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LKA TIRIDT 731 ¢ Natanal Assassmend Cenlre Services - U
ENTRY DATE & TIME: CEMB/Z01E 1512
SLBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detals of tha accident to speed up the clairms procass

2. Thig Form must be complated by the Policyholdar andior the Authorised Driver.

3 Information proviced must be as truthful and accurale as possible. Any wilful mesrepresentation or witholding of material facls may allow insurance comaanies

repudiate policy apdity

& The issus and aceentance of this Farm by insurance companies is not an admission of pelicy liability on the

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

&, This report will be forsarded by the insurers af he GIA Records Managemant Contr

archiving and that copies of this repon will, for a fee. be made avalable upon appication by inlerestad partios
7. By the lodgement of this repor fo the insurars, you hereby cansant to the archiving of this repart at the cantre and to copies of the repor Demg rmade: avadaibe

aforesaid.

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
06/08/2018 19:12
O4/0B/2018 12:15

YISHUN AVE 2 TWDS AMK B4 YISHUM RING RD JUNC

SINGAPORE

SDHBTEIL

MG KEK SEN JEREMIAH TOMMY
S180a2201

MOEMAIL

(LOCAL) +65-91091013
OFFICE-91091013

TOYOTA
ESTIMA AERAS 2.4 A

Exact Purposze for which vehicle was being usad at PRIVATE USE

time of accident

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

If Mo, Pleaze state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Caverage

Fleet Palicy

Policy Number

Covar Mole Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experence

Gender

Mohile Number

Fax Number

Contact Mumber

EMail Address

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

508721987301

MG KEK SEN JEREMIAH TOMMY
S18082201

09111967

INDOOR

25101985

32 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91091013

CFFICE-91091013
MOEMAIL

part of the insurance companias

& estabiished by the General Insurance Assocation of Sngapore (G4 for
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Address BLK 20 CANBERRA DR #01-01
Postcode TEBA25

Was driver an employee of the Insured's Company NO

If Mo, Relaticnship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Drivers Own -
Wehicle -

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffering accident claims assistance. N

MWumber of Passengers (Including Driver) 4

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Passenger 2 NAME: . UNKNOWN
GENDER: : FEMALE

Passangear3 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number GBC3191Y

YVehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Page 2 of 18



Address

Pastcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Mame

Appraximale Agea

Injuries Sustain

Injured parzon in which vehicle?
Wera geal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

FPostocode

DETAILS OF INJURED PERSON 1
NG KEK SEN JEREMIAH TOMMY

BODY
SOHBTEIL
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gprrectly the details of the secident to speed up the daims process.

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

3, Information provided must be 25 trughtyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Ingurance comparnies ta repudiate policy iability,

4. The issue and acceptance of this Form by Insurance companies is not an admisslen of palicy liability on the part of the insurance
campanies,

5. Any false reporting may be referred to the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Management Cenire established by the Ceneral Insurance
Assaclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and te copies of
the report being made available aforesald,

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

tal My Insurer, my workshop snd the General Insurance Associstion of Singapore {“GIA”) may/sre permitted to collact, use,
disclnse and/or process my personal data/personal information set out in this [form] and any other personal information
orovided by me or passessed by my insurer (collectively the “Personal Information®™) and disclose and transfer such
Personal Informatlon to all insurer(s) wha have insured vehicle(s) invelved In this accident [all insurers) whe have Insured
vehicle[s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(I} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {induding the mailing of correspondence, statements, invoices, reports of notices o me,
which could involve disclosura of certain personal data sboul me to bring about delivery of the same as well 25 on the
externzl cover of envelopes/mail packages); and/for

{v} complying with zpplicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

() all insurecis) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firme, may/sre permitted
to collect, use, disclose andfor pracess my Persanal Infarmatian far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsiincluding their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd) my Fersonal infarmation will also be collected and used to compile cl2ims history for the purpose of fraud detection,
investigation and manzgement in present and all future daims.

{e] the|nformation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enfercement and government agendles a5 reasonably required for the purposes stated, or

(i} for complying with requirerments under sny regulations, laws ar caurt orders,

Policyholder's Sigrature Driver's Signature Reparting Centre Personnel’s Sigrature
Dete & Time: [if driver is not the policyholder) Name:

Date & Time: MBRICSFIN No.:




SKETCH PLAN
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DECLARATION

1\WWe declare the foregoing parmicuisss sre true in eviry respact.

Pofcytaioer s SETm L
Dete BT,

Trivers Sensture
If driver is not the pollovhaider)
Ozte & Time:

reporting Cantre Personnel’s Sigralire
Name:
NRIC/EIN Y



Vehicle No.

SO T L Model / Make Tougia d4t.Mmp

Date of Accident

o4 [ 0%/ ron%

Name of Owner

TG Mo

ik, Wew SRy Tum,w\_ﬁ

Time of Accident V245 HRS
Location of Accident | Beftna meg L eanes Ak NLLToA]  GAFOME Ak
Exact purpose use during accident Prwati  wsit R ey i e

Telephone No.

H/Pp: ®'©=u0\%  Home: Office :

NRIC Ve TEo =

Address 10 cgnBdens OF Boil-ot Mshum gmatacD SIFLTwLS ]
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company | Tl

Type of Coverage |Compkehensive Third Party Third Party / Fire /Theft

Policy No.

T O AeANERE —O)

Name nigriuer

As@bove If No,

NRIC Any Passengers: 3 (3 famace )
Date of birth Qa/ W S1abR

Occupation ~ |Outdoor /  ipdogh
| Driving License Pass Date 19 oLt lagyg

Gender / Female )

Contact No. H/P : Home : Office :

Address | -

Driver have any own vehicle |97 If yes, Reg No. _

Relationship Employee, If no, state Ol AL

Weather condition Raining Other

Road Surface Ory Wet  Other =l
Any Injuries 'No, if ¥és, Who?

Name And Contact No. me NA kel siay = RS EEES ]
Name And Contact No.

Police Report |ab, If Yes, Where?

Uehich‘:.- B No.

GRC M A Any Passengers :

Mame of Driver

Contact No. :

Vehicle C 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 Ranr

Camera Recorder Yes ANo)

Email Address

PARTICULAR WORKSHOP M-SU Auezemotadd PIR LTO
CONTACT NO. 6842 0051 / 6744 0510 a
CONTACT PERSON ot

FAX NO 6741 0510

WORKSHOP EmpaiL APDRESS

| =ales @ n5l- com- 33
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(7 Income

mode differant
Certificate of Insurance

MCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: S087219873.01 Cover : drivio CLASSIC
1. Index mark and Registration Number of Vehicle . SDHETELL
Chassls Number + ACR507134920
2. Mame of Policyholder : NG KEK SEM JEREMIAH TOMMY
3. Effactive Date of Insurance ¢ 30 Dec 2017
4. Expiry Date of Insurance : 29 Dec 2018
5. Persons or Classes of Persons entitied to drives

(al The Palicyholder.
(B) Any other person wha is driving on the Palicyholder's order ar 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 been so parmitted 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 Vehicle,
&. Limitations as to Use#
{2) Use for sociat domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a] Use for hire or reward.
(b} Use for racing, pace-making, reliabllity trial or speed-testing.
(e} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i NJA
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS T NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 YES
NCD PROTECTION : YER
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : YES
PRIMARY DRIVER : NG KEK 5EN JEREMIAH TOMMY
NAMED DRIVER (1} i SALLY ONG
NAMED DRIVER {2} : NSA
HIRE PUIRCHASE COMPANY ¢ NSA
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 Maotor
Viehicles (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

%’ES =

Authorised Officer Chief Executive

Countarsigned By:




BT2018 Claim Handling{accident reparting Claim Task )
Claim Handling
Accident MT /1006201
Palicy Ho. SIE7219873-01 Vihiln No, SOHETHLL G5T Regstration Mo
Comificabe Mo
Policyrakder S NG KEK SEN IEREMIAH TOMMY Policyhoidar NRIC S1506.
Pradust Code PRIVATE CAR [NSLBANCE Cover Typa drren CLARSIC Loading o
Canta Mo (Mobie) 21091013 Contact No.[OMce] Contact No, |{Home)
Email Address Special Rermark eCoge N;u_*
EFK = Mo Wk TCA = No  Yes eCode Aeason
WD Profectsan Wag MCD Entitternent( ) 50 Private Hire Hn
% Accident Details
Report Date OF/GE/ 2018 09:11 Arcigent Report Within 24 hrs Tes Accidens Typs Calbsia
Date of Accident D4/0E/2018 Time of Accident hhimm 12:15 Country of Accident Singap
Reponiing Cenare Oranges Farce ICH Mo.
Apcident Locaticd TFISHUN B8YE 2 TWDS AME B2 YISHUN BING RO JusC
w  Benefits
Cowerage Bum Insured
Ewcess Warved $9953593.9%
L= 2] Lopo
W ENCESS
Oty darmaged: Excgss 000 Add&ional Excess a_ N _wmncruun Em:\t_u - 100,00
Unnamd Dirivar Eacass R 1) Cutsice Singagars OO Excess =R ei]
Third Party Exoess oA Outside Singapore TP Excess 0,00
w 8T Registered Information
GST Rageterea Me - T GST Registration Date
GST Regesiration fa, GET Status Verified Yes
siodification History
% Policyholdar Mailing Address
Address 1 20 CANBERARA DRIVE l&‘lﬂl‘!ﬂ 2 ;I:Il-l:ll FISHUN EMERALD :ﬂﬂ'ﬁ! ; : a SINGE
Agddress 4 Address Typs Singapore sddress Fost Code THE42:
Unit Me, Related Policy Number S0ETZ19873-01
% 01 Driver Into
Driver Name WG %EX SEN JEREMIAH TOMMY Driver Type Main Driver T '
Wnnamed driver Mames Dirreer NRIC Sis0&2201 Driver DO& 1Tl
Begister Date af Driver License A5/10/1 %65 Driver Age ] Driving Expdrignice 33
Ciomtact Mo [Mobse) 91091013 Contact Mo (OMce) Contact Mo.{Hama}
Address L 20 CANBERRAA DRIVE Address #0101 YISHUN EMERALD gdress 3 SINGA
Adrean 4 Addieis Type Sirgapore address Pasn Coos TER4T!
Wrd Wa,
E?;H:-ZH:JIWIW* Wag « Mo Dwrwver Vehicle Mo, Driver Insurer Company
[eeciaration
mtln“unr;ur or Minod Test s AR efur? Ve e
Madification History
Clakm 001 ﬁ.,u“_'}
Claim Type » [o0-mx v | et G KEK SEN JEREMIAH TOMMY
Contact —_—
Contact Mo, (Moniie) frosa013 :mm} E36408a1
Ermail Addruss Em;n_:;mull.m | mhiﬁt SOHATSIL
Fambesr
Claim Descrgption EDHB.F!IL i GBECI1FIY ON 4 Aug 2018
wWorkaho b ppeured Liability | meq at Fault v]
pniet bo. Loy _ﬂ'ﬁ; [Preferred Workshap, Name unknown v | S [Received v -
[rate Regrsteras /002018 0916 Chise |
Date
Rapirt Taken By EEW SHAN HLUI
# Print AK letber
[Save ][ Submit |
Attachmant
hitps:/fgiclaim income.com.sg/gesficm/ieclaimiregistrationSave .do 1/2
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Photos
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Photos
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