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ARLAT1A6 040 ¢ Malioral Assesament Conlra Services - Uik
ENTRY DATE & TIME 20082018 14 at
SURMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repaort currwh ihe details of the accident 10 speed wp the claims process.
2. This Farm must be complated by thi Policyholder andior the Auinorised Driver.

3. Information proviied must be as ruthful and accurate &s possioke. Any witiul misreprasantation or witholding of maberial facts may sllow

repudiate pobicy ability

A The issue and acceptance of this Form by insurance cOmpanss =

nEUrance companies o

el an admission of policy hability on the part of the insurance companias,

5, Any false reperting may be referrod to the Police for investigation.
porting may

. Trus report will b forwarded by the Insurers of the Gla Records
o

ianagament Contre established by the Ganaral Insurance Association of Singapore (GlA) for

archiving and that copies of this report will. for a fee, ba made avadabie upon application by imterested parties.
7. By the lodgement of this repart 1o 1ha insUrors, you hereby consent io the archiving of this repor al the cantre and 1o copies of the report being made available

aloresaid,

Date Of Reporl
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
23/D6/2018 14:47

22/06/2018 20:40

MARINE PARADE ROUND ABOUT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber 5.T8593D
Insured/Folicyholder
Mame Of Reqgistered Cwner JIANMN HAW
Co Reg Mo 533659861
Email Address MOEMAIL

Mobile Phone Nao
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

MWame of Inzurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-80174361

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50924359850

BOON TOW NGEE
52645159

3040711965

QUTDOOR

D4/05/1995

23 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90174361

MOEMAIL
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Address

Pastcode

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

\ehicle 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 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,

Mumber 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

BLK 740 WOODLANDS CIRCLE #12-409

730740
L [e]
OWNER

COLLISION - ROUNDABOUT
CLEAR
DRY

NO

YES
NO
YES

WO

NO

NO

| WAS DRIVING ALONG MARINE PARADE ROUND ABOUT, | WAS ON THE RIGHT LANE, WHILE NOTICED VEH B
(BEARING NO SKBYSBO1E) WHICH WAS OM THE LEFT LANE ALREADY TURN INTO MARINE PARADE RD THEM |

FILTERING INTO LEFT LANE, WHEN MY VEH ALREADY

SIDE AND HIT ONTO MY VEH LEFT HAND SIDE.
Attachment(s)

Ara accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

INSIDE THE LANE, SUDDENLY VEH B SWERVED BACK TQ RIGHT

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/ModelColaur
Details Of Properties
Vehicle Category

Name of Driver
WRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKBOSDTE

PRIVATE CAR

Page 2 of 23



DETAILS OF INJURED PERSON 1

Mame BOON TOW NGEE
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SJTe5930

Were seat balts worn? YES

Was this injurad conveyed 1o hospital by

WO
ambulance? z

Address

Postcode

Page 3of 23




SKETCH PLAN

IMPORTANT NOTICE

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

7. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

4 The issue and acceptance of this Form by insurance companies is notan admission of policy liakility 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 Singapare {G1A] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

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

£. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 ather personal information
pravided by me or possessed by my insurer {collectively the "Personal Information”) and disclase and transfer such
Personal Information 1o all insurer(s) who have insured vehicle(s} invelved in this accident {all insurer{s) who have insured
yehicle{s) involved in this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purpase(s)

af -

(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;
(iii) carrying out and/or dealing with my instructions or responding o any enquiries by me;

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

() complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

ik} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information far one ar mare of the above Purposes; and

(¢) my Personal Infarmation may/can be disclased 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 more 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,

(g) theinfarmation so collected under [d} above may be shared [ disclosed:

(il to all 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

{ii} for complying with requirements under any regulations, laws or court orders.

S\

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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fegoing particulars are true in every respect.

Loon

Driver's Signature
{If driver is nat the policyholder)
Date B Time;

Policyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

Namea:
NRIC/FIN No.:




ACCIDENT STATEMENT

ACCIDENT DATE( 22/ 06 /(€ )(DD/MM/YYYY), IME:( 210 ; #O ) (HH:MM)
Maring Pergoly remad aboul

LOCATION.

1. DETAILS OF VEHICLE
QIVEHICLE NUMBER,__ T 573 O
BIINSURANCE COMPANY: ATHC
c]POLICY NUMBER:____ 074 3 74£D
dPOLICY TYPE:ACOMPREHENSIVEY THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&]MAKE & MODEL: Zo Yo 7A

I‘}T‘r’PEf COUPE / MPV /VAN / L%%‘f / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: (PRIVATE /COMMERCIALY MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: Grah

| ARE YOU CLAIMING UNDE ¥LINSURANCE (YESAROT
IF NO, PLEASE STATE #HIRD PARTY CLAIMY REPORTING ONLY)

2. INSURED / POLICY HDLDEH
A)NAME.Boon Tow) ANGee 4@; FEMALE)
bJNRIC/FIN/PASSPORT,__ (282 K/59 T conta For7 3L/
) ADDRESS:__ &/ 740 ar! crelp 210—4#09F
320
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of passangdy DRIVER
Comclidiigchions Q) NAME: (MALE / FEMALE)

b] NRIC/FIN/P ASSPORT; CONTACT:
o) ) ADDRESS: -

+d)DATE OF BRTH: (22_/_OF/_7 765 ) (DDIMM/YYYY)
2|OCCUPATION: (INDOOR fO UTDOOR
f)YEARS OF DRIVING EXPRERIENCE:_ =5 F

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES oY
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___—

5. ) WEATHER cownmow [ELEAR)/ RAINING / OTHERS
bJROAD SURFACE: (DRY)/ WET / OTHERS

4. WAS ANYBODY INJURED (¥B»/ NO)

7. @a]REPORTED TO POUCE ([YES I

IE YES, PLEASE STATE WHICH POLICE STATION: —

y ) 8. THIRD PARTY VEHICLE
%Mo of passrmger @) VEHICLE NUMBER: (kB 960/5 MODEL:_J2%Q
[_ 'Il-‘--f]-'-'.",:':-'s"i- .:L:-.--.*:- \'9 blll DR[I""EEIS NAME’

(o 3 " c) NRIC/FIN/PASSPORT: CONTACT:

e 9, THIRD PARTY VEHICLE
i1y o) pacinme. G VEHICLE NUMBER: MODEL: =

TUOTE PR e) DRIVER'S NAME:
L inciu _._—.|:~":¢::| el } f) MRIC/FIMN/P ASSPORT: CONTACT:.

C )

Omail =

.9-'.'1).: =




HEPUBLIC OF SINGAPORE
 |DENTITY CARD NO. §$26451594J

BOON TOW MNGEE

Bw ¥

CHINESE

o, = AP
Counbry of birth

4, MALAYSIA

4169938

et 82645159
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Certificate of Insurance

\ MOTOR VEHICLES (THIRD PAR I¥ RISKS AND COMPENSATION) ACT (CHAPTER 189)
WMOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5057 438850 Cover : drivo CLASSIC
1 Index mark and Registration Mumber of Vehicke - 5JTE593D

Chassis Number . MROS3IZEE106153134
3. Name of Policyholder - JIANN HAW
3, Effective Date of Insurance o 06 Jul 2017
&, Expiry Date of Insurance : 02 Oct 2018
5. Persans of Classes of Persans entitled to drived

(@) The Poticyholder.
(b} Any other persan who Is driving on the policyhaolder’s order of with his/her permissian.
Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that hehalf from driving the Motor Vehicle.
g, Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples] in connection with any trade or business.
[¢} Use for any purpose in connectian with the Motor Trade.
4 Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compansation)
Act |Chapter 189) and Section 95 of the Read Transport Act, 1987 (Malaysia), are not to be jncleded under these

headings-
EMCESS [SECTION 1) L 552,000
EXCESS [SECTION 2] : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NSA
UNMAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
IMSLIRE WITH COE s YES
NCD PROTECTION i NO
TRANSPORT ALLOWWANCE v NO
EMCESS WAIVER : NO
PRIMARY DRIVER s NfA
NAMED DRIVER (1} : N/A
NAMED DRIVER (2] : NSA
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE 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
wvehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the foad Transport Act, 1987 {PAalaysia)

Agency : HO SEFT PENG {00000573621)
Date of lssue - 06 Jul 2017 09:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




6/23/2018

Claim Handling
Accedent MT /0999774
Pidicy N,
Palicyhokder Name
Proguct Code
Comact Mo Mobie]
Email Address
KFK
MCD Profecnon

< Acchdent Detals
Report Date
Date of Accident
Reporteng Tanbre
Arcrlert Lotation

@ Benefits

- il‘.l:\ﬂll
Crary gmnage Feodek
wnnamed Driver Excess

Thard Party Excess

SoR2a 50850
JLAMEM HAW
PRIVETE CAR [NSURANCE

90174361

= Mo

23706/ 7018 1738
12/08/2018

MARINE PARADE ROUMD ABDUT

2,000.00

1,504,040

v GET Registered Informaticn

GET Reglstired
GST Registration Mo

Modification History

= Paolicyhelder Mailing Address

Addreis 1
Bsdress 4
Linir P

w 01 Driver Info
Driver Mame
Unramed onver Name
Regieter Date of Driver License
Cartact Mo,[Mobile}
Asdriss 1
addrass 4
Lini No.
Does P own 8 Singapore

Regstered car®
Deciympiion

Braathatyser ar Blood Test
Heading?

Hodtication HSLOTY

Claim 001 Mew

L Type
Contact Ho.[Mabile)
Emaii Address

Claim Description

Prefesred Warkshop Canbact
Ho

Reguene Finahgalsd
Date Registerad
Report Taken By

< Pring AE ATar

Attachment

-

Acridant Moo
Last Do<, Receved

Choose Fike Ko file chasen
Ghaoae File Mo file chosan
| Choaaa Fila | Mo fla chesan

BLK 74D #12-409

12-40%

unnamec Driver
BOON TOW RGEE
4,057 19%5
G171

BLK 740 ®L2-H)G

Li-a08

Yes oo Mo

omg

Claim Handiing(accident reporting Claim Task

wehicke No.

Cover Type

Contact Mo (OMce]
Specal Remark

TCA

NED EAtEiement] %)

Accidert Report Within 24 hrs
Tirear 0f Accident hhomm

Drange Farce

Agdiional Excery
Dutside Singapore 00 Excess
Dutside Smgapore TE Eecess

Address 2

Address Tyge
Enlated Pobcy MumDer

Drivar Typs

Devemr WAL
Driver Age
Cantact o Dffica)
Address 1

Aganess Type

Driver Vehicle N,

Any Irjury?

Insured Name
Cortact Mo.(Homae]
QF Mehicke Nl

CITRSAI0 GST Registration Ho.
Palicynnlder NRIC

drive CLASSIC Loading
Cantacl Wo{Home)
aCode

= Mo | Ves elnde Brason

1] Private Hire

s Accident Type

2040 Country of Accident
1M o,

] wintdsoreen Exoess

2.000.00
1.500.00
G5T Registration Dste
GET Status verfied ¥es

WwWoODLANDS CIRCLE Address 3

Smgapore addresd Fost Code

s082430650

Unnamed Deiver o

S2E45150] Drregr DOB

52 Driving Expariance
Coptact e [Home)

WIODLANDS CIRCLE Agdress 3

Singapore address Past Code
D Insyurer Company

= Yee Mo
[juasim Haw 1 Irsured MRIC

Contack Mo, {Office}
TP Vehicle Number

lITESE3D / SKEFADIL ON 22 1un 2018

| Hamme of Preferred Warksnop

o

i 2

harosszoe 1741

faEw smate L

MTFIFT
* Yes L]

Path *

Irsured Liability ®
Preferered Repair Daton

Clam Cicse Date

Claim Ne.
Uplsa@ Dase

v]  GIArepan

53365986L

SINGAPORE 730740

730740

30071965
EE]

SIWGAPORE 730740

FacTan

[ | Date Recaived ZA0E/Z018 00:00
" [sae | [5meit] . -
L -
33/06/2018 17:42
Catdgory * Canfdential Urgercy * Desir

[Ciear | [Prease seiect 3 T | T |
[Ciear | [Pesse Sesect ~ v [ne v | [Normal __ *I[ 3
Twar | [Please Salac ~ v [na v] [oemal ==

hup:rrgiclalm.incama.cnm.agfgcsﬁcrrdaclaim.'ragistmtimSn-.re.da

12



BI2372018 Claim Handling{accident reporting Claim Task )

Chooss Fle  Na fie chosen Cheas | [Please Seloct N | [ma v | [ moernal v -
Choose Fila  No ke chosen [Ciear | [ ioase select | [ * | [noermal ]
Cnoces File Mo fie chosen | Ciear | [Pioase Select ] [mo * | [haernal L2

Message Read
7 Attachment List

ATCAChment Uptcaded By/Date Category ? Urgency Descripbann
;# NAC_PAYa_UEI_RODEDL] NATIONAL ASSLESMLNT CENTRE SERVICES) on 23 MELEF B L W i RICY D 261 8-5-
Jun 2018 17:42 e it dhine Mowitd 20184113

HAC PAYA_UBI_BO0&DT] NATI?I:i"ﬁ;uF;iﬁ:LEP;EN* CEMTRE SERVICES) on 23 A% Normal GAS HI1B-6-23

N&C PAYA_LBT_ACOGDL "m?.f'n*?uﬁfﬁf;m CENTRE SERVICES) on 23 ki Niimmal Photos 2018-6-21

NAC_PaYa_LIEI_AOOG0LE HMI?::%[:’;%EE?S?S;;EHT CENTRE SERVICES) on 23 Phatos Y — Photas 2010-6-27

NAC_PAYA_LIRT_BOOGDLE Nm?&‘;ﬂ?ﬁ;ﬂm‘ CENTRE SERVICES) on 23 —— — Photas 2018-6-23

HAC PaYA_LIE] BOQEQ1L NHH?HP::\-IEID*:.SE-IGE;S‘EENT CENTRE SERVICES) on 23 Photos Warmal Bhatos 2018-8-77

WAC_REYA_ LB BOOROLL Mml.;:-ur:ﬂ:ﬁsssf?s:;mfcmm! SERVICES) on 23 Phiica Marimal Prates 2018-8-21
ﬁ MAC_FATA_LIB]_BO0AO1( ummcﬁisf?il;m CENTRE SERVICES] an 23 o Mormal Prested TO1E-6-21
- MAC_PAYA_UBI_S00601( m‘nmtﬁsfﬂm CENTRE SERVICES) on 23 Pt Morrmial Photoe 2018-8:33
H NAC_PAYA_URI BODG01] m"?.rlzuﬁsésfﬁ':m CENTRE SERVICES) on 23 iy Mol Photos 2018-6:23
I NALC_PAYA_LRIL_BO0601 | mTt?jﬂa;;lslsfﬁr:Em CENTRE SERVICES) gn 13 Pt Nocmal Photos Z01B-633
E WAC_PirA_UBL_BO0S0LY Ni‘l‘l:ij:l:nm}u!ﬂifﬁh:m'l’ CENTRE SERVICES) on 23 Phetos Mormal Photos 201 6-6-23
-,
ﬁ HAC_PAYA_UBL_BODEDL NATI?;AEDAI?:'?ST;EN! CENTRE SERVICES) on 23 Pk Hormal Bhotos 2016-6-23
' WA _ P _LUB1_BODEDLE Nmmﬁn;uf:f?mgm CENTRE SERVICES) on 23 posii Warrial Phobos 206823
a WAL BAYA_UBI_BOOGO1( Nnnmcﬁsssfﬁr!lurcenms SERVICES] on 23 Mhotos N Phevbens BB 0-2%
. MAC_PAYA_UE] _SO0C601[ wnmcﬁ?ﬁ_&?mr CEMTRE SERVICES) an 23 Photos Morrmad Phatos 7018623
i MAC_PaYA_LBI 200601 mnm;lisfﬂm CENTRE SERVICES) on 23 Photcs ey A
. NAC_PAYAE B[ _BO0GOE] Nﬁﬂﬂqﬂﬁgﬁﬁiﬁfﬁrzm CENTRE SERVICES) on 23 Phates Hormal Photos J018-6-23
' NAC_ PAYA_ LR _BO0&0L] Nlﬂ?&i;uﬁfﬁTEm CENTRE SERVICES ) o 33 Phatos HWormal Photos 20108-6-23
g HAC_PavA_LIBI_BOOEOL] Nﬂﬂ?uihiﬂﬁssssfi?mf CENTRE SERVICES) on 23 Photos Wbl Photos 2018-6-33

¥ Wideo List
Upitaded By Dabe Foider Date Filn Name ? Saurce
| Display =1 Wew window | [ Scan and g

http:figiclaim.income.com.sg/ges/icmiaciaim/registrationSave.do




