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SURMITTED BY: L Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor correctly the details of the accident to speed up The claims process.
2. This Form must be completed by the Policyholder andfor fhe Authorised Driver.

%, Information provided must be as truinful and accurale as possibla. Any witiul misrepresentabion or witholding of maberial facts may allow nSUrante o

repudiate policy ability

4 The issun and acceptance of this Form by insurance companes s nol an admission of policy hability on the part of the Insurance companas

5. Any false reporting may e referred to the Police for investig

5. Thes ropart will ba forwarded by the Insurers of the Gl Records Managament

athon,

archiving and thal copies of this report will, for & foe, be madse available upon applcation by inlerestad parlias,
7, By the lodgamand of this report 10 the insunars, ¥ou hereby consent to the: archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

21/05/2018 15:50

20/05/2018 12:30

AMK AVE 10 TWDS AMK AVE 3 NEAR AMK ST 41
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Maobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birlh

Oecupation

Oate Of Driving Pass

Driving Expenence

Gender

Maoblle Mumber

Fax Mumber

Contact Mumber

ERail Address

SJLT1412

NG YONG SHEN KEVIN
ST903314F

NOEMAIL

(LOCAL) +65-97B06644
OFFICE-97606644

TOYOTA
WisH

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092609487

NG YONG SHEN KEVIN
57903314F

0710211979

INDOOR

05/04/1999

19 YEARS AND 1 MONTH
MALE

(LOGAL) +65-97606644

OFFICE-27606644
NOEMAIL

Cantre pstablished by the Genaral Insurance Association of Singapore

cAMpAnies 1o

{GIA) for
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Address

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaathar Conditions

Road Surface

Cther Information

Was any fareign vehicle involved in this accident?
Mumber of vehlcles invohred in the accident

Was any body injurad in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or proparny damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was thare any video caplured by Car Camera?
Remarks! Reasons:

Was there any audic recorded?

BLK 385 TAMPINES ST 32 #10-45
520385

MO

OWMNER

SIDE SWIPE
RAINING
WET

NO

¥ES
NO
YES
MO
a

MAME
GEMNDER:

- WOMNG PING PING
- FEMALE

MAME:

GEMDER:

: S0H CHENG YONG
MALE

NO

MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
Wehicle Make/Maodel!Colour
Details Of Properties
Vehicle Calegory

Mamea of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

GBAS17EH

COMMERCIAL VEHICLE
ONG CHEE LEONG

Page 2 of 21



SKETCH P

IMPORTANT NOTICE

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

2. This Form must be mew.

3. Information provided must be a5 truthfyl 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 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.

=

By the lodgment of this report 1o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aforesaid.

Cansent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{2}

()

i)

{d)

(e}

My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted 1o coliect, use,
disclose and/or process my personal datafpersonal information set out in this [form) and any other personal informatian
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) invalved In this accident (2l insurerls) who have insured
vehicle[s) 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 governme nt agency/authority (such as the police), for the purpose{s)
of :

{i} processing, handling and/or dealing with my claims inciuding the settlement of the ¢laims and any necessary
investigations relating to the claims,

(i} Investigating the aceident andfor my claims;
{1ii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statemnents, invoices, reports of notices to me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as well as onthe
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”)

all insurerls] who have insured vehicle(s) involved in this accident and the Insurers’ |zwyers/law firems, may/are permitted
to collect, use, disclose andfor process my personal Infarmation for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal infarmation will also he collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under {d} above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

i} for complying with requirements under 2ny regulations, laws or court orders,

Paolicyholder's Si[n:atu'ﬂ Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (Il driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
\fWe declare

oregoing particulars are true in gvery respect.

|

Reporting Centre Personnel’s Signature
Date & Tirme:

Name:
MRIC/FIN No

{If driver is fot the policyholder)
Date & Time:



[Vehicle No.

Lo L [ B =

Model / Make

e o L 0

Date of Accident

A€ | 63 ]'1-{

T—irne of Accident

{0 0 HRS

Ecatian of Accident

Mg Me Koe Ave I¢C

"'] [ .:..1" Jl. Y r_‘;l i |l‘ *Il Illl'l.

Ko Hee & MO

K A

Exact purpose use during accid

T
€

L ¥ -
| e

Ent | Ef-._'.

Name of Owner

NG NG SHe

ekl
ey (N

Telephone No.

,fP 4AC (£ HH Home:

Office :

NRIC

19e33V m

Address

r _-E; rf-ﬁi- l.(_x

<4

A it (B)gac

A

2L
3

5

Claim type

oD  THIRD PARTY

"> REPORTING ONLY

Insurance Company

-

MU

Type of Coverage

. leomprehensive

Third Party

Third Party / Fire /Theft

Policy No.

<42 6€ | R [

Name of Driver

&

1As Above If No,

MRIC

Any Passengers:

Date of hirth

4

Occupation

',f___

QOutdoor

“Indoor_

Driving License Pass Date

~
(. 3

|'-f-'i |I 99

Gender

Y™

Male > / Female

Contact No.

H/P : Home :

Address

Driver have any own vehicle

No, if yes, Reg No.

Relationship

Employee,

If no, state

Weather condition

Clear  * Raining Other

Road Surface

Dry «_ Wet > Other

Any Injuries

No, If Yes, Who? [

) ;'\I.-_-F-\ -;| r“—{l""'l '\-J‘I N I\__

nr;

176c

LEHNE

Mame And Contact No.

: {:".XI

4ot '-l,'"*“'ll,_wI PiNG i"N -t,qulIII'*-'_' 0% 2

Name And Contact No.

=)
)

LML\" L !”r < -"‘\L-m A

1|63

r
——— e
=

Police Report

No, If Yes, Where?

2ol gl

Vehicle B No.

GBA 1118 Y .

Any Passengers : t

Name of Driver

{ .|.'-: . Mg o Loai II

. 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

NI

Witness Contact :

Accident Portion

N za it <

1 _-_A“-"_‘."-i‘n.r_;"..-"

Camera Recorder

i

Yes) 'f No

Email Address

n &

yphoo

et .

'q'-F

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SDLICITiNd /

OFFERING ACCIDENT CLAIMS ASSISTANCE?
|

Yes [ "J:*lp 0

PARTICULAR WORKSHOP

-5 - s

W e B T

CONTACT NO.

6842 0051 / 67440510

CONTACT PERSON

il

FAX NO

6741 0510

WORKSHoP Empil ADDRESS

<alds @ nGl- M- H




REPUBLIC OF SINGAPORE nDrivince REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 5';9[33314[:

Name

NG YONG SHEN KEVIN
(HUANG YOMNGSHENG)

# K M
Race

CHINESE

Omiw of firin Sy

3a-
Q7-02-1878 W

Comsviry af et

SINGAPORE
YOU ARE LICENSED T0 DRIVE VEHICLES IN THE Fi
o mi e T R
which untaden — .I
un does nol sxcesd 2500 kiograms asi MRICHO STO03314F

Cwis af i
! 23-04-2009
APT BLK 385 TAMPINES STREET 32 #1045

SINGAPDRE 520385
MRIC No. _ STBO33T4F  oaee  31/052016
: L) |

Licane No;
i




(7 Income

mode different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1553 (MALAYSIA)

Certificate Number; 5092602487 Cover : drivo CLASSIC
1. Index mark and Begistration Number of Vehicle » SIL71412Z

Chassis Mumber : ZGE200007035
2. Name of Palicyholder © NG YONG SHEN KEVIN
3. Effective Date of Insurance s 27 Jul 2017
4. Expiry Date of Insurance : 26 Jul 2018
5. Persons or Classes of Persons entitied to drived

(@) The Palicyholder.

(b} Any other person who is driving on the Palicyholder's order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations 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
enactment or regulation in that behalf from driving the Matar Vehicle.

6. Limitations as to Used

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover

(a] Use for hire or reward.

(b} Use for racing, pace-making, reliability trial or spesd-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 & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185} 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) 1 WNSA
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
WCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FPRIMARY DRIVER + NG YONG SHEM KEVIN
MAMED DRIVER (1) : NJA
MAMED DRIVER (2} : NJA
HIRE PURCHASE COMPANY ¢ MAYBANEK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Palicy 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 . CHESSA INSURANCE AGENCIES PTE. LTD, (00000615068)
Date of Issue Co19 Jul 2017 16:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




82112018

Claim Handling
Acckdent MT /0995272

Poloy b,
Paloyhoider Name
Product Cuge
Contsct Ma.{Mobil=)
Email Address
EFE
KD Profectian

w Accident Details
REpon I:;ucz
Date of Acgigent
Repartng Cantre
Accdent Location

w Benefits

¥ EdCEss
Churt darmiage Facecs:
Unnamed Drveer Encess
Therd Party Expess

v @ET Registersd Information

GET Brgalared
G5T Hegatralon Na,
Madifcation Histery

= Palicyhakiar Malling Address

Address 1
Address 4
Uit No,
% 01 Driver Info
Diireer Mame

Urnamed driver Mama

Register Date of Driver Licenss

Cormact e, [Mekbide}
Address 1

Address 4

it Hao.

Does he own @ Singapore
Registersd car?

Dectwmation

Breathakar ar Alond Tast
Bradng?

Mo ilication Hetory

Claim D02 | Now

Claim Type *
Comtact Mo, {Mokhike)
Email Address
Claim Cescription
Preferred Workshap Confadt
LR
Reguire Finaksation
Dare Regisnerad
Rapam Taken By
* Brnt AK letter

Altachment

-

Accident Mo,

Last Do, Recened

Choose File Mo file chosen
Choose File Mo file chagen
Choose File Mo file chosan

Claim Handling{accident reporting Claim Task )

092605487 vehicle No, SRT1442 GST Registration No.
WG YONGE SHEM KEVIN Podcyhoider REIC
FRIVATE CAS [NSURANCE Cover Type drivo CLAESIC Lesding
EECHLTRE] Cortact No[Office) Cinntact Ma.Hame)
Special Remark eCzdo
= Ho ¥es TCA = B ves elode Aeason
Yes NCD Ertitloment]%] 50 Brevate Hirn
{05/ 2018 1835 Accident Report Within 4 hrg  Yes mecaent Type
F0/05/2018 Time af Accident hh:mm 12:30 Country af hcodent
Grange Farce ICM Wn
AMK AVE L0 TWDS AMK AVE- NEAR AME 5T 41
B0 00 Agditional Excess 0.00 Windscrpen Excess
0.a0 Qutsede Singaporg O Exceis A00.00
.00 Outside Singapore TP Excess 0,00
Hn GST Reglstration Date
G5T Status Verihed Y5
BLK 436 #05-1355 Address 2 ARG MO KO AVENUELD Address 3
Addregs Type Sngapone aodrecs Post Code
Radsted Policy Mumbar BRS2E09487
WG WONG SHEN KEVIN Briver Type Main Drivar
Driver KIC STU03IL4F Drrever DOB
0102006 Driver Age k1] Dirring Exparienos
LR Contact No.{Office) CorTact M. Homas )
BLK 436 #08-1355 Addrass 3 R MO KIO AVENUELD Address 3
Adiress Tyoe Smgapars addrass Post Code
Yeg o« MNO Drivar Vahick Mo, Drrreer Insurer Sompdny
0 mg Any injury? = ¥es Mo
|ﬂ€l-lﬂ il Insured Name ﬁlE YONG SHEM KEWIN _-l Trviured MRIC
bTebEEsd ] Contact Mo {Home) 7608634 ] Contaet Ma. (O]
| ] 0l Veksche Muriber [ EITIE | TP Mhicke Numbser
BIL7141Z / GBATI76H ON 20 May 2018 S | pame of Praferred Worksnap
I Insured Liabliity * | mat at Fault |
| e | Preferered Repair Opticn | Prefarred Workshop, Name unkrawn 7 | GIA repoet

laresiaone 1oy

Clalm Close Date

JEw AN HUL

MT/CAS5E272

= Yes Mo

Claim Ne,
Upksad Date

Paln =

htip:fgiclaim.income.com. sg'ges/icmieclaim/registraticnSave do

[

S7903314F

‘Rire Swips

Sirapoee

Lon.on

SINGAPORE 5E0435
3450436

D702y 15973
E2

SINGAPORE SRO435
SE0436

Brooaiar
R

feuas 7an

g

Received -

| Date Pecaived 21/D5/2018 D000
Save || Suomt |
ool
21/0% 2000 18: 20
Category = Caonfiderdial Urganiy ® D

[Clear | [Piease Seleet v][no i L |
[ chae | [Piease Seiect | wa v [ mormal ]
[Clear | | Please Select v| w0 * | mormal |

12



&/21/2018

Choose File Ko lile chosan
Chaote File Mo file chagen

Chocse File Mo file chasen
Massage Read |

= Abtaschment List

Attachment

WAC_Pava_UBI_AO0EDLE
NAC PAYA_LBL AOOGAL
NAC_RaYS_LUAT BOOGOLE
MAC_PAYA_LIRE_ROD&NL]
NAC_Pa¥a_UBI_BOOSOL]
NAC_PaYa_UBI_BO0G01]
NAC_RAYa_LBT_BO0SN1]
NAC_Pa¥A_LUSI_BODSOL
NAC_PAYA_UBI_BODS01]
NAL_PAYA_ L] EOUS0]

MAL_PAYA_UBT_BO0G0T]

NAC_FAYA _UB] EOCAD]
MAC_PAYA LEI ED0DGE0I|
NAC_PUYE LB RI0G0I]
NAC_FaYA_LBI_BOCGO|
WAL _Pavs_LGI_BO0a0 L)

NAC_PAYA_LIBE_BO0E0 L]

= Wides List

Uploaded By/Date

Claim Handling{accident reporting Claim Task |

Uploaded By/Date

MATIONAL ASSESSMENT CENTRE SERVICES) on 21
May 2018 16:28

NATIONAL ASSESSMENT CENTRE SERVICES) an 21
May 208 18: 28

NATIONAL ASSESSMENT CENTRE SERVICES) on 21
May IRIR 1R:2A

NATIONAL ASSESSMENT CEMTRE SERVICES) on 11
May 2018 1828

MNATIONAL ASSESSMENT CENTRE SERVICES) on 21
May 2038 16:28

RATIONRAL ASSESSMENT CENTRE SERVICES) on 11
May 2018 1826

MATIONAL ASSFRSMENT CENTRAE SERVICES) on 31
May 2018 1837

MATIONAL ASSESSMENT CENTRE SERVICES) on 21
May 2018 1B:27

METIONAL ASSECSMENT CEMTRE SERVECES) o 21
May 2018 18:27

MATIONAL ASSESSMENT CENTRE SERVICES) an 21
May 2018 18:37

MATIOMRAL ASSESSMENT CENTRE SERVICES) an 21
May 2018 18:27

WAL PRYA_UB]_BOCEC1] MATIONAL ASSESSMENT CENTRE SERVICES) on 21

May 2018 1827

PATIONAL ASSESSMENT CENTRE SERVICES] an 21
May 2018 1837

MATIONAL ASSESSMENT CENTRE SERVICES) on 21
May 2018 18:27

RATIORAL ASSESSMENT CENTRE SERVICES) on 31
May 2018 18:27

MATIONAL ASSESSMENT CENTRE SERVECES) on 21
May 2008 1827

NATIONAL ASSESSMENT CENTRE SERVICES) on 21
May 2018 1827

NATIONAL ASSERSMENT CENTRE SERVICES) on 11
May 2018 18:27

Falder Date

v | [Harmal

[ctear | [Fiease Solect +][no
([ Coear | [ Prease seiect v] [no v| [Mormat v][ s
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MRIC Driving License MWormal MEIC! Drsireg Lipanza 2018-5-21
545 Karmal SAS Z01E-5-21
Phoios Hormal Phalos 2018521
Phaodos Hormial Photos I01AR=5-23
Phatcs Mol Photos 3016-5-21
Phaotos Hormal Photos 2016-5-21
Fhotos Normal Photos 20168-5-21
Phalon Hoermal Photos 20185421
Phalos Normial Photos 2016-5-21
Phatas Hormal Phetos 2016-5-21
Pt Megrrmal Phodos 3018-5-21
Psabas Merrmal Phaacs PO18-5-31
Fhotos. Mormal Photos M18-5-21
Phaabors Mormal Phetos PO18-5-21
Phectors Horrmial Phodos F18-5-21
Pheatos Miermal Phodtns 3018-5-21
Phaitces Hormial Photnos 2016-5-21
Fhotes Hormal Photos 2018-5-21
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