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MMAS1BOTEIES | Mational Assessmeant Cenire Serdces - Buldl Marsh
ENTRY DATE & TIME: 148067201 & 10:02
SUBMITTED BY: Hrishnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident to epeed up the claims process.
2, This Form must be completed by the Palieyhalder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companias o

repudiate palicy ahility,

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

5. Any false reporting may be refarred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this repart will, for & fee, be made available upen application by interested parties. )

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of the repart being made available

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
14/06/2018 10:02

13/06/2018 10:30

JUNGC OF RIVERVALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJUG166L

NEXUSADZ

53341483X

NOEMAIL

(LOCAL) +65-95624008
OFFICE-96624008

TOYOTA

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5087568433-01

ANDREW LAU WENG WAH
S1748000F

27/04/1966

QUTDOOR

15/01/1980

28 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96624008

OTHERS-96624008
NOEMAIL

Page 1 of 19



Address

Postcode
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

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,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TC 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/Model/Colour
Details Of Properties
Vehicle Category

Marme of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

500 DUNEARN ROAD
#02-09

589473
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

MO

NO

YES
NO
NO

SHATBB3Y

TAXI

LOW CHENG KEE
S0446637C
97853204

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.,

2. This Form must be completed by the Policyholder and/ar the Authorised Driver,
3. 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 not an admission of policy liability an the part of the insurance
companies.

5. Any false reporting may be referred to the Police tor investigation.

6. The report will be farwarded 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 repart will for a fee be made available upoen 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.

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

{8l My insurer, my workshop 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 {collectively the “Personal Information”) and discloze and transfer such
Fersonal Information to all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of :

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

{ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me tg bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B} all insurer(s) whe 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 Information for one or more of the above Purposes: and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of singapere, for one or more of the above 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 elzims.,

[2) the information so collected under Id} 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 agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court arders,
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Palicyholder's Signature Driver's Si,é-r;ature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true in every respect. \
[X [ MQ \*' W[J"]?G[E/
Pﬂlic-,rhf::alder's 5 e ::-\ Driver's“;'fgnatur& Reporting Centre Pershnnel’s Signature
Date & Time: v e (If driver is not the policyholder) Name:

.. / Date & Time: | 3 ,_'_‘,ur‘ﬂﬂ‘!& NRIC/FIN No:
: [Cara,
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{sincome

mace diffarant
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, 1959 [MALAYSIA)

Certificate Number: S087568433-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : SIUB166L

Chassis Number : MROS3IHYS3I05146021
2. Name of Pelicyholder . MEXLISAD?
3. Effective Date of Insurance ;19 Jan 2014
4. Expiry Date of Insurance : 18 Jan 2019
5. Persons or Classes of Persons entitled to drived

{al The Policyhalder.
(b} Anyother person who is driving on the Policyholder's order or with his/her permission,
Frovided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor 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 fram driving the Motor Vehicle.
&. Limitations as to Use#d
(a) Use for social domestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, refiability trial or speed-testing.
b} Use for the carriage of goods {other than samples) in connection with any trade or business.
[c] Use for any purpose in connection with the Motor Trade.

& Limitations rendered inoperative by Section & 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 be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2] 551,500
WINDSCREEN EXCESS : 58100
ADDITIONAL EXCESS : NjA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP . NG
INSURE WITH COE : YES
MCD PROTECTION : ND
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER T NG
PRIMARY DRIVER : ANDREW LAU WENG WAH
MAMED DRIVER (1) : NfA
NAMED DRIVER {2) ¢ NJA
HIRE PURCHASE COMPANY © THIAM HEMNG AUTO (S) PTELTD
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

If\We 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)

Agenty WA INSURANCE AGENCY PTE. LTD. (0000061487 8]
Date of Issue ¢ 14 Dec 2017 13:51 hrs
Reprint 14 Dec 2017 13:52 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

Page 1 of |

eBaoTech

Hello, NAC_PAYA_UBI_BOOGOL

GeneralClaim

* Change Language * Change Passward * Log Out

My Desktop

Policy Query '
Motice of ) = - :
et boss Bolicy to B Date of Accident 13108/2018 10.30
Vehicle Mo.(Far Motar} [5uE1EEL ]
Search |
iwyhald Palicyhoid Wehicl I i g
Select Poiicy M. Mr’:‘.;.?na . mc ek Praduct  Cover Type i;" m:f:’ ':':'r',;:‘tiﬂt! Expiry Data

SOB7SE8433-01  MEXUSADZ SA3414B3x GPC

drivo CLASSIC SIM1GEL  SIUSLESL 15/01/2018 Laf0L/ 21

Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ ICMpolicySearch.do 14/6/2018




Policy Information Page 1 of 1

=  Policy Information

: Palicyholder Palicyhalder

Policy No.  SOR756B433.01 Mame HEXUSADZ NRIC 53341483%
Address 900 DUNEARN ROAD #02-09 THE BLOSSOMVALE SINGAPORE 589473
Froduct Graup
Name FRIVATE CAR INSURANCE Plan Palicy Flag M
Policy Effective 2 L
issup Dage 1M1E/2017 Dats 19/0172018 00:00 Expiry Date  18/01,/2019 23:59
Excess All Clairm
Type Excess

Qwn
mm” 1500 damage 2000 g‘;‘:::’“" 100

Exncess
Additional a oS 0
Excess Pramium
Outside Dutside
Singapore 2000 Singapore 1500 | Young/Inesperience Driver Excess
0D Excess TP Excess
AgENE VW TNSURANCE AGENCY PTE. L1 Agent Tai, G791 3808 GST Fiag ¥
Cao-
insurance Mo
Flag
Qpen
Policy Info
Certificate
Infa

= Policyholder Malling Address

Address 1 900 DUNEARN ROAD Address 2 #02-09 THE BLOSSOMVALE Address 3 SINGAPORE 539473

Address 4 Address Type Singapare address Past Code 589473
Related Policy 5.
Unit Ma, 02-09 Mumbar SO87568433-01
b Insured Object: SIUS166L
*# Endorsemants
Sequence Date of Endorsement Endorsament Type Endarsement Status Endarsement Content

Eeainiiy] Hana

http:/fgiclaim.income.com.sg/ges/icm/ eclaim/registrationlnit.do?policyNo=508756843...  14/6/2018




B16/2018

Claim Handling

Accidant MT/0958761

Polcy Na.
Folicyhaider Mame
Product Code
Contact No.[Mpaile)
Email Address

KFK

NCD Protection

¥ ACcident Details

Roport Date
Date of Accident
Reparting Centre
Accident Locatan

+ Banafits

F Eucess
Qwn da;r\hne Excass
Unnamed Driver Excags

Third Party Excoss

Claim Handling(accident reporting Claim Tagk 001 OD-MX)

5087568433-01
MEXUSADT

PRIVATE CAR INSUAANEE
SG624 000

» Mo Yoo

Na

16/06/2018 09: 15
13/06/2018

JUNC OF RIVERVALLEY ROAD

1,500.00

F GST Registered Information

5T Registarad
G5T Registration Mo,

Mg

GST Regestration Mo,

Viehacle o SIDE166L

Bolcyhohder NRIC
Cover Type drive CLASSIC Loading
Contact No.[Offcs) 0 Contact No.{Homa}
Special Remark aCade
TCA = No | Yes eCooe Reascd
RCD Entitlemeant] %) o Private Hire
Accidant Report Within 24 brs Yes ) Accigdent T!-ﬂ!'_ -
Time of Accident kh:mm 10:30 Country of Accident
Orange Force ICM Ko
h-:lnltl;al Excess a T Wingscreen Excoss
Ditside Singapore OD Excess 2.000.00
Dutside Singapara TP Excess 1, 500.00

GST Regetration Date

GST Status Verified Yeg
Maodificatian Histary
= Policyholder Mailing Address
Agdrass 1 500 DUNESRN ROAD Adgress 2 #02-09 THE BLOSSOMVALE Address 3
Address 4 Address Type Singapore address Pogl Cade
Unit Ne, 0z-09 Related Policy Mumber S0B7SER433-01
+ 01 Driver Info
Driver Kame ANDREW LAL WENG WAH Driver Type . Main Driver
urninamed driver Narne Driver NRIC 51748000F Diriver DOB
Register Date of Driver Licenss  15/01/1990 Diriver Age ] Driving Expersnce
Contact No,{ Mabils} SEE24008 Contact Mo, Difice) 1] Contact No.[Home)
Address | S0 DUNEARN ROAD Address 2 Address 3
fddrass 4 Address Type Singapore address Past Code
LImit Mo, #02-0%
Dices b 0w @ Singapore & i
Ragisterad car? Yes & No Diriver Vehide No. Driver Insurer Company
Daclaration
H:'e.c.alhul.vser ar Biocd Test . = o =
Raading? T mg ARy injury? Yes & No
Modification Histery
Claim 001 O0-MX  New
15 o
Claam Type # | OD-Hx ) 'ﬂl Insyred Name h‘J-E)i',I.ISAI:II |I Insured NAIC
Contact No.{Mobile} peeaao0s z = Cortact No.(Hame) [ | Contact No.{Bffice)
Ermail Addiross [ 01 Vehicle Number Eus166L | TP venicle Number
Claim Description ISIUBLSEL [ SHATAASY ON 13 Jun 2018 | Mame of Preferred Warkshap
Preferred Workshop Contact —_' Tnsiired Liagility * l"“ﬂ at Fealt )

Require Finalisatan
Date Registered
Report Taken By

* Prink AK batter

Attachment

-

hitp:ifgiclaim.income.com.sg/gesficmieclaim/claimantSave. do

Vs
[16/08/ 2018 09:22
Eklsnmsﬂm

LLJU

Preferered Repair Optian
Claim Chose Date
Warkshog Repairer

[ Preferred Workshoo, Name unknown ¥ | GlA repar

C ]

Date Received
Total Loss but Repaired

Save] (St |

Yes

Colll

Sing

100,

SIR
585

27N

12



GIB/201E
Actident No.

Last Do<, Reconad

Chooge File

Message Read

Claim Handling(aceident reparting Claim Task 001 OD-MX)

MT/0988751

LA ha

Patk »

Ne file chosen

Mo file chosen
Mo file chosen
Mo file chosan
N file chosen
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WKIT MERAH)) on 16 Jun 2018 09:21

NAC_BUKIT_MERAH_800676{ MATIONAL ASSESSMENT CENTRE SERVICES 8
UKIT MERAH)) on 16 Jun 2018 0320
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UKIT MERAH)) on 16 Jun 2018 09:20
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LAKIT MERAH]) o0 16 Jun 2018 09;20
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UKIT MERAH)) o0 16 Jun 2018 09: 20

MNALC BIJK]T_MEMH_:HEIEIE?E-[ MATIOMNAL ASSESSMENT CENTRE SERVICES e
WEIT MERAH)} on 16 Jun 2018 0%: 20

NAC_BUKIT _MERAH_BOOATE] MATIONAL ASSESSMENT CENTRE SERVICES -3
UKIT MERAH)} on 16 Jun 2018 0920

NAC_BUKIT_MERAH_BEDOG7E] MATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH] ) on 16 Jun 2018 09:20

NAC_BURIT_MERAH_BEDOG76] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) an 16 Jun 2016 09:20
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LIKIT MERAH)) an 16 Jun 2018 09:20
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LRKIT MERAH)) on 16 Jun 2018 049149

MAC_BUKIT_MERAH_BODETS] NATIOMAL ASEESSMEMT CENTRE SERVICES {Ba
UEIT MERAMY) on 16 Jun 2018 040;19

Nﬁl:j-\JK]“_MERAH._HUIJE?ﬂ RATIOMNAL ASSESSMENT CENTRE SERVICES (B
LKIT MERAH)) on 16 Jun 2018 [9:1%

NAC_BUKIT_MERAH_S00676{ MATIONAL ASSESSMENT CENTRE SERVICES (B
WEIT MERAH)} on 16 Jun 2018 0%:19

NAC_BURIT_MERAH_BOOSTE] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)} on 16 Jun 2018 D9-18

NAC_BUEIT_MERAH BO0GTG( MATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MEALAH) on 16 Jun 2018 0519
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Claim Na.
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