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MHALSIE0TIET01 | Nalicnal Aaseasment Cantrs Sanices - Bulit Marah
EMTRY DATE & TIME: 20082018 05:59
SUBMITTED BY: ROSLI BN ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleass repor oo u[_‘1|E tha dataits of the acodent 1o Epeed up e cEims Droceas.

2. This Form muet be complatad by the Policyholder andiar the Authonsad Oriver,

3, information provided must be as truthful and accurale as possible. Any willul misrepresentation ar withaiding of matersl lacts may aliow insurance companies
repudiate policy abliity -

4. The issue and acceptance of this Form by msurance companips & not an sdmission of policy lability on the par of the Insurance companies

5. Any false reporting may be refarrad te the Pollce for investigation.

6. This rapon will be Torwerded by the insurers of the GIA Records Managemaent Cantre established by me General Insurancg Association of Singapors (GHA} tar
archiving anid (hat copies of this repart will, far a fes, be made avadable upon application by Rlerested pariss

7. By tho ladgamant of this rapart o the insurars, you heteby tensent 1o the archiving of this report 8l the-contre and 1o copies of the repart being made avaliable
aloresald,

ACCIDENT STATEMENT

Date Of Report 20/08/2018 09:50
Date Of Accident 17/08/2018 020
Exact Location Of Accidant CTE TOWARDS AYE AFTER BUKIT TIMAH EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber JNTO10H
Insured/Policyholder
Mame Of Registerad Owner NGOH AlK SO0N
NRIC Mo 583413340
Emall Address WANTAT NGOHEGMAIL.COM
Mobile Phone Mo (LOCAL) +65-98160423
Alternative Phong No OTHERS-84500743
Vehicle Particulars
Manufacturer MITSUBISHI
Madel LANCER-1.5 GLX (A)

Exact Purpose far which vehlcle was being used al

time of aocident ON THE WAY TO WORK

Are you claiming under your own insurance palicy

tar repair o your vehicle? NEs

Il No, Please state aclion (o be taken REPORTING ONLY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 50T0134749-03

Cover Note Number

Driver

Mame of Driver NGOH WAN TAT

MRIC Mo S904171BE

Date Of Birth 26/10/1990

Decupation INDOOR

Cate Of Driving Pass 12/01/2010

Criving Experience 8 YEARS AND 7 MONTHS
Geandar MALE

Maobile Number (LOCAL) +65-94500743
Fax Number

Contact Number OTHERS-BB160423

Ehail Address WANTAT.NGOHEGMAIL.COM

Page 1 of 18



BLK 2978 BUANGKOK CRESCENT
#08-843

Postcode 532997
Was driver an employes of the Insured's Company NO
Il Mo, Relationship of the Driver with the Insured SIBLING

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Reoad Surface DRY

Other Information

Was any faralgn vehicla involved in this acoident? NGO
Mumber of vehicies involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matarial or property damaged? YES
| hP_"".E_ been ﬂ;.}proac:r?rad by upknown Ipersnn{s] NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accldant repartad to the polica? MO
If Yas,Please stale which Police Station

Was notice of intended Prosacution givan? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? L [o]

Yehicle Registration Number SKM2000M
Vehicle Make/Madel/Calour VOLKSWAGEN
Detalis OF Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver CHAN BINGYU
MRIC/Passporl Number 58414405C
Contact Number B5225730
Address

Postoode

Insurance Company Mame
Mature Of Damage
Mo, Of Passangar {including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Palicyholder's Signature Driver's Signature Fﬂep{;r‘tmn Centre B
Date & Time: {f driver is not the paolicyholder) Mama:

. Please 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.

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

. The issue and acceptance of this Form by insurance companies s not an admission of policy liability 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 established by the General Insurance
Assoclation of Singapare (GlA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 10 copigs of
the report being made avallable aforesaid,

. 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,
disclose and/for process my personal data/persanal infarmation set out in this [form] and any other personal infarmation
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 accident (all insurer(s) who have insured
vehicle(s) involved in this acoident shall be collectively relerred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
afi

(i} 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/or my claims;
{iil} carrying out and,for dealing with my instructions or respanding 1o any enguiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, Inveices, reparts or notices ta me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jcallectively the
“Purposes”)

(b) allinsurer(s) wha have insured vehide(s) Involved (n this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for ane or mure of the above Purposes; and

i}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d] myPersonal 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.

(e} the information 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 enforcement and gavernment agencles as reasonably reguired for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

X P «y fg

‘s Ssgnature

U W

Drate & Time: MNRIC/FIN No.:
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SKETCH PLAN I ‘

C1e Taworn? K | ?

AF AT Jlmard BT -.
|

| H)oNTe ol
& %) SR Q00 WA

|
b

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T Wi wovelling on 4he 1ane | of 4 road | ond Wwhen T fee 4we Vehicle in frent of
g VOrd bke T fonovied +0 binke 0¢ e\l 40 Gveid collision  WiBa e Mewicle 1n
front. Howewer OF@r Wiy vevicly cOie 40 G ttop afd T glanted wrouah te HOr
Miner , T $0¢ 40 VOlkswoaln Vewicle Comingy & Me O g {pfed . (nd evinhlal iy
Wit fﬂt;n,l 0y . !
DECLARATION

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

X

Policyholder’s Signature Driver's Signature ._’_,;l'epﬂr‘ting Centre Pergonpel's Signatyfe j
Date & Time: (If driver is not the palicyholder} Mamae: I/ | ]II' a/é? i ,}
Date & Time MRIC/FIN No,: J

€ /18
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Clalm Handling(accidant reporting Claim Task )
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Licputt @ A6 JUARN

ACCIDENT STATEMENT

accioent pATe( | T/ ﬂ.‘F y 1018 ) (DD /MM/YYYY), TIME:( 09: iJlri._—i{l'l"“*"‘f"*l

| LOCATION: .+ = LIE Hiwnrds . AYE ngu_ [[H-Dr bk WA B

I

1, DETAILS OF VEHICLE .
Q)VEHICLE NUMBER: SINFOI0H
b}INSURANCE COMPANY:__NTUL INome
c)POLICY NUMBER:
ol POLICY TYPE: (COMPREHENSIVE / mmn PARTY / THIRD PARTY FIRE &THEFT]
&) MAKE & MODEL: ’MITE'AE.”Hu LANLEL fLY
[TYFE: r ON / COUFE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)
g j*.f‘EHiC ATEGORY: [P E / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Qn4ne Wiow o Work
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER _

AJNAME:__MNa(H Ale (LOON @.FFEMME} 2
bNRIC/FIN/PASSPORT;__(@%3U[H 54D CONTAC A 1604 2
c)ADDRESS:__boA b t'umﬁﬂl pove

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Hm “P f5CH ¢ DRIVER -1
{'m]u\dz j"}&:) Q)NAME; MEOH (NN THT [ AI,E‘;‘FEMAL[E:I
") AAVAN) ]NRIC/FIN/P ASSPORT: SO0 IEE CoONTACT 4500344
() o) ADDRESS, A03b BUARAFOE Co(pnt  BOT-fuh CADNOR GRLEED,

*diDATE OF BIRTH: {6 /10y T410 )oo/mmryyyy)
©)OCCUPATION: (INGOOR / OUTDOOR)

ﬂ j OFDRIVING PRLS P

4. RIVER AN EMPLOYEE OF THE INSURED'S EDMF'ANY? (YES Y/ @
IF Mo, RELA‘I‘IONEHIF DF E DRIVER WITH INSURED:_DI0#0r

5. a)WEATHER comnrr R / RAINING ."C.'THERS
bjROAD SURFACE: 1 !WI:‘F ! THERS .

4. WAS ANYBODY INJURED (YES /
7. ©)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P II:'.'.‘E STATION:

8. THIRD PARTY VEHICLE ; .
Fie of peovger o) VEHICLE NUMBER: {EM 1000 mopeL. YUK WA
Clndudion diiveey ) ORIVER'S NAME__CHON Binanu

( 9 " &) NRICIFIN/PASSPORT: S0 CONTACT._£5115%%49

9. THIRD PARTY VEHICLE

d} VEHRICLE NUMBER: MODEL:
A of prsage e; DRIVER'S NAME:
( *MH“? AfvaD  RIC/FIN/P ASSPORT: CONTACT:=

el = Warkas W0y @ o coty
‘ VIbEC-
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Clase 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 12 Jan 2010
of the driver; and other motor vehicles =< 2500kg
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AN
'I E -'h.
made different -3
certificate of Insurance
APTER 189)
AISES AND COMPENSATION] ACT [CM
an: LE::SE: g:::g :::: n:su AND COMPENSATION] RULES, 1960
::::T: TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY F'SF RUL BAL_
cectificate Number: 5urn:34ug{q:_i__. -l - ==iCo o
o e e v 1 1
ration Number .nm_
1. Index mark and Regist . Vel s TCs3A0U005279
Chassis Number 3 o
2. Name of Policyholder . NGD il
3. FHfective Date of Insurance i ﬂ e
. 24 Feh 2019 y
: i 3

4, Expiry Date of Insurance
5. persons of Classes of Persons entitled to drivelt
tf;}I mmwn wha s driving on the Palicyholder’s order or with hwhgr_q:rmTﬂlnq, . TR
" provided that the person driving Is permitted in accordance with the licensing or other laws of tegulations to drive
he Motor Vehicle of has been sa permitted and is rot disqual fled by order of a Court of Law or by resson ofany

 enactment or regulation in that
6. Limiations a5 to Use# ‘ 3 TR - S i
f. {al I.Ihhll:ndﬂmh :'Fh-"’""’m"’“'"d-'}h?ﬁw'ﬂvﬁ_@.?ﬂw older's business or profes o e
AT e 1 AT 7 DR Bl

rellabllty trialor speed-testing. i
ds (other than ssmp In connection with any trade of business.

with ade. o it
ﬁ!&&bﬂﬂl B MMMH’P?MFIW Risks and Compensation)
o the Road Transpart Act, 1987 [Mlaysla), are not o be Included underhes:

&

s 1-:’:'1} .- )

Ll 33 L ; . =

ADDMIONAL EXCESS SN/

UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
HEFAIE AT OWNER'S PREFERAED WORKSHOP : NO

INSURE WTTH COE : YES

NCD PROTECTION : YES [FREE|

TRAMSPORT ALLOWANCE ¢ NO

EXCESS WAIVER : YES

PRIMARY DRVER ¢ NGOH Al SOON
KAMED DRIVER [1) : NGOH WAN TAT

NAMED DRIVER (2] : NGOH WEN JIE
HIRE PURCHASE COMPANY 1 N/A
SUM TNSURED 1 : MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

:rﬂ;fﬂad:mn: E!;lﬂ'y that the Polley te which this Certificate relates is issued in accordance with the provisions of the Motor
ehiches (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : LIM TAI SIN {D0D005253 101
Date of fssup ¢ 21 Feb 2018 10:50 hrs
Reprint : 22 Feb 2018 1050 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
-'_" Mﬂ'ﬁﬂﬂlldm
: _ cer Chief Executiyve




i L .‘:

; GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
h” _J GEMERAL § Raffles Quay #18-00 Singapore 048510
WATTY INSURANCE'  Tel{65|62:4 0040 Fax[68) 62124 0030

ABEELATION Caerntlng Howurs 1 Mandry to Friday, 03:00 = 1700
ALCORDS MANADEMENT CENTRE VEN: SEESSCHI00 /5T Rup, Naog MEDSOLTTRS .

. %
Please submltthe completed Addendumform to the same AuthorlsedReporting Centre
with whom you submitted the Origins| Report,

IMPORTANTNOTE:

ADDENDUM

(&) PARTICULARSOFPEREON MAHIINGTHE AMENDOMENTS:

Original Report No MNH’WQ’!‘D?W? ve'n!cle.ﬂegls':ratlan No! S};HJ‘Z!B[DH

Namielasshownin NAIC) NG‘DH‘ Hrm ([PE‘T MRIC/FIN/PasSporiNg ¢ e?aﬁf?{'g‘ﬂ

(*Vehicle Driver [¥eghicle OQwner) (*) Pizase delete as appropriate

Address Singapore|

Contact {Tel) = Moblle No.:__ P HSEO 2'(/3
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