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MMAL 18003251 | Natonal Assarsment Cantre Services - Bukit Marmn
ENTRY DATE & TIME: DIMAZ018 11348
SUBMITTED BY ROSLIBIN ABDUL 'WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Plaase report comectly the cetalls of the accident 1o speed up the ciaims process.
2, This Form must be cormpiated by the Polioyhobder and/or the Authorised Driver,

3. Information provided must be g3 truihful and accurate as possibie. ﬂﬂy wilful misrepresentation o W|'Ih|_||:1in-:i| ol matarial tacis may allow Insuranoe companies o
repudiate policy ability

4. The lpswe and acoeptance of this Form by ingutance cormpaniga = nol an admission of policy Eability on the part of the msurance companias
falsa reporting may be referred to the Polica for investigation.

6. This repor will be forwarded by the insurers of the GIA Records Managamenl Cenire established by the Genersl Insurance Association of Singapore {GIA) for
archiving and that copias of this report will, for a fea, ba made available wpon applicabon by Inarested partes

7. By the lodgemeant af this report 1o the insurers, you hareby consent to the archiving of this report al v centre and fo coples of e report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/08/2018 11:36
Date Of Accident 31/07/2018 15:50

Exact Location Of Accident VIVO CITY (2ND LEVEL) DROP OFF POINT

Country/State of Loss SINGAPORE

Vehicle Registration Mumber PCE913X
Insured/Palicyholder

Mame Of Registerad Owner WEITRONICS MARKETING
Co Reg No 53295320K

Email Address WALLACEGIN@GMAIL.COM

Mobile Phana Na
Aftarnative Phone No

(LOCAL) +65-98300966
OFFICE-98300986

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Modal W-CLASS 220 VKL/E AUTO

Exact Purpose for which vehicle was being used at

; ) WORKING{PICK UP GUEST AND THE CAR WAS STATIONARY)
ime of accident

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

If No, Pleasa state action to be taken THIRD PARTY

NO

Wehicle Category

Insurance Company

Name of Insurance Company

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleel Policy NO

Palicy Number BO9E55TE2E

Cover Mole Numbar

Driver

MName of Driver NG KIAN PENG

NRIC Mo 568013576

Date Of Birth 05/01/1968

Decupation OUTDOCR

Data Of Driving Pass 27/08M 385

Driving Expariance 32 YEARS AND 10 MONTHS
Gander MALE

Maobile Number (LOCAL) +65-88300986
Fax Mumber

Contact Numbar OTHERS-883004986

EMall Address

WALLACEGINGEGMAIL.COM

Page 10f24



BLK 281C COMPASSVALE STREET
Address 2#13.258

Postoode 543291
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Drver with the Insured

Yehicle Registration Mumber of Driver's Cwn .
Vahicle -

Insurance Caompany of Driver's Own Vehicla -

Geaneral Information of the Accident

Type Of Accldent HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accidant a
Was any body injured In the Accident? NC
Was any injured conveyed to hospltal by

ambulance? hNO
Was any other material or property damaged? YES
| have bean appmacijed by ur_1knuwr1 _pEfsun[E] NO
soliciting/affering accident clalms assistance,

Mumber of Passangers (Including Drivar) 1]
Details of Police Action

Was the accident reported to the police? MO
If Yas, Please state which Police Station

Was nofice of Intended Prosscoution glven? MO
if Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accldent photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recordad? MO

Vehicla Registration Number SHAS2TSR
Vehicle Maka/Model/Caolour HYUMNDAI 140
Details Of Propertias

Vehicle Catagony TAXI

Mame of Orivar BOO HUNG CHYE
MRIC/Passport Number S515409348H
Contac! Numbar 88553217
Address

Postcode

Insurance Company Namsa
Matura Of Damage

Mo, Of Passenger (Including Drivar)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Information provided must be as truthful and accur Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The ssue and acceptance of this Form by insurance companies s 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 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 avallable upon application by
interasted 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 being made available afaresaid.

8. 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,
dizclose and/or process my personal data/personal information set out in this {form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Personal Information to all insurer(s] whio have insured vehicle(s) involved in this accident {all insurer{s} who have insured
wehicle(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/fauthority (such as the pehce), for the purpose|s)
of :

li} 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;

{ili} carrying out and/or dealing with my Instructions of responding to any enguiries by me;

[Iv) adminlstering my claims {including the malling of correspandence, statements, Invaices, reports 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 envelapes/mall packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
.apurme!ub

(b} all insurer(s) who have insured vehiclefs) 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

{e] my Parsanal Infarmation may/can be disclosed by any of the Insurers and/or GlA te their third party service praviders 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 Infermation will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management n present and all future claims.

(2} theinformation so collected under (d) above may be shared / disclosed:

{1} teall 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

(it Tor complying with reguirerments under any regulations, laws or court orders.

/
by,
7 gulof | 20lF
I_.r-L F
Policyholder's Signature DOriver's Signature _Reparting Centre Pemsonnel'£ Signature
Cate & Time: '.'[ FI 1A i’ (¥ dirivar is not the policyholder) Mame: /

ﬂ‘i . 3 x hOo Date & Time; WNRIC/FIN M.




SKETCH PLAN
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Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Claim Handling(aceident reporting Claim Task )
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MAC_BURTT_MERAMN_DGHGTD NATIDMAL ASSESSHENT CENTRE S

ERVICES [ALINTT MERAM}) oo 01 Awg 20108 12711

RAC_BUKIT HERAH_BGOBTAL NATIONAL ASSESAMENT CENTHE 5

ERYIOES (BUKIT MELAH)) oa 0] Asg 2016 1311

MAC_SURIT_MERAR BOO6TG] NATIOMAL ASSESSHENT CENTRE S

ERVICES (BUKTT MERAH} on 0] Aug 7018 1231

LTS

Wpkaai Dars DENBSFDIN 12101

Cddegary =
Manss Salee
Miase Seldct
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Mease Salact

Meise Select

Plgase Select

MAC_BLEIT_MEHAN_S0STE] NATICMAL ASSESSHENT CENTRE S

ERNIES [BUKTT MEHAH ) e 0] frag 2018 1211

NAC_BIURIT _MERAH S000TO] NATIOMAL ASSESSMENT CENTRE €

ERVICES [BUKIT MERAM]Y on 11 Aug JO1E 12:30

NAC_BUKIT_MERAH_S006TH] NATIONAL ASSESSMENT CENTRE €

ERVICES (BT MERAH ) an 01 Aug 2018 13:30

NAL_BURIT_MERAH_SDOSTH] NATIONAL ASLESSMENT CENTRE 5

ERVICES [MMTT MERAH ]} an 01 Aug 2018 17:30

NAC_BUKIT_MERAH_BUDGTS] MATIONAL ASSESSMENT CENTRE 5§
CRVICES (BT MERAHT] an 0] Aug 2018 12190

NAC_RUKIT_MERAH _SICHT6] RATIONAL ASSESSMENT CENTRE 5
ERVICES {BUSTT MERE&H]] an O§ Aug 2000 13:30

WAL P17 MERLH_BOCOTS] MATTONAL ASSESSMENT CENTRE S

ERVICES (BURTT MERAH]] an 88 Aiig 2010 12050

NAC_WURIT_MERAM BODSTE| MATICINAL ASSESSMENT CENTHE 5

ERVICES iﬂl:lﬂf MEE&N)] an 9§ &og 2018 12120

NAC_Bua]T_ MERAH, BA06TE] NATIONAL ASSESSMENT CENTHE S

ERVICES (BUSIT MERAH)] an 01 Auig 2090 172124

MAC BARTT_MERAM_BODGIG] NATIONAL ARSESSMENT CENTHE 5

EAVILES (BURTT MRERAH)] an O Aug 2000 12:79

MNAC_BUKIT_WERAHM_BODGTE| MATIONAL ASSESSMENT CENTRE 5

ERVICES (BUKTT MERRA)) on OF Aug 2118 1278

WAL HusIT EEHAM ACOSTE] NATIDNAL ASSESSMENT DENTRE S
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ACCIDENT STATEMENT

ACCIDENT DATE 2! / 0%, 2°K \oo/mMmrvi), ﬂME:Li-S_-_:_T_J_:JI{H!'l:MM'
o . ywo aty (ad kve|) Drp Hf pon

LOCATION:

1, DETAILS OF VEHICLE
a)VEHICLE Numeer,__ < 8913 X

b)INSURANCE COMPANY:__ M ¢OME

e)POLICY NUMBER:__E N 0312 6

d)FOLICY TYPE MPRE THIRD PARTY / THIRD PARTY FIRE &THEFT]

) MAKE & MODEL! PES - BB L Y —cLAS _

1]TYPE: (SALOON / COUPE (MEY /Y AN LLORRYLMOTORCYCLE / OTHERS)

@) VEHICLE CATEGORY: [PRIVATE MOTORCYCLE] u ? & WesT
h)PURPOSE OF USING AT ACCIDENT TIME: wWolt Ry / Plee

[JARE YOU CLAIMING U N INSURANCE (YES/NO)
IF NO, PLEASE STATEQTHIRD PARTY CLAIMY) REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME. WEITReNI &y MBRISE TTH (MALE / FEMALE]

b)NRIC/FIN/PASSPORT: S 2 24 Y3 20}k CONTACT:

c)ADDRESS; 291C ®13-25¢ (omp & STREL]
- . _SCI¥3a 1:3' ;

E * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pa DRIVER :
{:I“M? T*_’ﬂﬁ alname_ NG FiAN PaNg [MALE / FEMALE)
- " VAT bNRIC/FIN/PASSPORT:_SAko | 3578 CONTACT:_93300%8
{_Q,} c]ADDRESS: 24le #17-25F CempPngsvalk STREET
B S(yt329172
*d)DATE OF BIRTH: (_B_/©l s [96F )(DD/MM/YYYY)
o) OCCURATION: (INDOOR fQ

f j OFDRIVING  PALS 33 Yeay

4. W RIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f-ﬂc'.’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. GWEATHER CONDITISNIYCLEAR)/ RAINING / OTHERS =
. )

bJROAD SURFACE OTHERS :

6. WAS ANYBODY INJUREL
7. G)REPORTED TO POLICE (YES N
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE SH NS 15 € H‘,‘JMJ‘; T 40

B.
*Nu e@ = a) VEHICLE NUMBER: MODEL:
Clrels F‘_;E:;a, b] DRIVER'S NAME__Bbt0  HupPrs CwWi e
E 3 " ) NRICIFIN/PASSPORT:_S1¥ 40429 o CONTACT: 985 & 37‘47
9. THIRD FARTY VEHICLE

i o} VEHICLE NUMBER: MODEL:
P of g '“’455‘-" &) DRIVER'S NAME;
(W’H’?- FWLLDY  NRIC/FIN/PASSPORT: CONTACT:

| . com
Chnatl - vﬁq”ace 5}.&@ 5r~16\¢l{

Vibgo-



REPUBLIC OF SINGAPORE
IDENTITY CARG.NO. S6B01357G REPUBLIC OF SINGAPORE

NG KIAN PENG

® & F
Raze

CHINESE

Dimle uf baris San
08-D1-1968B M

Camntiry o miEh
®« » GBINGAPORE

L sE33011 e e = R EIELEST i
| You ARE LICENSED TO DRIVE VEHICLES IN THE Fnuw@{awim .
iy e SEBO1357G Clans 2 MK niaden waight =< 30006 wiih 5< ¥ it

paasgngers, sxciusve of driver; prdd oiher molet
vahigles wilh unipdan weight s< 2500kg

ool L5 UL o

. Daiz 77 1 Mor TOGE2LE - MIL' Mﬁm'm'1 ||
e o | Iurmmummuih

-

Thim card |s not tranaferabls and s the property af the Land Transpor
Authority [LTAL It musi be surrendsred 10 1ha LTA.on requeat. i found,
piease return to LTA, 10 Sin Ming Dirlv, Singapare STETO1

Type  Description Tasue Date

07 TAXI VL 27/08/2014
03 BUS VL 17/11/2014
04  BUS ATTENDANT 17/11/2014
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NTUG Income Insurance Co-operative Limited

' I n CO n‘E Incame Centre 75 Sron Basah Rosd Singagers 1B0SST
Tel: 6788 1777 - fax: 6338 1500

mada difterart Enall. useuer ot bty - Welil s friuom e

— 7 NTUC Social Enterprice s

Motor vehicle cover note

| pate Issued time
1% Mar 2018 "™ Gam

. Eurnatr number U 3128 |

| Policy number Agancy AT
| | =
L | =

| Pallieyhalder '\..../-w
i i wﬂ.i‘h“ﬂn'icﬂ_ mcarkaﬂ?j ey

i Mamed drlvar {1}

KL

of

| Named driver {2}

Heving proposed for the mator vehicle insurance described |n the Sch edule, the risk is hereby HELD COVERED in 2ccordance to our mator padicy

terms and conditions for the peried from i_si am,.fprr!"un) M Jniam midnight on IM mﬂ" ‘:'aﬁ, unless

tho cowver Is terminated by us in written notice, In this respect, we will charge o proportionate part of the anaual premium otherwise payable for such

| inzurance will he charged far the time we have baen on rigk.

~Scheaule

Policy coverage Engine numbe; VYehicle registration number
Prefecred [Norkshop 65115034230638  é77 227

Vehicle type g Chassis number Englne capacity:

Bus WOF +47815233 42690 10 Seaters |
Make/Model Mopcaoles Benz Policy excess {Sectien () Additional excess {Saction |) ‘
V-Class 220VKL]E 4x2 Auto $2000 _ =
Sum insured: Windscreen excess Palicy excess {Ssction 11 |
Market valise of insured vehicle at Time of Loss - 41000 i

Mator Vehicles [Third Party Risks and Compensation) Act {Chapter 189)
Mator Vehicles (Third Party Risks And Compensation) Rules

Certificaty of Insurance

I/\Whe tiereby certify that this Covering Note s lssued In accordance with the provisions of the Mator Vehicles {Third Party Risks And Compensatian) Ac
[Chapter 185}, and Part IV of the Road Transport Act, 1987 [Mataysia),

For NTUC Income Insurance Co-operative Limited

>

Authorised officse Chigf execlitive ‘

| Cotirite reigned by

IMPORTANT NOTICE:

Any pramium below the minimum sum of 525 (subifect to G5T) upen cancellation s not refundable. This minimurm sum will @ige be impased if the policy s
ot taken up atter isseance of the policy.

The Certificate of Insurance is a lega’ document, Flease contact our customer service officers at 67EBE516 or email us at cequary@Income.com.sg if you do |
net recelve your Certificate of nsurance within tan days after the [ssuance af this cover nata

IMCCSAE TR 1020 1E » Page § 67 1



a//z2014

eBaoTech
Hello, NAC_BUKIT_MERAH_BOODSTE

My Desktop
Notice of Loss

Policy Query
Pollcy Mo,

Vanicla Ng,(For Motor)

Salect  Policy No.

5098557048

Palicy Search

* Change LAnguage * Change Fassword ' Log Qut
[ Date of Arodent FH07/2018 11,34
lrcsaiax Cartificate Numbe | ]
:5_r:-arr.-|! |
Certificate Policyholder  Bolicyholder i Vehicle Ingured Commentca
Murmbar Name KRIC Fomeuss | et Tape Ne. Object Date Bupiry Diexe.
WEITRONICS F LR ; .| o 1 [n4/2019
MARKETING 53295320K GBS Jomprebensive PCES13Y  PCESIIN  D2/04/2018 D1/04/201
Cantinue
111

hitto:/fgiclaim.income.com, safgesficmieciaim/ ICMpolicySearch.do



