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AR VROTRRET | Matianal Ass
ENTRY DATE & TIME: 1906
SUBMITTED BY: Liew Shan Hul

g Services - Ubi

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor cormuctly the detais of the accident o speed up the claims process.
2. This Form musi be completed by the Pelicyholder andlor the Authorised Driver,
3. Infarmation provided mast be as ruthful and accurale as possivke, Any willul misrepresentation of witholding of material facls may allow inaurance companies ba
repudiate policy abiily

4 The |lssue and acoeplance of this Form by insurance companies = nof an admission of pelicy liability on tha parl ol ihe insurance
5. Any false reporting may be roferred to the Pofice for investigation.

&. This report will b forwarded by the insurers of the GLA Recards Management Cenire established by the General Insurance Assodiation of Singapare [GIA)

ComMpsaries

for

archiving and that copees of this rapart will, for & fee, be made available upon application by inbarested partes.
7. By the lodgement of this raport to he insirers, you harsty sonsant to the archiving of this raport at (he centre and to copies of the repart baing made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

‘ehicle Registration Numbar
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicla was being used at

time of accident

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

If Mo, Please state action to be taken
ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experience

Gender

Mohile Mumber

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
19/06/2018 13:29
18/06/2018 17:30
WOODLANDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE
SLP5255Y

LUA KIM HENG
SEU6E5ETZ

NOEMAIL

(LOCAL) +65-36193571
OFFICE-36193571

MAZDA
MAZDAS

PRIVATE USE

NO

REPORTING OMNLY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5091767024-01

LUA KIM HENG
SE96E58TZ

22121969

INDOOR

29/05/2002

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96193571

QOFFICE-26183571
MNOEMAIL
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Addrass

Postcode

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

Yehicle 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?
Mumber of vehicles invalved 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 parson(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

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 ¥es against whom'?

Circumstances of Accident

BLK 17 MARSILING LANE #14-229
73oomT

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

¥ES

NG

2

NAME: o UNKNOWM
GENDER: : MALE

WO

MO

| WAS QUEENING TO THE WOODLANDS IMMIGRATION CHECKPOINT. | ACCIDENTALLY RELEASE MY BRAKE CAUSING

MY VEH MOVE FORWARD TOUCH ONTO VEH B (BEARING NO SJU7197R) REAR PORTION,

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Maturg Of Damage

Mao. Of Passenger (Including Driver)

SJUT197R

PRIVATE CAR

Paga 2 of 17




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/for 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 palicy liability on the part of the insurance
companias.

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.

7. By the lodgment of this report to the insurers, you hereby consent 1o 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)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my persanal data/persanal information set outin this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatien”) and discloze and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle{s) invalved in this accident (all insurer(s) 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), for the purpose|s)
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/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enqg uiries by me;

{iv} administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{w] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
'rPl.IrFO‘le!“:l

ib}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Purposes; and

(e} 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 mare of the above Purposes,

{d} my Personal Information 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] the information so collected under (d) above may be shared [ disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or caurt orders.

Policyholder's Signature Driver's Signature Reporting Cen:cre Persannel’s Signature

Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/ We declare the foregoing particulars are true in every respect.

B s

7
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Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Time:

feporting Centre Personnel’s Signature

Marme:
MRIC/FIN No.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S69665872Z

Mo
LUA KIM HENG
N e %
Aace
CHINESE
36 it B
22-12-19689 W™
| Country of Birh
, R MALATsIA

BETAREE
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{7/ Income

mada 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 [MALAYSIA)

Certificate Number: 5091767024-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLP5255Y
Chassis Mumber : IMBCR10F280304483
2. Name of Policyholder : LUA KIM HENG
3. Effective Date of Insurance : 08 Jun 2018
4. Expiry Date of Insurance : 07 Jun 2019
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder,
(b] Any other person whao is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or 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
enactmeant or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Useff
{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's business or profession.

This Palicy does not cover
{a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{e} Use far 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 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : SSE00
EXCESS [SECTION 2) ¢ NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER ¢ LUA KIM HENG
NAMED DRIVER (1) . NjA
MAMED DRIVER [2) t N/A
HIRE PURCHASE COMPANY : GF MOTOR TRADING ENTERPRISE
SUM INSURED : MARKET WALLE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehleles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysla)

Agency ¢ THOMSOM CREDIT (S) PTE LTD (00000614577)
Date of lssue : DB May 2018 17:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:

Authorised Officer Chief Executive




B/20/2018

Claim Handling
Accident MT /0999305

Policy No.
Policyhoklar Mammse
Product Code
Contact Mo.(Mobile)
Errunl Address
EFK
MCD Profocton

F Accident Details
Roport Date
Doater of Actiderd
REparting Centre
Arcidernt Locaticn

Oy carnage Fugess
Lrnamesd Drieer Eogess

Third Party Excess

5091767024-01

LUt KIM HENG

FRIVATE CAR [NSURANCE
S5193571

Yes

IFOEFI0E 10021
LB ORS00

WAODOLANDS CHECKPONNT

RO0.00
a.o0
Q.00

% GET Registersd Information

GET Begistersd
GET Beqistration Mo,

sedification Hatary

= Palicyhalder Mailing Addrass

Agddress 1
Address 4
unit Mix

= O Brivar Info
Driver Name
Wnnamed driver Mame
Begistear Date of Driver License
Ciortact Mo, [ Mobada )
Adaress 1
Adgress 4
Ui Mo,

Dreird b drmm @ Gangapone
Regictered car®

Reading®

Modification History

Clnim 001 Mew

Craien Type =
Contart M, Mosie)
Emadl Addraes.

Claim Descrigtion

Freferred Workshes Contact
P,

Require Finplisation
[rafe Regstered
Rzport Taken By

¥ Print AK letter

Artachmant

=)

Accigent M.

Last Do Ratdivid

Chaosa File  No file chosen
Choose File Mo Tile chosen
Choose File Mo file chosen

BLE 17 #14-229
SINGAFDRE 730017
14-225

LA BIM HENG

208 2002
BE18357]

Bk 17 @pa-220
EINGAPORE 7300L7
14-229

Tes & fo

[oomx = |
=
[ |

Claim Handling(accident reporting Claim Task )

wehicle Mo,

Covar Type

Contact Ko.{OfMce]
Special Hamark

TCA

RCD Entglement] )

Aedicent Report Within 24 hrs
Time of Accdent Fh:mm

Orange Force

Adotional Excess
Cutsige Sngapore 0D Excess

Cutside Singapare TR Excaes

Address 2
Address Type
Related Policy Number

Dirtver Type

Driver BRLC

Diriver Age

Conitact Mo, [0Mca)
Auddreis 1

Address Type

Corvaer Vihathe Mo,

Any jurg?

IrELirad Mams
Contact Ma.[Heme)
I Ushicl Humbar

SLPS255Y

dfie CLASSIC
& No Yes
]
Wes
i (v}
]
604,00
0.00
GET Ragistration Date

GST Registration Mo,

Policyholder NRIC SE665ETE
Loadirg a

Contact No.{Hame)

eCode Ny T

#Lnde Reason

Breeste Hire L]

Acocent Type Cofliseon - Head to Rear
Country of Accident Sirgepore

1EM Na,

Windscreen Excess 10000

G5T Status Verified Yes
MARSILING LANE Address 3 MARSILING GARDENS
Singapone addness Post Code 7i0017
EFITET024-0]

S . S
SELESETE Driver COB IBII1WEN
44 Driving Experience &
Contact Mo, {Home}
MARSILING LANE Addresy 3 MARSILING GARDENS
Singapore address Fost Cooe 73T
e [ngurer Company
¥its = Mo
Lua kim HENG | Insurnd HRIC Eranasnrz
[ Cantict No,(OfFice} Esissazs =
BLrsaagy ] TP Vehicle Number Ewriae

ELPEITEY ( SIUTI07A ON 16 Jun 2018

HMame of Prefered Workshop

b 1
ives T
l2oyo6z018 10:33 ]
joEw san i

MT/0595305
= Yes Mo

Indured Liability ®
Preferered Bepar Opticn
Claim Close Date

[ty at Faut v

Chaim Mo,
Uaload Date

hittp:/igiclaim.income_com.sg/gesficmieciaim/registrationSave.do

S S

[ Preferred Workshop, Mame unknown 7| GlA report Recewed
I } Date: fecelvng 2010612018 00-00
cai o -
20/0%/ 2018 10:35
Category = Canfsdential Urgency Digsr
[Ciear | | Piease Seiect v [mo * | | Hormal |1
[Ciear | | Please Select | [no * | [ Mormal W
[ Cmar | [Please Select | e * | [ Hormal i

12



6/20/2018

Claim Handling{accident reporting Claim Task )

Choase File Mo file chasan
_Cheess File Mo file chagan
Ch_n-nja_Fua M file chosan

= Amtachment List

AlLachimeEnl

.,

.

3

MtETE 8 sl

W

<
&
z
g

Uplcaded By/Date

NAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jun JOLE 10:F5

MAC PEYA UBI_BOOEDL( MATIOMAL ASSESSMENT CENTRE SERVICES) on 20
Jun 2018 10235

NAT PEYA LIET BCOEQL( MATIOMAL ASSESSHENT CENTRE SERVICES) on 20
Jun 2018 10:35

NAC_PaYA_UBI_ADOE0L[ NATIONAL ASSESSMENT CENTRE SERVICES) an 20
Jian 2018 10:35

MAC_PeaYa_UBI_BCDE0L{ MATIONAL ASSESSMENT CENTRE SERVICES] an 20
Jun 3018 1035

HAC PaYA_UBIE_BOOBOL[ NATIONAL ASSESSMENT CENTRE SERVICES] an 20
lun J01E §0:35

HAC_PaYA_LET_BLOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jun 2016 10:35

NAC_PiYA_LBI_BOOE01] NATIONAL ASSESSMENT CENTAE SERVICES) on 20
Jun 3018 20:35

HAl PEYA LIBI_ACOE01( NATIONAL ASSESSMENT CENTRE SERVICES) an 20
Jun 208 1035

NAC Pavs LIBT_AODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES} an 20
lun 2018 10:33

NAC_ PayA_UEL BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) on 20
Jun 018 10:33

NAC_Pays UBL_B00EDL] NATIONAL ASSESSMENT CENTRE SERVICES]) on 20
Jun P08 10:33

NAC_PAYA_UBI_BDOELE NATIONAL ASSESSMENT CENTRE SERVICES] on 20
Jun 2018 10:33

NAC PAYA LB BCOEDL( NATIONAL ASSESSHENT CENTRE SERVICES) an 20
Jun 3018 10:33

HAC_PAYA_UBI_BCOEDL{ NATIONAL ASSESSMENT CENTRE SERVICES] an 20
Jun 2018 10:33

Uplondes By/Date Folder Date

[ Ciear | [ piaase Salact

v [

| e -

Clesr | | Piease Select

— v[m

¥ | [Heemnal o]

[Ciear | [Presse Seiec

v][ma

* | [ Warmnal ]|

Category

HRICS Deveireg Licencs

Friotos

Fhotas

Frotos

Frhiotas

Fhotas

Fhotos

Photas

FhnCos

Fhotos

Fhotos

Fhatas

Horrmial

Morrmal

Mormal

Mormal

Farmal

Mormnal

| Dizplay i Mew Window | | Scan and upsoading |

httpefigiclaim.income. com. sgfgesficmfeciaimiregistrationSave.do

Descripton

MRIC! Briving License M18-6-20

BAS 2008-6-20

Photos 201E8-6-20

Photfos 2018620

Photos 2018-6-20

Phatos 2018-6-20

Phetas 2018-6-20

Photos 20168-6-20

Photes 301 8-6-20

Photos 3016-6-20

Phates 2018-6-20

Photes 2015-6-30

Phetos 2015-6-20

Photos 201B-6-20

Photos 2018-6-20



