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MMAS 18083107 / Malional Assesamen! Cenire Sarsces - Bublt Marah
ENTRY DATE & TIME: 21/07/2018 18:52
SUBMITTED By HOSLEBIN ABDUL WhrAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report EDTI'UEUI the detals of the accident to spoed wp the chams procesa
2. This Farm must be complsted by the Policyholder andfor the Autborised Deivar,

3, Information provided must be as truthful and accurale as possibie. Any wiiful misrepresentation or witholding of matarial facts may aliow Insurance companies to
repudiate pokcy abillly

4, The i\sus and scceptance of this Form by insurance companiss i nol an admission of policy kability on the part of the ssurance campanies
5. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurers ol the GLA Records Management Cenire established by the General Insurance Association of Singapors (G for
archiving and that coples of this report will, for a fee, be made avabable upon application by inleresled parties

7. By the lodgemnn af this report o the Insurers, yau hareby sonsent to the archiving of this report at tha cantre and ta copleés of the raport being made availzble
aforegasd

ACCIDENT STATEMENT

Date Of Report 31/07/2018 18:52
Crate OF Accident 31/07/2018 11:00

Exact Location Of Accident

Country/State of Loss

JALAN KLINIK CPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reqistration Numbear SKX6038X
Insured/Palicyholder

Mame Of Registered Owner CHOW ME| YING KAREN
Co Reg No S7838953B

Email Address
Mabile Phone Mo

KREXTB@mGMAIL.COM
(LOCAL) +65-08255542

Altermative Phane Mo OFFICE-9B8255542
Vehicle Particulars

Manufacturar MITSUBISHI
Modal ATTRAGE
E;icgr:‘zzzseen:nr which vehicle was being used at DRIVING GRAB
Are you claiming under your awn insurance policy N

for repair to your vehicla?

If Mo, Pleasa state action to be takan THIRD PARTY
Vehicle Catagary PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleel Policy NO
Policy Mumbear 5098647574

Cover Note Number

Driver

Mame of Driver CHOW ME! ¥ING KAREN
NRIC Mo ST83B5538

Date Of Birth 16/12/1978

Occupation QUTDDOR

Date Of Driving Pass 11/07/1999

Driving Experignce 189 YEARE AND & MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-88255542
Fax Number
Contact Number

EMall Addrass

OTHERS-882555042
KREX7BE@GMAIL,COM

Page 1 of 22



Address

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

Vehicle Registration Numbear of Drnver'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 fareign vehicle involved in this accident?
MNumber of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other matarial or proparty damaged?

| have been approached by unknown person(s)
goliciting/offering accidant claims assistance.

Mumber of Passengers (Including Drver)
Details of Police Action
Was the accident reporied to the palice?

If Yas,Pleasa state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosacution given?

If ¥es.against whom?

Circumstances of Accident

BLK 107A EDGEDALE PLAINS
#16-110

821107
MO
OWNER

SIDE SWIFE
CLEAR
CRY

ND

MO
NO
YES

NO

sl

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY:
SINGAFORE

TEL NO; 1800-2789999 - FAX NO: 62786427
NO

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION 15 HEAD TO SIDE)

Attachment(s)

Are accident photos available lor altachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posleode

Insurance Company Name

Mature Of Damage

SKX354TM
TOYOTA

PRIVATE CAR
TEQ LEK HONG
S0038547A
98388025

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4, The {ssue and acceptance of this Form by Insurance companies is not an admission of policy llakility 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 (GlA) for archiving and that copies of this report will for a fee be made avallabie upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report belng made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that;

ta] My insurer, my workshop and the General Insurance Assoclation 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 disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) involved in this accldent (all Insurer{s) who have insured
vehicle(s) involved in this acoident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpose(s)
of:

(1) 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/or my claims;
(it} carrylng out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages), and/ar

{v) complying with applicable law in adminlstering, processing, handling and/ar deallng with my claims.{collectively the
“Purposes”]

{b) allinsurer{s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpaoses; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair 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.

te] the information so collected under (d) above may be shared [ disclosed:

i} toall insurers and/or any other third partios that assist in evaluating, investigating, controlling or managing fraud.
regulators, faw enforcement and governmeant agencies as reasonably required for the purposes stated, or

(il} for complying with requirements under any regulations; laws or court orders.
4> - %/ / oolf

Policyhaldar's Signature Driver's Signature nnal’ 51grmture
Date & Time: r{ 15 X 14 (If driver is not the policyholder) ’ P
= . Date & Time: /; J{/ }

|I, S'_, Lo B L
[




SKETCH PLAN
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Annex D
" NOTICE OF REPORTING

This is to confirm that Chow Mei Ying Karen, NRIC: S7838953B, Tel:
98255542 has reported to the Police a non-injury traffic accident which
occurred Jalan Klinik on 31/07/2018 about 11:00 am involving the following
vehicle:

Vehicle A (Driver) - SKX6038X

Driver — Chow Wei Ying, Karen
S7838953B
B/107A Edgefield Plains #16-110
Ctt: 98255542

Vehicle B (Driver) — SKX3547M
Driver — Teo Lek Hong
S0039547A
32 Jalan Ampang
Ctt: 98388025

i) No government property damaged.
i) No ambulance or police attended.

2 [f this accident was reported to the Police ‘within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276. ai( ;

A

/
A
Rank/Name of Issuing Officer: Sgt (2) T150529 Heede XE'&
Date: 31/07/2018 Time: 12.15pm SD:3 !
Police Post/Unit; River Valley Neighbourhood Police Post kagen (Hov

Crrigingl - 40 be issued to informant
Duplicate - to be submitied 1o Traffic Police



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
Accidant MY/ 1008466
Palicy b, ST T Wihicls P, SKNEDIEN GET Hegistratun ho,
Caificans Moo
ulicgraider ama CHIFW MEL YING WAREN Foaryhaler NI
Produrt Code PRIVATE CAR INSURANCE Zover Type drmea PREM]UM Loading
Curacy Wi | Mot GRFEERay Cantart Sn.(Oftice | Contact Ma,(Hamn |
Email A Spniidd Ramd o
WFK @ Mo Tea TCA L elode Resser
MO Protection No LD Enainiemant| ) aa Private Hirw

= Accident Details
Raport Dute ALOT2018 1919 Acoident Repert Within 24 firs  Yes Acvidens Type
Cae of Accident Iuerzale Thrm uf AccEleim Bl mm 1100 Cownirty of fcridunt
Reporting Cesirs Ofurge Forcn 1EH P
Accident Location SALAN MLINIE QPEN CARPARK

% Banefita

= EdCasd o a o
COwr damoge Exceds 2,000 Admtional Excess 1 Windsrraen Excrmn
ibnnamad Orver Eagant Owtnide Fengapore 0 Extasi FRUE R
Third Rary Eucess L500.00 Culniske Srigapare TR Exsewe 8,500 1

= GST Raginmred Infermation
GET Regimdned L] GST Regiatiation Dats N
GET Regisranan Na. ST Srarius wariflad weg
Hadiicaton History

= Fallcyhoier Malling Adedrass -
ey | TR 0TA B 18118 Pcdrasd 2 EDGEFTELD PLAINS Actdirann 1
Barineis 4 Addilress Type Sipgdpirs adeess Fost Code
mit b, Ralated Palicy Number 05047574

= 01 Driver Info
Dt P.'Ilrl'n- - THOW MEL YIMG £AREN Dirrger Type Maln Dt
linnamen AFvar Name Errear NRIC Pl EL LR ] Dwvgr DOE
Heghter Ciste of Driver License  11/01/1995% Uirtver Age ] Cirieirsg Buperience
Cpitbact W, { Mt G pEsEa Cantact Ko Offica) it N {Heenm )
adivens | BLE 1074 218110 Aadress 2 ENGEFTELD PLAINS Addres 3
Adlgresy 4 Addrass Type Singapure addness Pauk Code
Limst ny,
m:&";h"_‘w" Yus G i Dtver Vehide: N B fOIER Driver Irasws Campany
Declanation
kh-;l|l:|=r’lr“ Baood Fest i mg Ay Infury ik & Mo
Madifcation Matory

Ciaim Al M
Claim Type * aT-HK e Mariin |cHEDW M= vinG KAREN ] trisured MBS
Teminet e, (Mol NAFESEAT Cortact b, (Wome) lsennsann | Contact No.[Office}
Ernail Addrase Fm?W'MI-L&MIt OF Vehicle Mamer L CTINTE ] T Wahics Nusnbes
Clnimant Type Cltimans Type s Plemss Sebect Type af Benafe * o — -
Claimant Name = | Cisimam NILIC = [ |
Cinlm, Descrpnan {EREAGIER / SKCI%eTM O 31 2014 | Hame er Frerered Workshop
wﬂ w WL Inwured Liabiliey = hat ag Fault *

Raqquiire Finassanaon
Daza Regiciered
Fapart Taken By

Prinit &K litar

Amtachment

-

Agoadent Mo

puoraole te:23

[BDSLE waHAR

Eraderered Repair Do
Clanm Clase Date

Cinirm Na

Pratersset Woreshop, Namn unknawn

[

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

G1A repart
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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ACCIDENT STATEMENT

ACCIDENT DAIE:{__E_L; _'~” ¢ Lol 5 ) (DD/MMAYYYY), TIME:| ” :_E._o_l'[Hq-tmmn

o LOCATION: o % SALAN KL K _

1. DETAILS OF VEHICLE

) VEHICLE NUMBER: AKX 6078 X

b}INSURANCE COMPANY: N T C [+ €M

C)POLICY NUMBER_— SodGe+IsIH

dl)POLICY TYPE: (GOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL: T MITUDIIH! ATTERALC

fTYPE{SALOON)/ COUFE / MPV NAN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE fQOMMEECL&L! MDTORCTCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: GRAG (AR
[ ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM/ REPORTING ONLY]
2. INSURED / POLICY HOLDER

AJNAME:_ KAREN Cei gL _ (MALE L FEMALE]
b} NRIC/FIN/P ASSPORT: 16 2875 TR CONTACT. _TE25sxt : e
claDDRE:-}S IBLK (14 COREFIEs  Puarmis g2 S 9/l

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XN Iﬂ? I'I)ﬂﬁ’ah:}é; DRIVER

{:}H{:ilﬂdl‘hl :’i 'ufﬂr'\j d]NAME: k“:l!"mu L O {M ALEIEEM&LE] 7 RS 42
) MVELD ) NRIC/FIN/P ASSPORT: £ 19 TS5 T CONTACT: = e
() c)ADDRESS, BLK (0714 Eoacrgrn FAing, HHI6 U SCEIyo )

*d)DATE OF BIRTH: (L /(2 /[TT S ){DD/MM/YYYY)
&) OCCUPATION: (INDOOR AQUIROOR)

f OFDRIVING  pPALt
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ,Mim
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: N_A-

5. Q) WEATHER CONDITION: [CLEAR / RAINING fDTHERs )
BJROAD SURFACE: {DRY.J WET / OTHERS. - ) o

4. WAS ANYBODY INJURED (YES Z.NO)
7. ©)REPORTED 1O POLICE(YES ./ NO) .
IF YES, PLEASE STATE WHICH POLICE STATION:___BLVER W ALLE T

THIRD PARTY VEHICLE

Fro e@w a) VEHICLE NUMBER: oK X Is47 M aopeLLd¥era
C it diivgry ) DRIVER'S NAME: [Eo LEk HomN& e
: i 3 " ) NRIC/FIN/PASSPORT: SOpIG5%7 A  CONTACT__ 12 59 #9795
9. THIRD PARTY VEHICLE
) VEHICLE NUMBER: MODEL:_
R of prosagec s) DRIVER'S NAME:
(e 'Hf? Aﬁ’-""‘ NRIC/FIN/P ASSPORT: CONTACT::

Qhﬂ'ﬂﬂ — I‘;\L:‘_"-'.' T4 ‘
VIDEC=



REPUBLIC OF SINGAPORE REPUBLTC DESINGAPORE  DRIVING LICENCE

IDENTITY CaRD NO. STB3B953E
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(fIncome

made diftersnt

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you {the
Policyholder named in the schedule to this Palicy).

The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract.
We (INCOME] will provide the insurance set out in this Pollcy in respect of events occurring during the Period of Insurance
shown In the Schedule and any further period for which we may accept a renewal premium.

The provision of this insurance Is subject ta:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as ane dacument.

GST Reg No. M4-0003030-8

Policy Number
The Palicyholder

5099647574

CHOW MEI YING KAREN
BLK 107A #1e-110
EDGEFIELD PLAINS
SINGAPORE 821107

Period of Insurance
Sum Insured
PFremium (inclusive GST)

21 Apr 2018 To 20 Apr 2019
Market Value of Insured Vehicle at Time of Loss
552,242.66

Interest Insured

Caver Type drivie PREMIUM

Frimary Driver ¢ CHOW MEI YING KAREN

Mamed Driver (1) : NfA

Marmed Driver (2) : O NfA

Make/Madel S MITSUBISHIATTRAGE Capacity s 1200cc
Registration Number SKX6038X Registration Year : 2015
Chassis Number ; MMBSTA13AFHOL5807 Off-peak Car ! No
Repair at Owner's Preferred Workshop :  Yes Insure with COE i Yesg
Excess [Section 1) ;852,000 NCD Entitlernent  : 30%
Exeess {Section 2) ;881500 NCD Protection 1 No
Windscreen Excess ¢ 85100 Loyalty Discount  : 5%
Additional Excess i N/A

Unnamed Driver Exeess i Please refer to Terms and Conditions

Hire Purchase Company : NSA

Optional Cover

Transport Allowance { No

Excess Waiver : No

Memo A : 1} The Policy does not cover any driver who is below 22 years old or with less than 2 years driving experience.
2 Section 1 clause 8 on Unnamed driver excess will not apply.

Endorsement Operative : M7

Agency : HENG PUAY HIAH KELINE (ODO00587429)
Date of lssue 19 Apr 2018 15:01 hrs

DLUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Palicy.

Signed in Singapore by order of the Board of Directors

/

Chisf Executive




