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LKA 15050773 { Mational Assessmenl Cantre Sanaces - U
ENTRY DATE & TIME: 3400772018 1172
SUBMITTED BY: Reslinda Birda Abdul Wahat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon CU”E"-"-"E the datails of Ihe accident bo speed up 1he claims process

2 Tris Form must be completed by the Policyholder andier the Authorised Driver

4. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or witholdng of malerial facts may allow insurance coMPANIES o

repudiate policy ability

1. Thi issue and acceptance of this Farm by insurance companies is not an adrmission of policy kabdty on the pan of 1he insurance COMPanies
5. Any false reparting may be referred to the Police for investigation.

&, This report will be ferwardad by the insurers of the GlA Records Management Centre establishaed by e General Insurance Associalien of Singapore (GIA) for
archiving and that copes of this report will, for 8 fee, be made available upon application by interesied panies. .
7. By the lndgement of this rapart e t insurers, you hareby consent 1o the archiving of this repor 31 the centre and to copies of the report being mace available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
14/07/2018 11:12
1400712018 0340
PUNGGOL DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Caover Note Mumber

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendear

hMobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SGAGI21P

ONG SIN ANN

575332268
PO1975SG@YAHOO.COM
(LOCAL) +65-97484870
OTHERS-97484870

MISSAM
LATIO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5100619891

QNG SIN ANN
575332268

01/11/1975

DUTDOOR

11/06/2018

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-97484870

OTHERS-97484870
PO18TSSGEYAHOO.COM
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Address

Posteode

BLK 759 PASIR RIS 8T 71
#16-184

510758

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured COWNER

Vehicle Registration Number of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

l'ype Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles invohlead in the accident
Was any body injured in the Accident?

Was any injured conveyed fo hospital by

ambulance?

Was any cther material or property damaged?

| have been approached by unknown personis)
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?

It Yesagainst whom?
Circumstances of Accident

PLS REFER TO THE STATEMENT
Attachment(s)

Are accident pholos avallable for attachment?

YES
18]

YES

¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Wehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Calagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLP3519A
HOMNDA

PRIVATE CAR

NEC WIN KENGILIANG YUANCH)

S8T03056C
91906569

DETAILS OF INJURED PERSON 1
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Mama

Approximate Age

Injuries Sustain

Injured person in which vahicle?
Waere seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postocode

ONG SIN ANN

SLIGHT
SGABIZ1P
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

P

Pahicyhalder's Signature

Please repart correctly the details of the accident to speed up the claims process,

fnlarmaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may 2llow nsurance companies to repudiate policy liability,

This issue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
COATTERane s,

Any false reporting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Sinpapore (GIA} Tor archiving and that capees of this report will for a fee be made available upon application by
interested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and o/ copies of
thi report being made avaitable aforesald.

Consent under the Personal Data Protection Act (PDPA)
| yriddersiangd, acknowledpe; agree and consent that.

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to callect, wse,
disclase andfor provess my personal data/persanal information set out in this [form| and any other persenal information
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Parsonal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
wehiclefs) involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary duthority of Singapore and any relevant government agency/authority (such as the palice), for the purpesel(s)
al

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

tii} investipating the accident and/or my claims;
(i) carrying out and for dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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/ar

[v] complying with applicalile law in administering, processing, handling and,/or dealing with my claims.{colliectively the
“Purposes’|

{hi all mstren ) who have insured vehicle[s) invohed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

{cd iy Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providersor
agentsiincluding their fawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes

{d]  my Persanal Infarmation will also be collected and used to compile claims history for the purpose-of fraud detection,
investigatian and management in present and all future claims

ie] the infarmation so collected under (d) above may be shared [ disclosed:

(i e all (nsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders,

Drver's Signature Hepo

/Y / C 7 / L8
ri. ng‘ Centre Personnel's Signature

Date & Time (tf driver is not the policyholder) Mamie:

[rate & Time: MRIC/FIN Mo

‘*—i\fﬂ \¥

R L
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect

Palicyholder's SlEmatur Drver's Signature

\4]o 1%
H.gg&mx

|1 driver is not the policgholder)
[Date & Time:

f’v‘/{:?/r

Repodtir £1. nire Personnel’s Signatur
Marme
HRICSFIN Mo




ACCIDENT STATEMENT
ACCIDENT DA re:rﬁ_f_‘j?_f_kﬂi J(DD /MBA/Y YY), TIME: [iff@ J(HH:MM |
Locanion, PUN (o v DRiviz )

1. DETAILS OF VEHICLE
aveHCLE Numper: SG A €9 NP
LJINSURANCE COMPANY:  NTHL ST
cIPOLCY MUMBER:__ €] G 661989 -
CIPOLICY TYPE: | PREAENSIVE/ THIRD PARTY / THIRD P ARTY FIRE &THEFT]
&]MAKE & MODEL: MTSSR ATie :
f} F‘l"F'E.‘ / COUFE { MPY Y AN S LORRY / MOTORCYCLE / OTHERS)
U VEHICTECATEGORY: (PRIVATE / COMMERCIAL / MOT [)ECICLE}B
NIPURPOSE OF USING AT ACCIDENT TiME:_ PRIVATE MIRE 39

1 ARE YOU CLAIMING UNDER XOUR OWN INSURANCE (vES/(D)
IF NO, PLEASE STATE ; / REPORTING ONLY)
2. INSURED / POLICY HOLDER
MuaME_ ONE Sin MH __(VIADE / FEMALE)
BINRIC/FIN/PASSPORT: . S TX332%6R comacr—! G 7% & 4870

cinooress BIK 7€ PASIR @18ST A1 Rl4-18% scx10755 )

© CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

i |
Mo o} pagaona 3. DRIVER
C bl EH i : %1, ajname___AS PROVE [(MALE / FEMALE)
; Laflatniy, Sty L'::}:-JE#C.-"F[N;"PASSF‘DF:'T: ':C'NTF.C‘.’__ = -
L c)ADDRESS:

*d)DATE OF BIRTH. (8 1 / 1} / X (OD/MM/YYYY)
) OCCUPATION: (INDOOR / G > :
fIYEARS OF DRIVING EXPRERIENCE. X OV 194 1 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> cves /(D
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ’
% QIWEATHER CONDITION: €CLEAR)/ RAINING / OTHERS )

BIEOAD SURFACE: { WET 7 OTHERS 5 J
B WAS ANYBODY INJURED (YES /
/. @lREPORTED TO POLICE (YES /d10))
IF YES, PLEASE STATE WHICH POLICE STATION- N
, 8. THIRD PARTY VEHICLE
S8 sty o) VEMIGLE NUMBER: gLP 2“‘1!&_ mopeL. HEWDA )
“uction ey B DRIVERS NaME_ANEC win RENEE CLinsls Y ANWT)
9 '1 ¢l NRIC/AN/PASSPORT: S § 10 20S6C contact 41 ﬁnﬂéﬁ
.S Y. THIED PARTY VEHICLE
pasarage- OF VEHICIENUMBER: =~ peee,
AT e DRIVER'S MAME: .
OO AT B RICFINP ASSPORT: ___CONTACT:

(¢t

Chai| = Pc\q 1'553@, Ha'nuﬂ;

LJ
T =

\Ipke =
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{7 income

mode 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 Mumber: 5100612851 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SGABS21P
Chassis Mumber : SC11024485
7. Name of Palicyholder : ONG SIN ANN
3. Effective Date of Insurance : 0% May 2018
4, Expiry Date of Insurance © 24 May 2019
5. Persons or Classes of Persons entitled to drivelf

{a) The Polieyholdar.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Mater Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Mator Vehide,
6. Limitations as to Use#
{#) Use for social domestic and pleasure purpeses and in con nection with the Policyhelder'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 (ather than samples) in connaction with any trade or business.
{c) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Apad Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) . 551,500
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS ¢ NfA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWHNER'S PREFERRED WORKSHOP : NO
INSLRE WITH COE : YES
NCD PROTECTION :YES
TRAMSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER : ONG 5N ANN
MABED DRIVER (1) : NfA
MAMED DRIVER (2} 2 MFA
HIRE PLIRCHASE COMPANY : MOTORLUCK ENTERPRISE PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|fWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Metar
vehictes (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + THIS MARKETING INSURANCE AGENCY (00000572208}
Date of lssue 09 May 2018 14:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e P

Authorised Officer Chief Executive

Countersigned By:
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Hallo, NAC_PAYA_UBI_B00601

My Dasktop Policy Query
HMotice of Loss Policy MNa.

Vahicle Na. (For Mobos)

Select Palicy Mo.

5100619891

Policy Search

L

. —_—
lscassz1r ]
Policyholder Palicyholder
Name NRIC G
ONG SIN ANM  S75332268  GPC

http:digiclaim.income.com.sgfgeslicmieclaim/ICMpolicySearch.do

* Change Language

Date of Accident

i Search

Cover Type Vehicle

N
drivo CLASSIC SGAG921P

[ Continue

+ Change Password

[14/07/2018 03:40

Insurad
DObject
SGAGS2IP

Commenca
Date

08/05/2018

GeneralClaim

* Log Out

Expiry Date

24/05/2019

0
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Claim Handling

Accident MT/ 1002977

Poloy M,
Palcyrolder Kame
Progusct Coda
Comact Mo.[Fobile)
Email Address
KFK
HCD Frofedtn

w Accident Daiails
Raport Date
Date of Acciderd
Raporting Cantrs
Bccident Location

= Banelits

- EW:I'
Own gamage Expsts
Unramed [rives Excess

Thard Party Evcese

5100615591
QNG 51N ANN
PRIVATE CAR INSURANCE

ATABAERD

Mo Yes

TES

184707 P18 §3:58

140772018

FUNGGOL DRIVE

2.000.00

.00
1.500,00

w G&T Registersd Information

GST Regstersd
GST Registraton ka
Modification History

= Policyhelder Mailing Addrass

Address |
Adress 4
Unit No.
= 0l Driver Info
rivir bame
Unnamed driver Name
Register Date of Driver License
Coract Mo, [Mobide]
Auddress 1
Address 4

unit Mo,

Dioes Fur s @ Singapore
Registerad car?

Dpciaeation

Breathabrser ar Blood Test
Readeg?

Modifcalion History

Claim 001 Naw

Clairn Typs *

Contact No.{Mobile)

Ermail Address

Claim Desoriolion

Preferred Workihan Contact
B

Reguire Finaksation

Date Reghstarsd

Regort Taken By

# Print BK letter

Attachment

-
Accident Mo,
Last Doc. Heceives

Chaose File
| Ghease File
Choosa File  Ha fie chosen

Mo file chosen
Mo file chosen

MK T59 #16-154
L6184

ONG 51N ANN
03/03,/2008
9TLR480

BLE 759

wiE-124

Yes = Me

X1
=
=

[ o-mx

Claim Handling(accident reporting Claim Task )

\ehicke Ho.

Carear Type
Copkact Ko {Dffice]
Special Ramarnk
TCA

WCD Ertitlement]| e}

Accident Repart Within 24 hrs  Yes

Tene of Accident ba:mm
{rpngs Force

#gditional Excess

futside Singapors Q0 Exoess
DOutside Singapore TP Excess

Address 2
Address Type

Ralated Polcy Mumber

Driver n-pe.

Driver BRIC
Driver Ags
Coraact Mo [OMics)
Address 1

Ausdness Type

Driver Vehick Ne,

SGAGELIR GST Regestraten B,
Policyhalder NREC 575332268
drivi [LASSIC Lding o
a Contact Wo,{Home) Q
ecoce
= Mo | Yes Binde Rpaszon
54 Proate Hire RLE]
Accidant Tyoe Colfision - Hesd to Rear
03:40 Country of Aocidest Singapong
1£M Mo,
a wirdscreen Evcess 100,00
7,000.00
1,500,040

GST Registration Date
GAT Sratus Verified

PASIR R[S STREET 73
Singapary address
5100619591

oy Drivar
575332268

a2

1]

FASIR RIS STREET 71
Singapore addréss

address 3
Fust Codi

Driver OB
Driving Experience
Cortact Mo.[Home)
Agdress 3

Past Code

Diriver Insurar Company

SINGAPORE 510753
51075%

01/L1/1575

10

a

SIGARRE S51075%
510753

GRADZ1P / SLPAS19A DN 14 Jul 2018

.
e
[14/07/2018 14:06

fosawps

UL

MT 1003577
" e Hi
Path *

Ay Injury? ® Yex o
[ ——— NG sin ann | Irsured MRIC k75332268
Cantact No.{Home) fass7a30 B | Cantack No,{Office] faa72sss
031 Vihicke Mumber lscagaze ] TF Viehicle Mumier lLrasisa
| Name of Prefurred Werkshon  [TRUST AUTOWORKS
Irsured Liability = | oo st Fault 7]
freferered Repair Catan [Preterred Workshep (refar belaw) *| GIAreport
Ciam Close Date . Diate Recerded
Save || Sunmit
Claim Na, ood
Upload Cute 14/07/2008 14:00
Category * ‘Caonfdential Urgeray * Descr
Clear | | Fiaase Select v|imo * | | Mormal ]|
[Ciear | [Poase Seiect | [no v | [Narmat i
[Ciaar | [ Piease Setect | [no v | [Hormel v
1/2

;h’grcla.im.inmma.mm.s.g.fg:s.ﬁmﬂedainweghslmﬂnnm.dn
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Choaosa File Mo file chosan rtlﬂ.lr | [Hml Select L] Bl !MI'I'I'I!I "'_] |
Cheasa File Mo Ble chogan [Clear | | Paase Selact 1 [»a v | [ marmal v
R —_— m— '
Chooss File Mo fle chosen [Eiear [Pisse Seiect [wo v | [marmal ] =
Musags Read _ Sen
= Adtachment List B - _ =
b Dees 16
Attachment Uplnaced By/Date Category I Urgpeicy gt
will T
T o NAC_PAYA_UBT BODGNL] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 NRICT D * Normad NRIC! Driving Licknse 2018-7-14
W= »ul 2018 14:08 - Dehang:Aioenm
MAC PaYA_UE] SOOG01] MATIDMAL ASSESSMENT CENTRE SERVICES) on 14 SAS Normal SA% 2018714
Jub 2018 14:08
MaC_PaYA_LRI_ADOBIL] MATIONAL M:EEEE.I};LHT CENTRE SERVICES) on 14 Bt Marrmal Phatos 2010-7-14
Tyl 2OE 14
MAC_PAYA LS _EOCS01] rs.n'rrnhmna.:szsﬁn:lrri'r CEWTRE SERVICES) on 14 Phatas MMl Photns HO1E-7-14
Jul 2O 14
MAC PAYA LIE]_BOOE01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Pheatas Marmal Pngtos 2008-7-14
Tl J01R 14:08
NAC_PAYA_LUBI_ROUG0LE NATIONAL ASSESSMENT CENTRE SERVICES) an 14 hotos Normal Photos J01A-7-14
Tl TO1E A0S
RAC_PATA_UNI_SOCS0I] MATIONAL ASEESSMENT CENTRE SERVICES) on 14 Bhotoa KerEl et SR 7.1
Jul 2048 14:07
Iy
u S NMI‘:I'N:\;-D'?:-EEE%FNT CENTRE SERATCRE} e 14 Lt Mormmal Photos 20168-7-14
¥ ;
"ﬂiﬁ!
£ MALC_PAYA_LIBI_BOD&O L] NATIONAL ASSESSMENT CENTRE SERVICES) on 14 Photos Barmal Pheates 2018-7-14
] Jul FOLE 148:07
MAC_PAYA LIBT _BOCHC][ %ﬂlﬁ%ﬁﬁ!ﬁ:ﬁ:em CENTRE SERVICES) on 14 Photos Naormal Phatos Z018-7-14
} i '} H
E NAC_PAYA_LUB]_BOOGO1L MATIONAL ASSESSMENT CENTRE SEAVICES) an 14 Phobas Harmai Photos 2018714
Jul 2018 14:07
1 MALC_PAYs_UBE_RODGO L] NATIONAL ASSESSMENT CEMTRE SERVICES) on 14 Photos Marmal Photos T018-7-14
(D Jul 2OL8 14:07
. BAC_PAYA_LIB]_BOCBO]] MATIOMAL ASSESSMENT CENTRE SERVICES) on 14 Photns Warmal Photos 2038754
r“’ Il 2018 14:08
E MAC_PARYA_LIR_RGOEOL] NAH?MIA;D?ESFE%:ENTfENTEE SERVICES] on 14 Phates [pm— Photos 2018-7-14
il ;
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