polica? NO
if Yas,Please state which Police Station

Was notica of intended Prosecution given? NO
If Y'es against whom?

Circumstances of Accident

PLEASE REFER TO-SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was thers any audio recorded? ND

DETAILS OF OTHER VEHICLE PROPERTY 1

WYehicle Registration Number
Wenicle Make/MadelColour
Detalls Of Properties

Wehicle Catagory

514480
TOYOTA

PRIVATE CAR

Mame of Driver TOH LE QlaN
MRIC!Passport Mumber

Contact Number 83289897
Address

Posteode

Insurance Company Mame
Mature Of Damage
Mo, Of Passanger (Including Driver)

4

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Numbar SHC56004



Vehicle Make/Model/Colaur
Datails Of Properties

Vehicle Category TAX|

MName of Driver LOW CHEE SIANG
MRICPasspart Mumber

Contact Number 9B483821

Address

Poslcoda

Insurance Company Nama
Mature Of Damage
MNa. Of Passenger (Including Drivar)

Page 3af 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accicent to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability an the part of the insurance
COMAANes

. Any false reporting may be raferred to the Police for investigation.

;. 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 af this report will fur a fee be made available upon application by
intergsted parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, sgree and consent that

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information toall insurer(s) who have Insured vehicle{s] inveived in this accident {all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(I} processing, handling and/ar deaiing 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;
{iil) carrying eut and/or dealing with my instructions or respanding teany enguiries by me;

(v} administering my claims (including the mailing of correspondence, 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/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my claims. (callectively the
"Purposes”)

(b} all insurer(s) who have insured vehiclals) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for ong or more of the above Purposes; and

le)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes,

{d} my Personal Infarmation 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:

{1} toallinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

. /ﬂ/ / %s’é&@‘?

Palicyholder's Signature Driver's Signature E!:H}r{lr!g Centr el 5 S,E natur

Oate & Time: ws"”'; {If drivar is not the palicyholder) Name:
15: #’5 Date & Time: MRIC/FIN No.



SKETCH PLAN aurf

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true |n every respect.

.
-
F
@27: / 7/ //mgf
Palicyhelder's Signature Diriver's Signature rtmg Epntr}r‘ﬁ’ onnel’s Sipnatur,
Date & Time; (If driver is not the palicyholder) Marme: /—‘
{7{_{/[ £ 15+:-82 Date & Time: NRIC/FIN No:




SMTI201E

Elaim randiing
‘{._qd:-mmruum
Paticy o, -
Pedtrghokagi Finn
Foiurt Cone
Canrart ha,|Mahis|
Emst Addreds
KK
HED Pratactan
= hitidunt Duinlis
Segart Date
Sl of Raciciend
Ruserting Cortt
Bevident Lesation
w Benafis
B
Blasii l;lﬂ:l;'l' O] .
Lisma el deviar aius
Tney Paete Extwip

AT

CHONG KIKN WK
PEPATY CAR SRGTHRNLE
FTRLHOSR

& b
him

e

(&l R YRRl
BEADEA2OUN

Claim Handling{accident roparting Claim Task )

vEmElR Tes

Covar Trpe

Cantact Ha, i Ohics)
Semrial hemark
TCA

LD Ertittisaan s

Eerhaniih Rimgien Within 34 hus
Time o Aaident hoiren
Srangs Fome

SIEBETWIEN STEVERS AOaD &ND ADS% SDAL Ex[T

LEUR
.08
mEg

¥ GET Amgistwrsd Informstsan

GET Regmered
GET Ragiirie Mg,
Pardheaiion Hirary

W Pokoyholder Malling Address

Aeddvwii L
Azl A
uni M,

w01 beriver imfo
Darawt Naime
imagned drer Mg
Reguse Do of Dol CHamss
Edpmart Yo i Hahis|
Autiias |
Adiess &
vl b,

Cnii b pmil @ Sogapors
Bagiiargd par?

Ctriprwhios

Brapmhaiyser or Bhsod Tast
Readeg? :

Hpsmfirati Higksry

Claim 003 Lﬁh:n

SLE ML 208237
ZINSAPORE SOG7A1
o4-1ar

EHEAG KIRN AN

DN
PTELROER
Bia Jmi #0227
ENGARCER BD0EEE
De-337

T = b

B=g

Clgim Tvpe +
Lrrmme Sin e
Frrail dnnesd
Clieni Dwbchpiman
Preteres Worngtan Conmmact
8
AEgisre FingnEsnn
Plrns Beginieres
Mot Takan 8)
4 WA

AnEChEanT

w
Reooent W
Layt D, Ripdénmil

Thocsa Fio Mo N ehaaan
Ghocna Fie  fi fis. chasen
Eroote Fia NG fls cholan
Chocis Fis | N tis chasen
Checks File | Mo B chaien
| Cromes Fiila | M b enisen
| Mewnmgs Raoid

o Retachma L

o
e
i ]

-]

el miial Besmih
Clrtalile Srgupses O Earmes
Qulude-Sisgaphee TF Excen

Ademie 2
AdFewm Tioe
Falatud Palidy Sumbet

Delwer Type

Eufras 1T
cnvar Age
Ermiact kn.(Effies)
Aefriress §

Adiireas Typs

D Wahiche Mi

Ay inifury

(B T
CORCT M (Wame)

Gl dwhizie Mumipar

EMainel ¢ Suri44ul On 16 Hup Jo4

NT/DRBLTEE:

= Mo

[

Astichment

Usinaoed by Taats

|Puarwd Lhabibty =

Femtwmred Hepmr Opnan
Clmm Caes Dt

MAS BLKTT_MERES SN06R] MATIOMAL ASTEREMENT CERTUSE SERVICES 1R

UET MERAH;] an 47 May 2018 101

SAC_BURLT_MENAH _R00BTE] RATICHAL ASSESEMENT CERTHT BRRVICES |§

LT MERAIG] gn L7 Mgy 008 1808

AT MERAR_HOUETS] MATICHAL ASSESEMENT CENTRE SERICEYD (8

WY MERAMY| an [T May 2010 LEST

hitp:igictaim. income.com.sg/gesicm/eciaimiregistrationSave. do

31118
SInLea) GHT Hegatuation Mo
Bicyharioer MRIC APl
drivg TLARSIC Lamery o
CantaE bs (Homa |
[ e
=%s Ym wCoie Bwdian
50 Frredia rirn mu
Wik Aicivil Type Ehin Culare
IE.ga Couriry of Ascidamt Ergapom
1M ha
1 i Rty .
.04
18]
GET Ruymir s Diis
BT SEMul venhes i
T0H GLAN BGAL Addrexs 3 FEIH TaIAN ViEw
Snpsgary angresy Pog: Code L1k ]
SURTTATASNT
L UIR<UE
BITHTEILF Cnyes OOR AL e
= § Orang Cupersoce 23
Capan b {Hpma
Th SLAN BOAR dgnres 3 T FRLAN WTTW
Singapoes wsiresy Zqnyi Cecw By
EIII0R! Srewr Tnvurer Campary NTLL
e = Mo
DN dIah i loariees MRIC BargteEis J
FiL | Conilact 6,0z} I -_I
Sinziw = TR hicls Numos: T Y
B | hiaers st Prafurrns Wirkshas | i
[Py ee raun r]
TR ry o T 1
[Frofarrad e ¥] A et [Racshe: ]
| ] o Racees TSR 900G
Save | Sunmr |
oo
A s s TR
Cwirgary * Errfaientin Lirgeniy = Hescronon =
_Clawr | [ M Sele v | [na # | [Sosrrral ¥
Cuw | | P Seiect v| [wa | [atraai i | o
| | [ Powe st 7] [we Q| T |
| Cniee | [ Pusm Somr | [wa o [ 7]
[ Crane | [P St +] e 7] sl ]
- e
ESiC G| Coo—— | —
Geesd Maiaage | Upiosd
t n
Tategary “ Urgency Dwicrgtan Sam? A
=1
Fhsoe Al Prcbem FO38~5=17 Edig
Phatse Pl Pt FA-E- Edit
Pt Hamal Fgies 32 10517 Huit

12



S72018

(8RS NS

Claim Handlinglaccident reparting Claim Task )

WAL BLKTT_FERAK_BNA T MATIONA| ASEESSMENT CHNTEE STRVICES in
WRTT MERA on 1T Sy JOE8-ERID)

MAL_BLHTT ERAH SO0ATN] NATIONAL ASSESSsabnT CHMTRE EEAYICES (B
(R MERAH )29 17 My 2018 201

WAL SKIT, MERAN_BOOETH] WATIONAL ASSERSNENT CEHTRE SERVICES [0
TRTT MERAH) S o 57 May 3010 L00]

MAL_ BIKTT_MERE, BO0G7 (] SATEOWAL AXSPSSMENT CONTRE SERYICES TR
WURTT MERAHY] an. 57 May-Z010 1031

MAC_BUKTT_MORas BOGSTR| WaTiohAL ASSEEEMENT CENTRE SERVICES (B
LRET MERAMLY eei T7 May 2010 1801

MAL_BUKTT_MERRH_BO0RTL SATIOMEL ASSESSRENT CENTHE SIRV|CES [0
LITT MEREMI| iy BT Puay 20586 LB-3S

MAL_BUKIT_HERAH,_BO0OT WA TIOMAL ASSESSMENT CRNTRE SESVICES (8
LITT MERRH] | an 57 May J010 1008

TR, PLINTT _MERSH_RGGETS MATICHAL ASEESSMENT CENTHE SERVICES [
LICIT MERRH|) on T7 May 2016 1B:04

FAC_BLaT_MIFREH_BDOETH] MATIGNAL ASSESRWENT CONTRE SEEVICES {#
LT MESRH] ) nv 17 Mwy DODE LE00

MAL_BUSCIT_HMERAH, BO0Th( WATIGHAL SSSESSMENT CENTRE SERVICES [B
LIETT MERAR| | an L7 May 018 100

- WAT_RUSTT_WERAH 850 14/ NATIONAL ASSESSMENT CENTHE S8UVICES 18
= LT PR | | ony LT May 2008 j&:00

W Wldew L

L

Pheiam

Mrow

BAL

KUIC) Diiviny Livanse

Fisiml

knrmai

AT

Hrmal

il

Mgrmai

Pagmmai

Fiirnai

Femal

Farmal

UMt By Tde Fukis Dals

Fis liame

—

| Dy 5 b, wisemm Scan ana léaditig

hitp:figielaim Income.com so/gesicmieclaim/registrationSave do

P g 0 15-2- 17

Phue JQLE57

Pretos J00E-5-17

Pragad TO1ES-0F

Fingan Fis:8-1F

Frotsg PraBaB-a7

Prghod FOES-5.17

Matce JOIN-E-17

AF JAlA-B0 0

MBS Detvang Lidgnss 1008-5-5§

Actiom



ACCIDENT STATEMENT

ACCIDENTDATE(L4 /.05 /I |(DD/MM/YYYY), TIME(22 - 80 | (HH:MM)

tocaTioN: PIE A & (Batyasm Stoyen ex ™t augd Adon. Rl evit)

1. DETAILS OF VEHICLE
aJVEHICLE NUMBER:_SIN 2104 T
BIINSURANCE COMPANY: MTU L Tnepme
=|POLHCY MUMBESR: 92 =453
d]POLICY TYPE: (COMPREHENSIVEY T THIR
&)|MAKE & MODEL: _MAZDA §

ITYPEGALOONY CouF
Q) VEHICLE CATEGORY:{F -
h]PURPOSE OF USING AT ATCIDENT TIME:_SOTAL HIAE

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [EBS/NO|
IF MO, PLEASE STATE (THIRD PARTY CLAIM f EEPCRTING ONLY)

( { N 2. INSURED / POLICY HOLDER
AIMAME_£MONG paan WwHH [MALE [ FERTALE
NUMELE of BINRIC/FIN/PASSPORT:_S (303 &2 1 £ contacT: T} LoH g
Paceaniber. ] ADDRESS: IBH}.‘J.JI_, ;rm-f GuAaN RD 4t 04-227T
i Séd0pD A
INCLUDG  perwral * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3. DRIVER
a NAME: ASAROVE [MALE / FEMALE
b)NRIC/FIN/P ASSPORT: CONTACT:
] ADDRESS:

“d)DATE OF BIRTH: (24 /_I1 71965 |iDD/MM/YYYY)

8| OCCUPATION: (INDOOR /[ S4FBEOER)

e OFDRIVING TAGE = 03 JAN (945
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥£S / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _QWANER
3. Q|WEATHER CONDMION: (CLEAR / RAHHIISF-THERS J

BIROAD SURFACE: (DRY / WEF-+-SFH-ERS J
6. WAS ANYBODY INJURED (%65 /NO
7. QIREPORTED TO POLUCE (¥£8 / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

£y a) VEHICLENUMBER: S IJ 1% %4 L. \ope. 72YeTA
b} DRIVER'S NAME__70MH LE AzA N
;‘“ﬂ\fﬁtﬁ ot €] NRIC/FIN/PASSPORT: contact:_£22 8 949 7
ASS M fel Q. % THIRD FARTY VEHICLE
INCLUM by Dade d) VEHICLE NUMBER:_SHE 56 00A MODEL:

C D S) DRIVER'S NAME__AQW cHEBE SIAM&
MUMEick OF ' 1] NRIC/EIN/PASSPORT: __CoNTACT:_9L4%d383 /
YO0 o Gl

INCLUDI G DG

f"J EmaiL - .:h'dmmﬁﬁwm:f-wﬂ
>) NIBEO
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- “gFIncome

mode aiffersnd

Certificate of Insurance < 20

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5092743457 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle ; SIN3108)

Chassls Numbar ¢ IMEGHIOF180114710
2. Name of Pollcyhalder ¢ CHONG KIANW WaH
1. Effective Date of Insurance ©21Julh 2017
4, Expiry Date of Insurance ¢ 10 Aug 2018
5. Persont or Classes of Persons entitled to drived

{a) The Policyholder,
(b) Any other person who s driving on the Policyholder's order or with his/her permissian.
Provided that the person driving is permitted in sccordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and |s not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profeseion,
This Policy does not cover
{a) Use far hire or reward
{b} Use for racing, pace-making, refiabliity trial or speed-testing.
{c] Use for the carriage of goods (other than samples) in connection with any trade or business,
{d] Usefor any purpose in connection with the Motor Trads,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to ba included under these

headings.
EXCESS [SECTION 1) : 8%B00
EXCESS [SECTION 2) s NfA
WIMDSCREEN EXCESS : 53100
ADDITIONAL EXCESS - £51,500
UNMNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE YES .
NCD PROTECTION 2 ND 5
TRANSPORT ALLOWANCE : ND Yy
EXCESS WAIVER : ND i
PRIMARY DRIVER ; CHONG KIAN WaH {1
NAMED DRIVER (1) PSR WCEGA Pisza, di 1
NAMED DRIVER (2) T NA Tal: 777 5005 (2.lines) Fax BES
HIRE PURCHASE COMPANY : STANDARD CHARTERED BANK [SINGARORE) LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF 1035

I/We hereby Certify that the Folicy 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, 1587 {Malaysia)

Agency ¢ LD INSURANCE AGENCY PTE LTD (D0000613125)
Date of Issue C20Jul 2017 14:20hrs

T For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/'

Authorised Officer Chief Executive
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