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SUBMITTED BY: Kraknasamy slo Gorngatary

nerd Cerine Servioes - Uk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claime process,
3 This Form must be cemplated by the Policyholder andior the Authorised Driver

3. information provided must be as trsihiul and accurate as possivke, Any wiul misrepresentation or wihalding of material facts may allow insurance companies 1o

repudiale policy ability.

4, The issue and acceplance of this Form by insurance comganies ks nol an admission of policy liatwlity on the part of the insurance companies,

&. Any false reporting may be referrad to the Police for Investigation.

E. This rapart will be forwarded by the insurers of the GIA Records Managemant Centre establishad by the General Insurance Assaciation of Singapore (GLA) Tos
archiving and that copies of this report will, for 3 fee, be made available upen application by interested parties,
7. By the ldgement of this rapor 10 the nsurers, you heraby consant ta the archving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accidant

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Cwner
MRIC No

Email Address

Mobile Phone No

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catlegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumbear

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

ACCIDENT STATEMENT

171082018 16:36
16/08/2018 20:00

ENTERANCE OF JB CUSTOMS TWDS SINGAPORE

SINGAPORE

DETAILS OF OWN VEHICLE

SGP52918

DANNY ANG CHONG SHENG
S8441453)

NOEMAIL

(LOGAL) +65-90064351
OTHERS-80064351

LAY
RIC 1.4M HB

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5080082832-02

DANNY ANG CHONG SHENG
58441453J

2211211984

INOOOR

05/06/2009

9 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-20064331

OTHERS-90064351
NOEMAIL
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Address

Postcode

BLK 12 NORTH BRIDGE ROAD
#25-3958

180012

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

Vehicle Registration Number of Driver's Own -

Yehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
CLEAR
DRY

VWas any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 2

Passangear 1 HNAME: C NIL
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? e

Was there any audio recorded?

Vehicle Registration Number
Yehicle Make/Model/Colour
Details OFf Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SLD2928Y

PRIVATE CAR
WONG FOOK MING
525904988

Page 2of 21



SKETCH PLAN

IMPORTANT NOTICE

Flease repart correctly the details of the accident to speed up the claims process.

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companlies to repudiate policy liability.

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

. Any false reporting may be referred to the Paolice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal informatian set aut 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 ta all insurer(s) who have insured vehicle(s) Involved in this accident (all insurer{s) who have insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of

(i} processing, handling and/or dealing with my elaims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclesure 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] complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

(b} all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmatien for ane or more of the above Purpases; and

i) my Personal Information may/can be diselosed by any of the Insurers and/or GIA to 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 Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under {d) above may be shared / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

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

AT P .~ I[E[20tf

Policyholder's Signature Driver's Signature Reporting Centre Persapnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

wher ince £ T Coiders Fowerdt Synaacees

A

[ H-34P 52918
’% S S | K- SLD2918Y

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 1b ﬂu?_,r:f‘ WiIE at abd Haoah-'tljlms d-'l'vfﬁg my vebide ($EP52%18) Jopurds T8 tuskome fur
e Tjeurneq becle to ginﬂ;ﬂrﬂ. A it was qu {}gmd; Htre ueee mm! pehicles En-hrh.g He

cheelpisk Meny carvs et cufting oueve and S hLMJ lents cothet H‘-{ulf would be sble 4o
LIELrIEMHI?ﬁ% £

W’Wﬂh\?ﬂ& |
Tuck thtn, Wnothte vibicle ( SLD2A2EY ) came in from my left ather cutting R anatbter lene, | ons

owsset oh ity peestnit e Shop vy yihicle gp thit fhe other vabiclt oud pess throughs To my boreor
| Ward o serebth Sound as He pdbir yabicle piss theovgh .

DECLARATION

I/We declare the foregoing particulars are true in every respect.

o s - (7(?[?@{?

Paolicyholder's Signature Driver's Signature Reporting Centre Pérsonnel’s Signature
Date & Time {If driver is not the policyholdar) Name:
Date & Time: MRIC/FIN Mo.:

N\



AEPUBLIC OF SINGAPORE ™ : i REPUBLIC OF SINGAPORE
IIIJENTIT.‘f CARD NO. SB441453J

pa— DANNY ANG CHONG SHENG
‘ (DANNY HONG ‘ZHONGXIAN)

N > X

"
- CHINESE e
F Diate ail bk B

22-12-1984 ]

CouraryPlnss of birlk

SINGAPORE

\Illlii‘iillll

=TT

5359683 Wﬂﬁﬂf UEHEED 0 HIWEW‘S INTI-EEWHMS{ES!

Clazs 3 Motor Cars =< 3000kg with =<7 passengers, exclusive 05 Jun 20049
of tha driver; and ethar molar vehicles =< 2800kg

uncve SBA41453 il L L T R

Datn of insum

10-08-2015

Addrggs

APT BLK 12 NORTH BRIDGE ROAD

Liconce No:584314535)
ga1push SR
SINGAPORE 190012 NP AZ3A




(/Income

mode different
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, 1959 [MALAYSIA]

Certificate Number: 5080052832-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of vehicle : SGPS291R
Chassis Number : KNADE241266139339
2. Name of Policvholder © DAMMY ANG CHONG SHENG
3. Effective Date of Insurance : 19 Jun 2018
4. Expiry Date of Insurance : 18 Jun 2019
5. Persons or Classes of Persons entitled to drived

la} The Policyholder,
i) Any other persan who is driving on the Policyholder's order or with his/her parmission,
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 permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usod
{a}l Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a] Use far hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c] Use forthe carriage of goods (other than samples) in connection with any trade or business.
{d} Use far any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS [SECTION 2} : WA
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : 551,500
LUINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE . YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWAMNCE : WO
EXCESS WAIVER : WO
PRIMARY DRIVER ; DANNY ANG CHONG SHENG
MAMED DRIVER (1) BT
MAMED DRIVER 7] L NSA
HIRE PURCHASE COMPANY ¢ TOKYO CENTURY LEASING [5) PTE LTD
SUM INSLRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotar
Wehicles {Third Party Risks and Compensation) act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ARency : COWELL INSURANCE (AGENCY) PTE LTD (00000610380}
Date of lssue v 1B Jun 2018 16:51 hrs
Reprint : 18 Jun 2018 16:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBadTech T GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language + Change Password * Log Quk
My Desktop Policy Query
Natice of Loss Rl i e Date of Accident _"ﬁ'ﬂ;-zﬂTU_zU lJU |

Wishicia Na.{For Mator) [sGr52918 ] Certificate Humber I J

[ Search

Certificate  Policyhpider  Policyholder Vehicle Insured  Commence

5 Palicy Mo :
Salect olicy No Husmibar Harna NRIC Product  Cover Type Ho. Dbact Data Expiry Date
o DANNY ANG :
oy AR CHONG SEAN14A51]  GRC Claoere SGPS291E SGPSIVLE  19/D6/2018 1B/05/201%
b SHEMNG

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 17/8/2018



Policy Information Page 1 of |

7 Policy Information

Policyholder

Palicyhalder
Policy No.  S0B0082832-02 Hiisns DANNY AMG CHONG SHENG NRIC SH441453)
Certificate
M.
Address BLK 12 #725-3058 NORTH BRIDGE ROAD SINGAPORE 190012
Product Group
Name PRIVATE CAR INSURANCE Plan P‘O|il:'y' Flag N
Policy
issue 18/06/2018 EeCtiVe  19/06/2018 00:00 Expiry Date 18/06/2019 23:59
Date
Third Qwn Winddiraan
Party i} damage &00 100
Excess Excess Excess
Additional 05
ExCess 1500 Premium o
Outside ;
Outside
g’ggamm 500 Singapore 0
Evcoss TP Excess
Agent COWELL INSURANCE (AGENCY} Agent Tel. 63352592 G5T Flag i
Co-
insurance Mo
Flag
Open
Palicy Infe
Certificate
Info
7 Policyholder Mailing Address
Addrass 1 BLK 12 #25-3958 Address 2 NORTH BRIDGE ROAD Address 3 SINGAPORE 190012
Address 4 #S;;E” Singapore address Post Code 190012
Related
Unit No. Palicy S0B00D82632-02
Number
[ Insured Object: SGP52918
7 Endorsements
Sequence [Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue |[ Cancel ]

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5080082832-0... 17/8/2018



Claim Handhing(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT/ 1007711
Palicy Ko,
Certificats Mo.
Paolcyhokier Name
Preduct Code
Contact No.(Mobile)
Email Address
KFE
NCD Protection

2 Accident Delails
lb;pﬂrt ipte .
Date of Accident
Hasparting Cantre
ACralent Locaran

W Benefits

& Excess
Own damage Exceas
Unnamed Driver Excess

Third Party Excass

“r GET Regisvered Infonmatisn

GST Registralion Ka,

Modification History

Page | of 2

= ralicyholder Mailing Address

Adﬂwi‘ ]
Addvess 4
Unit Na,
= Ol Driver Info

Divivar Kams

Unnamd deivir Mamas
Resgistor Date af Criver Licenss
Cantaet ko, (Mokde )

Agidress. 1

Bddrines 4

Wnit Moo

[raen he ows g Singapone
Bagaterad car?

Daciaration

Breathalyser or Blood Tast
Reaging?

Muodification History

Claim 001 OD-MX

Chawm Type *
Contact Mo.(Mobsh]
Email Addrags

Claim Descrighon

Freferred Wonshop Contact
L]

Reguire Finalisstion

Crae Registered

Report Taken Dy

~ Print AK letter

Attachment

L

Accident Mo,

SORGOR2032-02 WVehida No, SGER5I91E GET Regitration Mo
DANNY ANG CHONG SHENG Palicyhoider MRIC SH44
PRIVATE CAR INSLURANCE Cover Type driva CLASSIC Laading o
AR0E451 Contact Mo, (Difce) ] Comtact Mo.(rome]} 0
Speecinl Rernark etode =l
® No o Yes TCA WMo O el eCode Reason
Ko WD Ervbtiement| %) 0 Prvate Hirg o
17082008 17:27 Accident Repect Within 24 hrs Yes Arrident Type Gina
16082018 Tenie of AcCndeEnl kh:mm 20:00 Cowuntry of Accident Hings
Grange Force 1CM e,
ENTERANCE OF JB CUSTOMS TWDS SINGAPORE
106,00 Additiona Exo=ss 1500 o Windscrean Exieas 100.L
000 Crutside Singapone 00 Excesd G000
[F8 K] Curtside Segapore TP Excess 0O
L] GST Regstration Date
GST Statug Veriad Wan
BLK 12 #25-3958 Adkdress 2 WORTH BRIDGE ROAD Address 3 SING
Address Type Singapare addrass Post Code 1500
Relatad Policy Number SORONEZRIZ-DF
DRMNY ANG CHONG SHENG Drvwer Type Main Driver
Darer NRIC SHa&14530 Direver D08 2311
05062009 Diriver Age 13 Do Exparignce U]
SO054351 Caontact No.[Ofice) ] Contact Mo [Home) o
BLE 2 Address 7 NORTH BRIDGE ROAR Adiregs 1
Address Type Singapot Aloness Fost Code 180
#25-3550
e @ Mo Driver Vekicke Mo, Driver Irdures Campany
omg Ay injury ¥ I YEs # No
[po-p I~ Tnsured N [EANNY ANG CHONG SHENG | Irsirect MR Eaa
pansars; Contact Mo Home) piaimisy | Conzact Mo.|Cffice)
btuir_fool-guy 3450 @iive, com | 0] Wehicle Mumber Egeszai8 TR Wehicke Number ELoa
SGPS2O10 J SLOEI2AY ON 16 Aug 2018 Nama of Prefiarred Workshog
| ] Insured Liabilty = [Pastialiy at Fault =

Preferered Repair Option
Claim Close Date
‘Workshop Repairer

|Prt|'dl'md ‘Workshop, Name unkndwn

]

GIA repoet
Date Raceived
Tortal Loks But Repaired

H

£

=
S

= |

[17/082008 17,34 |

[E=ISHNASAMY ]
MT0OT1

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

ana

17/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Last [, Hegmmen]

& ves 2 Mo

Fath =

@ Attachment List

BELarhm e

e

S
-

EQdRddsesidil

W Video List

Uploaced Dy Date

NAC_FaYA_UBI_BOCADI[ NATIOMAL ASSESSMENT CENTRE SERVI
CES) on 17 Aug 2018 17:34

NAC_Pava_UBI BO0GOL| NATIONAL ASSESSHENT CENTRE SERV]
CES)on 17 Awg 2018 17:32

HAL Paya UBL_BODGOL] NATIONAL ASSESSHENT CENTRE SERV]
CES)on 17 Aw) FOER 17:33

NAC_PaYA_LRI_BONDGO1L MATIONAL ASSESSMENT CENTRE SERVI
CES)on 17 Aug JO18 17032

WAC_PAYA_ UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERWI
CES} an LT Aug 2018 17:32

WAC_PAYA_ U1 _SCOLDI[ MATIONAL ASSESSMENT CENTRE SERVL
CES} an 17 Aug 2018 17;332

MAC_PAYA_UB]_B004H01[ MATIONAL ASSESSMENT CENTRE SERVI]
CES)an 17 Aug 2018 17:37

NALC PaYa_uUBl_s00601] NATIONAL ASSESSMENT CENTRE SERVI
CES) an 17 Aug 2018 17:31

HAC_PAYA UBL RO0G0T] NATIDNAL ASSESSHENT CENTRE SERV]
CES) &n 17 Aug 2018 17131

WAL _Pays UBI_BONGO1] NATIDNAL ASSESSHENT CENTRE SERV]
CES)on 17 Awg 2008 17:31

NAC PaYA_ UBI_BODEOL] NATIOMNAL ASSESSMENT CEMTRE SERV]
CES) on 17 Aug 2018 17:11

WAC PaYA_UB]_BODBDL1( MATIOMNAL ASSESSMENT CENTRE SERV]
CES}on L7 Aug 2016 §7:31

HAC_PaNA_ U] _S00S0T[ MATIONAL ASSESSMENT CENTRE SERVI
CES}an 17 Aug 2018 17:31

RAC_PaYS LUA] B00S0T] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 17 Aug 2018 17:31

NAC_Paya_LBI_B00GOL] NATIONAL ASSESSMENT CENTRE SERVI
CES) an 17 Aig 2018 17:31

NAC_PaYa_LIBI_RODEO]] NATIONAL ASSESSMENT CENTRE SERVI
CES) om 17 Aug POLE 17:31

WAC_Pava LRI BCOBDL] NATIONAL ASSESSMENT CENTRE SERV]
CESHon 1T Aug 2018 17:33

MAC_PaYA_LUB1_S00601[ MATIONAL ASSESSMENT CENTRE SERVI
CES1an 17 Aug 2008 17:31

NAC_PAYA_LE]_BOOGOE] NATIONAL ASSESSMENT CENTRE SERVI
CES)an 17 Aug 2018 17:31

Page 2 of 2

Upkad Date 1T/0B 2018 17:35
Category * ‘Confdential LRty ™
[Browse | [ciear] [Prease Selec [v] [ue [se] [Marma [
Browse . | [ Ciear | [Fiease Sono — |v] o [] [ormal |

Browse. . | [ Ciear | [Flease Select v [z [s] [Mermal W
Browse | [Ciear | [Fiease Selent ] [uc ] [rcrmal [
Browse | [(Ciar] [Fesee seiec R | R |
Broscsse [Cear | [mieass Satary [w] [no [s] [mormal [w
o Catggury '? Urgency :.?fltrllll-l:\.ﬂ
HRICY Driving Leeras Mormal RRIC/ Drrwing Licenss 2018-8-17
SA% Hormal SAS M18-8-17

Photos Marmal Protos 2018-B-17

Pratos Marmal Fhotes 20 18-8-17

Pl Mormad Phetes 2018-8-17

Plasles Mormal Phefos J018-0-37

Photes Heoemal Photos 2018-8-17

Phiioes Marmal Photos J016-8-17

Photes Mormal Photos 20168-8-17

Photos Harmal Photos 2018-8-17

Photos Marmal Phatos 2010-8-17

Frotos Bearmal Fraotcs Z058-B-17

Phatos Nosmal Photos 2018-8-17

Photes Hormal Photos 2018-8-17

Fhotos Marmal Photas 7018817

Photos Marmal Frotes 2038817

Pratos. Nermal Photos 2018-8-17

Phates Mormal Photos J01B-8-17

Phodes Hormal Photos 2018-8-17

Uplosded By/Date Fodder Date

File Name

| Dizplay o New Windaw | [ Scan and

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

? Source

17/8/2018



