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SLIBMITTED BY: Rasinda Binte Aboul 'Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecthy the details of the accident 1o speed up the claims process

2 This Form musl be completed by the Pobeyholder andlor the Authorsed Driver

3. informaltion provided musl be as truthhel and accuraic as possibhe. Ay willul miagrepresentation of witholding of rmaterial 1acts may alliew insurancs companics 10
repudiate poficy ability 0

4, The issur and accoplance of this Form by insurance companies is nol an admission of polcy liability on the parl of the insurance companias

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

6. This report will ba forwarded by the msurars of the GlA Reconds Management Cenbre eslablished by the General Insurance Association of Singapore (GIA] for
archiveng and that coples of this report will, Tor & fea, be made available wpon application by interasled paries,

7. By the lodgement of this report 1o 1he insurers, you hereby consant to the archiving of this repor a1 the centre and 1o copies of the report being made available
aroresasd,

ACCIDENT STATEMENT

Dale Of Report 25/05/2018 12:49

Date Of Accident 24/05/2018 17:20
Exact Location Of Accident BLE 24 SIMN MING RD OPEN CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SHKJG0B0X
Insured/Palicyholder

Mame COf Registered Cwner NG GEK HUAY

NRIC No 518117360

Email Address MNOEMAIL

Maobile Phone No (LOCAL) +65-B6452361
Alternative Phane No OTHERS-96452361
Vehicle Particulars

Manufacturer VOLKSWAGEN

Modei SCIROCCO

Exact Purpose for which vehicle was being used at

tima of accidant FRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame af Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5100857686

Cover Note Mumber
Driver

Mame of Driver
MWRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
EMail Address

BENNY TAN MIEN KIAT
584421760

16/11/1994

INDOOR

150172018

0 YEAR AND 4 MONTH
MALE

(LOCAL) +65-87 144404

MOEMAIL

Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidem?
Mumbear of vehicles involved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number
Conlact Number

Address

Fostcode

Insurance Company NMame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 236 COMPASSVALE WALK
#15-516

540236
NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES

NO

MO

NO

YES
NO
N

SHAA55T )

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
Z. This Form rmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 2s trythfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
tompanies,
5. Any false reporting may be referred to the Police for investigation.

B. 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 report 2t the centre and to copies of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta collect, use,
disclose and/or process my personal data/personsl infarmation set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Persanal Information to ali insurer(s) wha have incured vehicle(s) involved in this accident (20l insurerls] who have insured
vehicle[sh 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 purposels)
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;
(iii] carrying out and/or dealing with my inttructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/for

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

(B all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

(¢} my Personal infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal information will alse be collected and used to compile claims history 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regufators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} far complying with reguirements under any regulations, laws or court orders,

Mo ) doz— % o5 fox [fi&

- o -—
Palicyholder's Sigrature Driver's Signature Remﬂi Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narme:
Date & Time: NRIC/FIN No.:
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DECLARATION
IfWe declarg the foregoing particulars are true in every respect.
b — = 25 |05 |y

Palicyholder's Signature
Date & Time:

Drives's Hgnaﬂre
{if driver ls not the policyholder)
Date & Tipne:

H
Mame:
MRIC/FIN

N

g Centre Parsoninel's Sigrature




Vehicle No.

Model f Make v

Scilg O O

Date of Accident

Time of Accident

VR 20 HRS

Location of Accident

Lo =g T X

c Al PR

Exact purpose use during accident

Pt

LAs L

Name of Owner

HwR “f

Telephone No.

Home :

Office :

NRIC

Address

~ § iy 13
COMPASS A

Jacis gT-51k

-

s S HOLAEL

Claim type

oD THIRD PARTY

REPORTING ONLY

Insurance Company

Y e S e

Type of Coverage

Comprehensive

Third Party

Third Party / Fire /Theft

|Policy No.

TVO0 ¥ Y} 6%

!

'Name of Driver

TR Mg aa

NRIC

As Ab'ﬂve If Nﬂ, i Y

A, LA Ak

Any Passengers: 1

Date of birth

T,

Occupation

Outdoor /  Indoor

Driving License Pass Date

| "
| IS 3Am ey

Gender

(Male. / Female

{Contact No.

EH,".P PV by ot Home:

Office :

Address

Ao rr ot RSN Prugy

L4 LAl

|Driver have any own vehicle

No, If yes, Reg No.

WLk 4o -%y

I Ml i
L LY W T

|Relationship

Employee,

If no, state -3

i
Weather condition

Clear Raining Other

|Road Surface

Dry > Wet Other

fﬁlnyr Injuries o

No,- If Yes, Whao?

Name And Contact No.

[Name And Contact No.

ﬁPoIice Report

No, If Yes, Where?

I"..~“«El‘ﬁ~::ll2 B No.

 4SSA 3

Any Passengers ;

Mame of Driver

Contact No. :

Vehicle C No.

Any Passengers : i

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

ﬂccident Portion

Camera Recorder

Email Address

PARTICULAR WORKSHOP

Tty a

L AT NI T g

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON 1 e
FAX NO 6741 0510

WORKSHOP Empil ACDReESS

=alds @ ns(- om - 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NO 594421760

bugrren

REPUBLIC DF_SIHGAPOHE DRIVING LICENCE

e BENNY TAN MIEN KIAT
M € Xk

L - Aace I
Diwts al birtt Sas

16-11- 1984 M
Country of birth
SINGAPORE

(A

M

Ciass 3 Mofor cars with uniaden weight =< 3000kg with == 7 15 Jan 208

|
|
|

passangers, axciusive of drivar; and othe: maior
G e £0A442176D | vehlcles with unladen weighl =« 2500kg
Cang oF Hdie
gt 25-05-200%
Addisas
APT BLK 236 COMPASSVALE WALK Licence Mo:S9442176 |
#15-518
SINGAPORE 540236 MNP 4284 '||'Iulﬂu|l|lll
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(fIncome

made differant

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, 1958 IMALAYSIA)

Certificate Number: 5100857686 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKJISDB0X

Chassis Number © WWVWZZZ1320V034933
2. Mame of Palicyholder . NG GEK HUAY
3. Effective Date of Insurance . 21 May 2018
4. Expiry Date of Insurance ¢ 20 May 2019
5. Persons or Classes of Persons entitled to drive#

{a] The Policyholder.
(B) Any other person who [s driving on the Polieyhalder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
eractment or regulation in that behalf fram driving the Maotor Vehicle.
6. Limitations as to Uses
{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 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 Mator Trade.
# Limitations rendered inoperative by Section & of the Metor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1087 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2) SR
WINDSCREEN EXCESS 55100
ADDITIOMAL EXCESS T
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR L NG
INSURE WITH COEF i YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER NO
PRIMARY DRIVER : TAN CHOON CHOO
MAMED DRIVER (1) o NfA
NAMED DRIVER (2) D NSA
HIRE PURCHASE COMPANY ¢ KEMNSO LEASING PTE LTD
SUM 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 provisicns of the Motor
Vehicles {Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © AUTO WORLD PTE, LTD. {00000573401)
Date of lssue 21 May 2018 12:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The premiam oo this policy bes aat been colleced
Accident MT /0995808

Fodicy o, 5100857604

Folicyhokder Name NG GEK HLIAY

Frodut Cade PRIVATE CAR INSURANCE
Contact Mo.| Mahile) AE452361

Email Adcress

KFE Ho s

HCD Brotection e

7 Acchdent Details
Rapat Date
Date of Actidert
Reporting Centro
Accidurd Location

25052016 14;4%
24/05/2016

BLE 34 5N MING BD OFEN CARPARK

w . Banefits

7 Excoss
{hwn damage Excess SO0, 00
unnamed Oriver Licess 2.500,00
Third Pamy Excess 000

= GST Registered Information
GST Regitered M Mo
GST Regisiralion Ma,
Hadificabion History

“r Poelicyhaldor Malling Address

Auddress ] BLE 235 21551k
Adcdress 4
Uit Mo, LE-516

=+ 01 Priver Info
Driver Mame Unnamed Drivar
Unnamed Smoer Nama BENNY TAN HIEN KIAT
Hegister Dwte of Oriver Licanse 1501/ 2018
ConbLect Mo, Monis) B L44a0s
Aodress 1 BLK 238
Address 4
Urdk o,

Doss he owm a Singapore
Ragistered car®

#15-316

Yoo = Mo

Declaratun

Breathatyser or Blood Test
#eading? Lita

Modification Histary

Claim 001 O0-MX  Ngw

Claim Type * | 0E-Hx

L,
Cortact Mo, (Mobie) [ - |
Email ddrass | |

Claim Handlinglaccident reporting Claim Task 001 O0-MX)

Wehicle No

Cover Type
Conact M. [0ffice)
Spacisl Remarnk

TCA

NCD Entitiemert®s)

Accident Report Within 24 hrs
Tima of Accident hh:mm

dirange Force

Additianal Excess
DiAside Singapore OO0 Excass
Dutslde Singapore TR Exoess

Address I
Address Typs
Aelated Palicy Humber

Drire;' Tyoe
Drywesr NAIC

Dirivar fge

Cantacy No.{Office]
Addrass 2

Address Type

Do Viahiche b,

Any injury?

Inzurnd Nams
Contact k. (Hame )
Ol vehicke Numbar

SKIGNE0K

drive CLASSIC
1

-

1730

oo
B00.00
Q.00
GST leglstratlc:;\ube
GST Status Verdfies

COMPASEVALE WALK

Sirgapers address

5100857605

Unnamed Driver =
594421760

23

a

COMPASSVALE WaLk

Sirgapore address

Yeg = No

i S vy 6
Emmnx

GST Begistration Mo,
PalicyRakler MRIC
Leading

Contact b (Mama)
eode

eCooe Reason

Private Mire

Azgident Type
Caurtry of fcowdent

PEM Mo,

Wingscrean Excess

L]

Address 3

Poszt Code

Drvemr DOB
D Exparisence
Contact No [Hemea)
Address 3

Past Code

Driver Infurer Campany

Insurad NREC
Cantact No.[Office)
TR Wehicle Number

Claim Descripticn SKISINOX | SHAJSET] ON 34 May 2018

| Nams of Preferred Workshop

Prefered Warkehos Contack
Huo. L -

Require Finalsation
Dale Registerad
Report Taker By

# Print AK hetTer

Attachmunt

3
Accident No. MT/iea%80s
Last Doc. Received LI o

Path *

Chease File Mo fle chosen

Choosa File Mo file chagen

Tnsured Lisbility =
Prafergred Repair Opticn
Clairn Close Duste
Workshop Regairer

Chaim Mo,
Upload Date

http:ffgiclaim.income.com.sg/gosficm/eclaim/claimantSave.do

S18117360
o

[}

[0 w]
Ko

Sl Swipe

Srgapare

10000

SINGAPORE 540216
540236

LE/LL 1054

[

b

SINGAFGRE S40258
5403

e

ST
SRR
Bhaass
fromcan

[#8at at Fauit v
[-F'l"lﬂl'!lll 'lmlrhhnp (refer badow] GIA reporT T.;.-“g
. Date Received [25/05/2018 Dicoa
Total Loss but Repaired
[ Save | [ Sutmi
oal = o
25/05/ 2018 0000
Calegary ® Confidantial Urgargy * Disdr
_Ciear | | Please Selnct ] [ne * | [Marmal | I

[ Ciear | [Pmase Setect

* | [we

v | [ormal

[Ciear |



252018
Chease File

Mo file chosan

Choose File Mo file chosan
Chaose File Mo file chagen

Choose File

M:ssaé& Read

Mo file chasen

= Attachment List

Astbchment

AN L

:
g

HAZ PaYA_LIB[_BOD&DE] NATIONAL ASSESSMENT CENTRE SERVICES) on 25
MAC_BAYA_LBI HOOEO1] MATIONAL ASSESSMENT CENTAE SERVICES) on 25
WAC PEYA_LIR]_BOOGO1L NATIDNAL ASSESSHENT CENTRE SERVICES] an 25
BAC_PAYA UR]_BO0601[ MATICNAL ASSESSMENT CENTRE SERVICES) an 25
NAL_FavA_LUEE_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 25
HAL_Pava_LBL_BONE0L; NATIONAL ASSESSMENT CEMTRE SERVICES) on 25
WA PRYA_LIBI_RDORD] [ MATICNAL Assss_ssnew CENTRE SERVICES) on 25
BAC_FAYA_UBT_BOCHGRI] MATIDNAL ASSESSMENT CENTRE SERVICES) an 25

NAC_Pi¥A_UBL_BODG0N] NATIONAL ASSLSSMENT CENTRE SERVICES) on 25

Uploaded By/Dats

Uploaded By/Date

May 2098 14:53

My 2015 14:53

Wy 2015 14:53

May 2018 (483

May 2018 14:51

Mpay 2008 14:53

B 14:53

May 2016 14:53

May 2018 14:53

Folder Date

Claim Handling{accident reporting Claim Task 001 OD-MX)

| Plaase Selact

| [ne

v] [Mormar ]

[clear | [Piaase Seiect

_v][no

"'l Mormal

[ Choar | | presse Setect

* | [N

] s

[Clar | | pase Seiect v [ne_ " | [Mormat
Sen
Categary ? Lirgency Descripton
HRIC! Driving Lcense Harmal MRICY Drving Licenys 2018-5-25
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Frotas Morenal Phetos J018-5-2%
Phatos Hormal Photos 2018-5-25
Phitos harmasl Frotos 2018-5-25
Fhotos Fonmal Photos 2018-6-35
Fhotos Normal Phifos 2018-5-2%
Phiodng Karmal Photos 2018525
Fil= Name ? Source
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http:/igiclaim income_com.sg/gesicmieclaim/claimantSave.do




