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MHATISITTITY | Hational Assascment Cerire Serdcas - Ui
EMTRY DATE & TIME: #4/082018 14:11
SUBMITTED BY- Liew 3han Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Gormecily thi details of ihe accklan 1o speed up the Caims process,
2. This Farm musl be completed by the Poboyholder andior the Authorised Dwiver.

1, Inlarmation provided must be as truthful and accurale as posaile. Any wilful misrapresentation or witholding of material facts may allow insurance comganias 1]

rapudiate palicy ability.

4 The issue and acceplance of this Form by insurance companies is nol an sdmission of policy lial

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

6. This repen will be forwardad by the insurers of the GlA Recards Management

archiving and thal sophes of this repart will, for 8 foe, be made availabla upon application by interested parfies.
7. By tha lodgeman! of this report o the insuners, you haraly consent ko the archving of this report af the cenfre and 1o copias of the report being made avalabi

aforasaid,

Date Of Report
Date Of Accldent

Exact Location Of Accident

ACCIDENT STATEMENT

14/06/2018 14:21
13/06/2018 21:30

MAUDE RD TWDS TOWNSHEND RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SGF120Y
Insured/Policyholder
Mame Of Registerad Owner ONG CHOOMNG HWA
MRIC Mo STT367EEG
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-9B577797
Alternative Phonea No OFFICE-98577797
Vehicle Particulars
Manufacturer BRI
Model 1181 AT ABS D/AIRBAG 2WD HID SDR

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nota Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

PRIVATE USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098015807

OMNG CHOONG HWA
STT36TEEG

12121977

OUTDODOR

26/01/2001

17 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-2857 7797

OFFICE-98577797
NOEMAIL

bility an the part of the iINsurance coMpanes

Cenire established by the General Insurance Association of Singapore (GLA) for

Page 1 of 20




Address BLK 17 JOO SENG RD #10-135
Postcode 360017

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vahicle Registration Number of Driver's Own -
Yahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Waather Conditions CLEAR

Reoad Surface DRY

Other Infermation

Was any forgign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. i
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? [0}
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video capiured by Car Camera? NO

Was there any audio recorded? i [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number LIMEMOWN

Vehicle Make/ModelColour

Details Of Properiies

Vehicle Category MOBILE EQUIPMENT
Marme of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger {Including Driver)

Page £ of 30



SKETCH PLAN

IMPORTANT NOTICE

£

iease report correctly the details of the accident to speed up the claims process,

]

Thiz Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Sy wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissueand acceptance of this Form by insurance eampanies 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 GlA 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 at 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;

ial 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 disciose and transfer such
Personal Information to all insurer{s} who have insured vehicle{s) Involved in this accident {all insureris) 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 Singapore and any relevant government agency/authority (such as the police), far the purposels]
of !

li} 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/ar my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts 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/mail packages); and/or

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

(b} &l insurer(s} who have insured vehiclels) 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 information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes

{d} my Persanal information will alse be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (€} sbove may be shared / disclosed.

(I} toall insurers 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

{if} for complying with requirements under any regulations, laws or court arders

.r'-ri- E £ = ! ¥
- E : y ¥
Pnht‘;r‘ﬁrnider 5 Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhaolder) Name:
Date & Time: MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ié[é{}!ﬂg adt abow} 2120 hes T waa -lrmw,{h-;\-&

along Mauwde PRoad doward Townshead FEKead

gua%d{%lq I hit owre  a  parked  uwnknown

vedvicde .Lhm -ernm,} leff | Thé dmwua—ud o4 A

Unknown Vohicle 8 on —Tiie lett ré:a.r side

____b_.w_*e’-w“ T ouly  Koow Hie yehicls  Mumber 1S

&;bé =3 ]if‘u!ﬁ- j— {:chmlaﬁ l’:gx.'ufé_ Lo ‘[-]%i’)&.l”fl_ :

DECLARATION
I/We declara the foregoing particulars are true in every respect.
==
—
pli;-,rhT;wer‘s Signature Diriver's Signature Reparting Centre Pe?;n:mel's Signature
Date & Time:

{If driver is not the policvholder) MName:
Date & Time: MRIC/FIN Mo




ACCIDENT STATEMENT
ACCIDENT DATE;| |5; '[J / J’Digammmmﬁrm:. nme:{l' :%_O._HHH:MMJ .

LOCATION: ~1Maud'f, Rocd ‘fvwa_rd ‘TQL-JVIE;']MJ E@a\.ot-

1. DETAILS OF VEHICLE
a| VEHICLE ‘HNUMBER: SG F_ I:J'O \r
b} INSURANCE COMPANY; NTUC

)POLICY NUMBER: so3% 01859207
d}POLICY TYPE{COMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & L Emw |18
fJWPE;{@%ﬁS COUPE /MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY:(ERIVATE LOOMMERCIAL / MOTORCYCLE] -
hIPURPOSE OF USING AT ACCIDENT TIME: Phe Use
| ARE YOU CLAIMING UNDER YOUR OWN msunmc@m

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AlMaME Ong  Cheong u’“‘”" (MALE / FEMALE)
bINRIC/FIN/PASSPORT: S 1136 1b6—~G.  conracT:_985771497

CIADDRESs:. BIK 1T Joe Sens Road W 10-13F

S zbopiF
; « CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S pe of paseenad- DRIVER
Gl jﬂ | ﬂ&:} ) NAME: . e Abive - (MALE / FEMALE]
" ¥ ; )
HANY AT S INRIC/FIN/P ASSPORT: CONTACT:
17 ] ADDRESS: -
“d)DATE OF BIRTH: (1% / Y/ 117 {DD/MM/YYYY)
2OCCUPATION: (INDOOR AGUTDOORN. Joi] w0

f}YEARS OF DRIVING EXPRERIENCE: "
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES (N}
IF NO, RELATIONSHIP OF_THE DRIVER WITH INSURED: ___ Owha~
5. a)WEATHER CONDTION: [CLEARPRAINING / OTHERS )
bJROAD suﬁmciﬁf WET / OTHERS . )
4. WAS ANYBODY IMJURED (YES /M
7. @)REPORTED TO POUCE [YES /MO
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

B e ﬂ: Pcsseniye al VEHICLE NUMBER: _U_ﬂ Knowr MODEL:
L '||.‘-<',h..r__":l.:|,-!..-_. ,:,I},,".__.,.;- r‘\‘ﬁ b:‘ DRIVER'S MAME:
r \ ) NRIC/FIN/PASSPORT: CONTACT:
M — 9. THIRD PARTY VEHICLE
AT PO |y o} VEHICLE MUMEER: MODEL:
I" I! i - ] 711: SRl : o] DRIVER'S NAME:
Lindasieg vt ) f o NRIC/FIN/PASSPORT: CONTACT:
ke \,l
e ﬂ =

?ﬂx =




Ms: BA398-43




{1 Income

rryache Cliffanant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)

WOTOR VEHICLES (THIRD: PARTY RISKS AND COM PENSATION] RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificata Number; 509801520/ Cover : drive PRERAILM
L. Index mark and Registration Mumber af Vehicle ; SGFLIOY
Chassis Mumbe © WEALAZ20201064984
2. Name of Policyholder o ONG CHOONG HWA
3. Effective Date of Insurance : 04 May 2013
4, kxpiry Date of Insurance i 0% Mar 2019

. Persons or Classes of Persons entitled to drives
(a] The Policyholder.
(k) Any other person who is driving on the Policyholded's order or with his/her permission.

i

Prowided that the persan driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and 1s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Metor Vehicle.
&, Limitations as 1o Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Palicy does not cowar
(a} LUse for hire or reward,
(b} Use far 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 purpase in connection with the Motor Trade,
& Limitations rendered Inoperative by Section 8 of the Maotor Vehicle [Third Party Risks and Compensation)
At {Chapter 188) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTIONT) T .see00
FXCFSS [SECTIHON 2) - WA
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS BT
UNMAMED DRIVER CXCLSS PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP ¥ YE>
INSLIRE WITH COE ¢ YES
MECD PROTECTION ¢ YES
TRANSPORT ALLOWANCE ¢ MO
FXCESS WAIVER CNO
FRIMARY DRIVER . ONG CHOOMG HWA
MAMED DRIVER (1) : KOH WEE TAD IVY
MNABAED DRIVER (2) . NfA
HIRE PURCHASE COMPANY . UNITED OVERSEAS BANK LINITED
AL INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motar
Yehicles {Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency C MG MOTOR AGENCY [00OD00DE13374)
[ate of ssue . 09 Feb 2018 11:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T il

Authorised Officer Chief Executive

Countersigned By:
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e —
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LKK Pa ya Ubi e

From: LKK Paya Ubi <rspu@lkkauto.com>
Sent: Thursday, 14 June 2018 7:03 PM
To: '‘ODsupport’

Subject: FW: 5GF 120Y MT/0998740-001 OD-DRIVO PREMIUM
Attachments: SGF120Y_13062018.PDF

Hi

Dear All,

Name of Registered :ONG CHOONG HWA

NRIC No : 577367666

Mame of Driver : ONG CHOONG HWA

MRIC : 577367666

Mobile No 1 98577797

Own Damage Excess : 5600

Unnamed Driver Excess NSA

Name of Workshop : TK MOTOR WORKSHOP

Contact No 196273323

Remarks tNJA

Best Regards,

Shan Hui | Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@llkkauto.com | fax: 6841-6315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408033)



