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MMATIEDTIN-0 / Habicral Assessmant Cerane Serdces - Ui
EMTRY DATE & TIME GRE01E 1902
SUEMITTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plegse report {,u;;nrrl_:n;;'jlr thue details of 1he accident 1o speed up 1he claims process,
2. This Farm musi be comploted by the Policyholder andior the Authorsed Driver.

1. Information provided muat be 86 truthful and accurate as possinke. Any wilful misrepresentation or withalding of material facts may allow msurance comparnies 1o

repudiate policy liability,

4. The issua and acceplance of this Farm by insurance comganies is nol an admission of palicy Kabity on the part of the insurance companies

5, Any falge reperting may be referred to the Police for investigation,

&, This reper will e forwarded by The msurers of fhe Gla Records Management Centre established by the General insurance Asseciabion of Singapore (Ghaj for
archiving and that copees of this report will, for a fee, be made available upon appkcation by mierested parties.
!, By the lodgemant o1 this report 1o 1ng inswrers, you heraby consant (o the archiving of this repon ai the cenlre and to copies of the: report being mede avalabbo

alorasaid.

Date Of Report
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

06/08/2018 19:12
04/08/2018 12115

YISHUN AVE 2 TWDS AMK B4 YISHUN RING RD JUNC

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDHaTaIL
Insured/Policyholder
Mame Of Registered Owner NG KEK SEN JEREMIAH TOMMY
NEIC Nao 518082201
Email Address NOEMAIL

Mobile Phone No
Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair lo your vehicla?

If Mo, Please state achon to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date OF Birth

Cccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

(LOCAL) +65-91091013
QOFFICE-81091013

TOYOTA
ESTIMA AERAS 2.4 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

508721987 3-01

NG KEK SEN JEREMIAH TOMMY
S18082201

091111967

INDOOR

251071985

32 YEARS AND 9 MONTHS
MALE

+65-81081013

OFFICE-91091013
NOEMAIL

Page 1ol 1B



Addross BLK 20 CANBERRA DR #01-01
Postcode 768425

Was driver an employee of the Insured's Company NO
If Mo, Relgtionship of the Driver with the Insured DWHNER

Vehicle Registration Number of Driver's Own :
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

MNumber of venicles (including own vehicle)
involved in Ihe accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hau-_{! baen appmached by unknown personis) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: CUNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GEMDER: : FEMALE

Pagsenger 3 NAME: - UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police®? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Vilas there any video captured by Car Camera? WO

Was there any audio recorded? MO

Vahicle Registration Mumber GBC31HY

Vehicle Make/Model/Colour

Ditails Of Proparias

Vehicle Category COMMERCIAL VEHICLE

Marne of Driver
NRIC/Passport Mumber
Contact Number
Paga 2 of 19



Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MG KER SEM JEREMIAH TOMMY
Approxmate Age

Injuries Sustain BODY

Imjured person In which vahicle? SDHBTBIL

Were seat belts wom? YES

Was this injurad conveyed to hospital by
ambulance?

Address

FPosicode

NO

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

5.

Piease repart gorrectly the details of the sceident to speed up the claims process,

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

Information provided must be es truthful and accurate as possible. Any wilful misrepresentation or withhoiding of materizl
facts may sflaw Inturance companies ta repudiate policy liability.

_ The issue and acceptance of this Form by insurance companies is not an admission of policy fiability on the part of the insurance

companies.

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 esta blished by the General Insurance
aceociation of Singapore (Gia) for archiving and that copies of this report will for 2 fea be made avallable upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this report at the tentre and to copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent that:

(s} My Insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted fo collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other person al information
provided by me or possessed Dy my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 3/l insurer{s] wha have insured vehicle(s) involved in this accident [zl insurer(s] who have insured
vehiciels) Invalved in this accident shall be collectively raferred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
nonetary Authority of Singapare and any relevant government agency/suthority (such as the police), for the purposels)
of :

lil processing, handling and/or dealing with my claims including the settlement of the élaims and any necessary
investigations relating to the claims;

{11} investigating the accident znd/or my claims;
{Hil] carrying out and/or dealing with my instructions or responding to any snguiries by me;

[iv) administering my claims {incuding the mailing of correspondenca, stslements, invoices, reparts of notlees 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 envelopes/mail packages); and/or

{v} complylng with applicable law in administering, processing, handling and/or deating with my ¢laims.{collectively the
“purposes”)

tb} 2l insurer(s) who have Insured vehicle(s] invalved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal infarmatian for one or more of the above Purposes; and

fe} myFPersonal iInformetion may/can be disclosed by any of the insurers and/or GlA to thelr 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.

fd] my Personal infarmation will also be collectad and used 1o comalle daims history for the purpose of fraud detection,
investigation end management in present and all future claims.

{e} the Information so coiltected under (d) above may be sharad / disclosed:

{1 roallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as teasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws ar court orders,

Poficyholder's Slgrature Driver's Signature Reporting Centreg Persennel’s Signature
Date & Tims! {tf driver is not the policyhpider) Name:

Date & Time: MNRIC/FIN Mo



SKETCH PLAN
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DECLARATION
IMWe declare the forepoing particulars are true in every respect.
4 ¢
F_'-:;I :»!-u-‘.n:‘e;;; Signatu '"!_ Driver's slgnaiurc Reporting Centre Personnel’s Signature
pare & Time: (It driver is nof the policyhokder) Mamae:

Date & Time: NHIC/FIN Mo



SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay $18-00 Singapore D4ESED0
INSURANCE 7l (55)622¢ 0010 Fas (€S) 523¢ 0030
ALSOCLETION

: Operating Hours : Monday to Friday, 09:00 = 1700
AECOHODS MANAGEMENT CENTRE ULH: BRESSO030G | G5T Wag. Mo MADDO17TES

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A} PARTICULARSOF PERSON MAKING THE AMENDMENTS:

Original Report Mo MINA I 10173 | Vehicle RegistrationNo; __ SUH  §3%1 L
Nameqss shawnin e s NG F“EK- SEN j-EEEj'ﬂHH ‘ﬁ;'mnkfﬂmﬁfﬂNfPassponNa . =S f""h)ﬂl JJJ{; I

{"vemicle Driver { Vehicle Owner) (*) Please delete as appropriate

Address .J_}JLJL- Pl W‘&Eﬂﬁ m\f?_ ‘#M"W Singapnre%‘gq'ﬁ}

Contact {Tel) VH";L}’ 10/% Mobile Ng. :

Eranl Address

Date of Accident o4 [o2 pu? Timeof Accident: ___ /27 /24KS

Placeof Accident - M e 3 TWD Amk Difecign B4 SN EnG 2D DIGECHa 1nifaT] BLK 630
Ina.;rdncc[nmpany.ﬂw‘f JINCIME INSUERNWCE ¢l - U%}'FVE L’ED

(B) ADDITIONALINFORMATION / AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional Infarmation or
make the following amendments:

A e wol Shetcl Plaw

| P

|
Policyhalder /Drivers Sigpature Reporting Centre Personnel's Signature
Dale Name:
MRIC/FIN N,
Date:

2e| 2,



Vehicle No. SO T8\ L

Model f Make Tousta ¢€u.Mp

Date of Accident o4 | ot/ 1ok

Time of Accident VLS HRS

Location of Accident Bty R L

NLETisn)  AaFOomd Avaaa

Exact purpose use during accident  Pawati w5t

RAndly, M2 Oomad LUD~D
LA e s e T ﬁ'\-“

Name of Owner [

ML, KER Sy SRAT M A

S LY Wlﬁ

Telephone No. H/P: ®'C=u@\}  Home:

Office :

NRIC S\gow Tro L+

Address | 10 canddenn P2 floi-ol Mshum gmatacd S(FLEurs)
Claim type oD THIRD PARTY  REPORTING ONLY ',
{Insurance Company T el __'
Type of Coverage Compkteheénsive Third Party Third Party / Fire /Theft |

Policy No. | S0 AT — 0

As If No,

‘Name of Driver

NRIC Any Passengers: 3 (3 famace )
Date of hirth Q&) M /1AL

Occupation Outdoor /  Kpdoo?

|Driving License Pass Date 15 oLt lagg B
Gender / Female

Contact No. H/P : Home : Office :

Address ) B
Driver have any own vehicle o) If yes, Reg No. ? _ _
Relationship Employee, If no, state O ML A

Weather condition Raining Other )
Road Surface Oy Wet  Other - _—
Any Injuries No, If ¥&s, Who?

Name And Contact No. me  NO Rek  Supy i

Name And Contact No. -

Police Report D, If Yes, Where?

Vehicle B No. GRC M M) Any Passengers : ]
Name of Driver . Contact No. : o

Vehicle € No. Any Passengers ! |
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name Witness Contact :

Accident Portion waar

Camera Recorder Yes ANo)

Email Address

PARTICULAR WORKSHOP rM-Fy Aesemaatadi2 FTR LTO 4
CONTACT NO. 68420051 / 67440510 |
CONTACT PERSON ju SN

FAX NO 6741 0510 §

WORKSHOP Empll. ACDReSS | <alds @ nS(- om-53
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(7 Income

miade differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: S087219873-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehide : SDHBT781L
Chassis Number : ACRS07134920
2. Mame of Policyholder : NG KEK SEN JEREMIAH TOMMY
3. Effective Date of Insurance ¢ 20 Dec 2017
4. Expiry Date of Insurance : 29 Dec2018
5. Persons or Classes of Persons entitled to drives 4

{a) The Policyholder.
{b} Any other person who 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 bean so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vahicle.
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
This Policy does not cover
ta} Use for hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing.
le) Use for the carriage of goods (other than samples) in connection with any trade or business,
{d) Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Saction 8 of the Maotor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2} : N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE +YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER ! YES
PRIMARY DRIVER ¢ NG KEK SEN JEREMIAH TOMMY
NAMED DRIVER {1) ¢ SALLY ONG
NAMED DRIVER (2] 2 NSA
HIRE PURCHASE COMPANY : NfA
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
\ehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . SININS AGENCY PTE. LTD. (00000615123
Date of issue : 28 Dec 2017 14:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By




B/7/2048

Claim Handling
Accident MT/ 1008201

Balicy MO
Cartficare ba,
Fodicynoldes Nama
Product Cods
Contact Ma.[Mobike)
Emall Addrese
EFK
MED Pratection

w Accident Detsils
Kepom Date
[iate of Accident
Repaortng Cealng
Arcident Lefation

w  Benefils
Coverage
Exgess Waiver
ALCESSONY

v Excess
Owm damage Exiess
kinramed Driver Exoese

Thirg Party Excess

SONTRLDETI0L

NG KEK SER JEREMIAH TOMMY
PRIVATE CAR TNSURAKNCE
91091013

« No fe3

OF/0E/2018 O%:11

04/ 0E/2018

Claim Handling(accident reporting Claim Task |}

Wehicke No.

Cover Type

CoMact No.[Coe)

Special Remark

TCA

MCD Entitmant(%)
Aceident H.q;;:rl_lﬁ'i'lhln 34 hrs
Time of Accdent Fhamm

Orangs Force

VLGN AVE I TWDS AMK B4 YISHUN RING RO JUNEG

000
6.00
p.ca

% G%T Hegistered Information

GST Registered
GS5T Regbtratan ho,
Modification Hietesy

7 Policyholder Mailing Address

Address 1
Address 4
Ui Na.
W 01 Driver Infa
n.rlrf.r Hame .
Unnamed driver Hamse
Reguater Dale of Drwer Liengd
Contact No.{Hobile]
Address 1
Adaress 4

Wnit No.

Dias h own & Singapara
Registered cac?

Declaratian

Breathalyser of Baood Test
Reading?

Mndification Hstory
Claim 001 Emli i

Claim Type *

Contact Mo, Mabike)

Email Addriss

Claim Desgrgtion

20 CAMBEREA CRIVE

WG KEs SEN JEREMLAK TOMMY

S/ LOVLRAE
1091013
20 CAMBENRS DRIVE

ves = Ho

o

Dirreer Type

Additional Exoess
Dutside Singapane 00 Focess
Outsice Singapore T Facess

SOHETBIL

drive CLASSIC

¥eg

1S

Sum Irduned

SERGING 9%

1nea

GST Ragistration Da.:;

0,00

0.0da

GET Regsiraton Mo,

Balicyhaider NRIC
Loadirg

Cortact Mo [ Home)
il ode

elads Reason

Private Hire
Accident Type

Ciountry of Acident

ICH Ho,

Wingscresn Exgess

35T Stafus Verified

Agdress 2
Address Type
Related Folicy Number

201-01 ¥ISHUN EMERALD

Singapore address

5087198701

Drvgr NREC

Driver Age

Contact Mo, | DMfice}
Address 2

Address Type

Driver Weniche Ho,

Main Drivar
S1E0E2201
=0

#01-01 YISHUN EMERALD
Singapore sldress

Driver DOB

Driving Expanerss
Contach ko Hama |
Address 3

Fost Code

Driver Insurer Compary

Any wjury?

= YEs L]

Narehep b s dused LIBGHEY | wot it Fauit |
!mr ¥ 1A

N, | s T | Repair Prafemed Workshop, Name unknown ']E‘.m|w ¥
Firabdprion L0 - Dotion

Date Begestarad

Report Taken By

+ Prirg AK letter

Attachment

hms:.f.rgiclaim.lnmm.mm.sg.fgcs.rIcmﬂe::laim.fragistratiunSave,dn

[ | [5atrmn

S1B08;

K

Colirsin

Singap

100.00

SIMGHA

TER42L

ass1Ly
a7

SINGA
THEAZ

Insured ST
oy EG KEK SEN JEREMLAH TOMMY

[ o .

Contack

Mo JEEGEAY
biosio13 ] e 5

Lajngzn1 2@gmail com

o1
| venicle  SpHATAIL
Humber

EDHETRIL / GBCII91Y DM 4 Aug 2008

Claim

lo7/08/2008 05:16

| Close |
Dwte

{LIEW SHAN HUI

112



B/7I2098 Claim Handling(accident reporting Claim Task )

=
Becaent bo, MT/1006201
Last Dag, Radevad LI Mo

Path =

Cheosa File Mo fle chosen

Chogea Fila Ha fle chosen
MIFM Mo fe chosan
Choosa Fila Mo fia chesaen
Chopse File Mo fie chosen
Choosa Fla Mo ke choson
Muszags Rapd |
=  Artachmant List

Arrachment Uplcaded By/Date

WAC_PAYA_UBI_BOOOL] MATIONAL ASSESSMENT CENTRE SERVICES) o
07 Ay 2018 08:17
i |

HaC_Peva_ LRI _BO0EOL] MATIONAL ASSESSHENT CENTRE SERVICES) o
0T fug 2018.05:17

w AT PEYA_LIB]_BC0OEOL] MATIONAL ASSESSHENT CENTRE SERVICES) o
. 07 Aug Z0IH 09:17

WA _PRYA_LBI_BCOBOL] NATIONAL ASSESSHENT CENTRE SEAVICES) o
0T &gy 2038 09:17

HAC_PAYA_LIBI_BROBO][ NATIDWAL ASSESSHENT CENTRE SERVICES) o
OF Aug 2018 09:17

WAL PAYA_LUB]_BLOG010 NATIONAL ASSESSHENT CENTRE SERVICES) o
0¥ Aug 2008 0%:17

NAC_RAYA_LIBI_BOOGO1] NATIONAL ASSESSHENT CENTRE SERVICES) o
OF Aug 2018 0917

WA PAYA_ LRI _BCOBD1] NATIDNAL ASSESSMENT CENTRE SERVICES) o
07 Aag 2008 0%:17

NAC_Peva LB AOOEQL] MATIONAL ASSESSHENT CENTRE SERVICES) &
07 Aug 2038 0917

NaC PEYA LIBI_HOOEQL[ MATIOMNAL ASSESSHENT CENTRE SERVICES) o
07 Aug 2018 09:17

NAC_PaYA_LIB]_BCOG01( NATICWAL ASSESSHENT CENTRE SERVICES) o
07 Aug 2016 0% 16

HAC PaYA_LIBI_BOOGO1[ NATIONAL ASSESSHENT CENTRE SERVICES) o
07 Aug X018 0% 16

WAC_PARYA_UB]_BOO0G01[ MATIOMAL ASSESSHMENT CENTRE SERVICES) o
O aug 2008 09;14

BAC_PaYh_URI_BO0A01] MATIONAL ASSESSMENT CENTRE SERVICES) o
O Aug 2018 0915
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