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MNATIEI DTESE ¢ Mational Assessment Cantre Sanicas - Ut
ENTRY DATE & TIME: 20M&IC1A 1515
SUBKMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repart correctly the details of the accident to speed up the claims process
2. This Form musl be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided roest be ae truthful and accurate as possible, Any willul migrepressntation or witholding of material facts moy aliow nsurance companies to

repudiate |_'|[:I.('5.' ab !:I',,l

4, The Bsug and acceplance of this Fomm Dy MSUrance companias is not an admission o poboy lability on the garl of the insurance

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

COMpanics.

fi. Tres raport will ba forwarded by the Insurers of e GlA Racords Management Centre aslablished by the General Insurance Associaton of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made avadable upon application by neresied padies,

7. By the leggement of this repon to thi: insurers, you haneby consent 1o the archiving of this report at the centre and 1o copies of the repor Deang made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber ETEEM
Insured/Palicyholder

Mamea Of Registared Owner LUI'WING KWONG
MRIC No 50338847F

Email Address NOEMAIL

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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
YWehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gender

Mobile NMumber

Fax Mumber

Contact Number

EMail Addrass

20/08/2018 15:15

18/08/2018 11:20

PAYA LEBAR RD AFTER EXIT FROM PIE
SINGAPORE

(LOCAL) +65-96266126
OFFICE-D6266126

B
T30LI LED NAV HUD SR RCP

PRIVATE USE

YES

FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101673085

LUI'WING KW ONG
S0338847F

13/09/1950

INDOOR

15/08/1968

50 YEARS AND 0 MOMNTHS
MALE

(LOCAL) +65-06266126

OFFICE-28266126
NOEMAIL

Page 1 of 25



Address 731 BEDOK RIA CRESCENT
Posteode 489889

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
Vehicle B

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditians CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? N

Was any injured conveyed fo hospital by
ambulance?

Was any cther material or property damaged? YES
| have bean approached by unknown person(s)
soliciting/offering accident claims assistance, NC
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MNO
If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

AFTER EXITING FROM PIE INTO PAYA LEBAR RD, WHILE TRY TO FILTER LANE, MY VEH ACCIDENTALLY HIT ONTO VEH
B RIGHT REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks/ Reasons: WITH DRIVER
Was thers any audio recorded? NO
Wehicle Registration Mumber SFP3318J

Vahicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Cantact Number

Address

Paostcode

Insurance Company Name

WNature Of Damaga

Mo, Of Passenger (Including Driver)

Page 2 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Fleaze 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 Authorised Driver.

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

4. Thelssue and acceptance of this Farm by insurance companies is 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,

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapaore [GIA) for archiving and that copies of this report will for a fee be made available upon apglication by
interested parties

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

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

Il

fal My insurer, my waorkshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Infarmatlen”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapors and any relevant government agency/autharity (such as the police), for the purpose(s)
of:

(i} processing, handling and/ar dealing with my claims 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/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspandence, statements, invoices, reports ar natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/or

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

[B)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c})  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their 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.

i} my Personal Infarmation 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.

le) the infarmation 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 government agencies as reasonably required for the purposes stated, or

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

e )

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhelder) Mame:
Date & Time: MNRIC/FIN Na.:




SKETCH PLAN V' ebar sl

SERENPERLERN
|

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Pleese ledey 49 ctatewrent
/
fa"
/
/
/
i
/
/
/
DECLARATION

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

)

Pelicyholder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mamae;
NRIC/FIN Mo.:




'REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S0338847F

Wame
' - ' LUl WING KWONG

-
: g 5 & X
| " Hume 1
W CHINESE
Coaftm ol birtn Baa $
3 13-08-1980 M
Comniry of karin

BINGAPORE

e : —y—-

e 80338847F

MAYFAIR MOTORING
TEL . 6479 2220
6743 2220

Dt o i

04-11-2005

T3, BHEDCK HIA CRESCENT
SINGAPORE 4B0BRG

e o . e

¥
ATES rauﬂl |

. i

“VoU ARE ICENSED TO DRIVE VEHI

Motor Cors and Molor Tiaciors ihe weighl of
which unladen doas ot exored 2500 kilograms

15 Aug 1968

o VA TTIE



(fIncome

macke  Qiffersn

Certificate of Insurance

MOTCR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 51016732095 Cover : drivo PREMILIM
L. Index mark and Registration Mumber of Vehicle . ETBEM
Chassis Mumber : WBAYED2050G245205
2. Name of Policyholdar DLV WING KWONG
1. Effective Date of Insurance ;04 Jul 2018
4. Expiry Date of Insurance © 03 Jul 2019
3. Persons or Classes of Persons entitled to drives

{a) The Policybolder,
k] Any other person whao is driving on the Policyholder's order or with his/her permission
Provided that the person driving is parmitted 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(@} Use for hire or reward.
i8] Use for racing, pace-making, reliability trial ar speed-testing.
[} 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 Section & of the Motor 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 thess

headings.
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NJA
UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ! YES
INSURE WITH COE * YES
NCD PROTECTION : YES5 (FREE}
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ LU WING KWONG
MAMED DRIVER (1) t N/A
MAMED DRIVER (2] ¢ NJA
HIRE PURCHASE CORPANY  NJA
SUM INSURED : MAREET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183 and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency ¢ ABWIN PTE LTD (DDD0DE14234)
Date of Issus : 2B lun 2018 16:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




B/21/2018

Claim Handling(accident reporting Claim Task

Claim Handling
Accident MT/ 1008084
Falicy No 5101673095 Wehighe Mo, ETEEM G5T Registratian Nao.
Certificate Mo
Policyholder Mami LU WING KWONG Podcyhoider NRIS bR
Proguct Code PHIVATE CAR [NSURANCE Cover Type driva PREMIL Loading ]
Contact No.{Mabile) AEMEI2E Cantact Mo {0Mice) Cortact No.[Home)
Email Adaress Special Remark ol nan Mo ¥
KFK « Ne ey T4 = Mo Yes eCnde Resynn
HED Prabection Tes HED Enkithsmet] ) B0 Frivate Hie Niv

¥ Actident Details
Rapiert Dt 20BSE0LE 10 ER Accident Report Within 24- l:n s - Arcidant Tyoe Sule S
Dane of Accdint (E i Time of Accigent hiimm 1120 Country of Accident Singag
Reporting Centre Crange Force 1CM Ho,
Acgidunt Lecotion PaYs LEBAR RD AFTER EXIT FROM PIE

= Benafity

w  Excsss - .
Dwn dambge Excess A0, 00 Multmn:lEchl—n_ ] Windscresn EI!:ESI- o 100.00
Unramed Orives Excess 5,00 Cutside Singapors OO Excaks £00.00
Third Party Excess 0.00 {htide Singapore TP Expess (i [}

W G5T Registered Irlfoﬂlltlnn
G5T Registered nn GET Hegistration Date
GET Regisaration Ma. EET Status Verifed Tes
Modification Higrary

wr Policyholdar Mailing Address
Agdress 1 731 BEDDE RIA CRESCENT Address 2 SINGARDRE 4B2HES Address 3
Agdriss 4 Address Type Sangapore akiness Post Code ARGEEL
iunit Mo Related Policy Number 5101673095

% 01 Driver Info
Driver Narme LUT WING KW ENG Driver Type Meain Driver )
nnamed driver Mams Dirivar NRIC SOIIRB4TF Driver DOR L3/oa)
Engistar Dafn af Driver License 01/04/2013 Driver Age &7 Driving Experierce 5
Contact Mo [Mobsde} Sh2ER1EE Contact Mo Office) Contact Mo, (Home)
Addreis | ¥3 BEDDK RiA CRESCENT Address 1 SINGAFORE 48588% Address 3
Address 4 Address Type SinQapore acdness Past Code ARARSE
Urid No.
E:‘;I:t:;”:a:':gm“m Wes o« Ho Dwnier Wehicle Na, Driver Insurer Compary
Declaration
m’i:;‘;mr e Bieod, Pask omg Any njurg? Yes = Mo
Mndification History

Claim 008 Now
Chirn Type * [ooMD L L“"“"“ fuur wine kwons
Contact b, (Mot} Sm—T no. fads002s

[Homee )
Email Acdress [ | E':H:le ETaem
Mumiber

Claim Deseription [ETasM / sFEAT18) OM 18 Aug 2018

Bretirrnd I

Yorkshop &Ecrs& AUTD SERVICE _proghonaar® LAY o rtiatty at Fauk v S

Baaies e, v n:m-r [ Presurred Workshon (refir beiow) "] anort [Receives v -

Date agistensd Basossa00m 10-25 | clese
Date

fapart Taken Fy LIEW SHAN HLIT ]

* Pnrt AK letier

Attachment

-

Agcidunt Ha, M/ LODEIRS Claim Mo oot

hittps:igiclaim.income com.sg/gesficmieclaimiregistrationSave.do 112



B21/2018

Last Do, Heceived

Chouse File e fike
: Chaoss File Mo lile
Choose File Mo file
I:I‘m_:ﬂa File Mo flile
G_I‘_lt_}_ﬁl_a_i_ F_IlB Mo filg
Chaose File  Nofile
Message Bead

= Attachment List

Artachimant

- Widea List

Claim Handling(accident reporting Claim Task )

L T i
Paqh =
chosen
chogan
chosen
chasen
chasan

chaosan

Uploaced By,/Date

MAC_PAYA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) ¢
21 Aug 2018 10:27

MAC_PAYA_LB]_S00001[ WATIOWAL ASSESSMENT CENTRE SERVICES) o
Z1 Aug Z0EE 10:27

WAC_PAYA_LB]_SNOGR1] WATIONAL ASSESSMENT CENTRE SERVICES) o
i1 Aug FOVE 10437

MAC_PEYA_UBI_ROORDY[ MATIOMNAL ASSESSMENT CENTRE SERVICES) o
21 Aug 20AB 10T

MAC_PAYA_LB]_BCOBDL[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2008 10ME7

WA PEYA_LIBT_BOOGO1] WATICKAL ASSESSHENT CENTRE SERVICES) &
21 Aug 2008 10:26

HAC PAYA LIB]_ACOGO01] MATIONAL ASSESSHENT CENTRE SERVICES) o
21 Aug 018 10020

HAC_PaYA_LB]_BROGDI[ WATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2008 10:26

BAC_PEYA_UB]_BDO0AD1[ MATIONAL ASSESSHENT CENTRE SERVICES) o
21 Aug 7008 10126

MAC PRYA_UB] BLOBD1] WATIONAL ASSESSHENT CENTRE SERVICES) o
21 Aug 2018 10:26

WAC_PAYA_LB]_BLOGO1[ WATIOWAL ASSESSHENT CENTRE SERVICES) o
21 Mg 20081026

WAL PaYA_ UR]_B0OB0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2038 125

MAC PAYA LIBT_RDOGDT[ MATIONAL ASSESSMENT CENTRE SERVICES) &
21 Aug 2008 10:25

MEC_PEYA_UBRI_RO0GD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2008 125

MAC_PEYA_UBI_S00601[ MATIONAL ASSESSMEMNT CENTRE SERVICES) o
21 Aog 2048 10025

MAC_PAYA LB BO0BD1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
21 Aug 2008 10035

MAC_PAYVA_LBI_BO00GD1[ MATIONAL ASSESSMEMNT CENTRE SERVICES) o
21 g 018 10:35

Uploaded By/Date Fobder Date

hitps:ifgiclaim.income, com, sgfges/icmieclaim/registrationSave.do

Uplogad [rate

LCategory

WRIC/ Driving License

SA5

Phiotos

Photos

Phates

Phatea

Phatos

Photns

Photos

Photos

Phodos

Photos

21/06/2018 10:27

[

-]|:

| -

| T

Calegory * Condidengial Urgengy *
Cear | | Fiease Select v | (e * | [ mermal
Csar | | Pioase Salect v | [no * | | weernal
[Comar | [Piease Select v] [No v | [ normal |
[Ciear | [Pease Seiect v| [no v | [normat Gl
[ciear | [Please Select ] [wo v | [Hormat Ll
(o]  [Pasesmes v ] [horma
? urgency Description
Mormal MEIC) Dreving Licsnos 2010-8-21
Mermal SAS X018-8-11
Mormal Photos 2018-8-21
Mormal Phatos 2010-8-21
Nermal Photos 2018-8.21
Parmal Phitos 2018821
Maormal Phetos 2018-8-21
Marmail Photos 2018-8-21
Marmal Phaotos 2018-8-21
Marmal Photos 2018-8-21
Harmal Photos 2016-8-21
PMormal Photos 201B-8-21
Normat Fhotns 2016-8-21
Marmal Photos 2018-8-21
Normal Photos 200 8-8-21
Mormad Photos 2018-8-21
Mermal Photos 200 0-8-31
File Mams ? Souree

| Display i Mew Window |

Scan ard uploading |

2/2



LKK Paxa Ubi

LKK Paya Ubi <rspu@lkkauto.com>
Tuesday, 21 August 2018 10:35 AM

From:

Sent:

To:

Subject:
Attachments:

Hi

Dear All,

Mame of Registered
MRIC No

Mame of Driver

NRIC
Maobile No

Own Damage Excess
Unnamed Driver Excess

Name of Workshop
Contact No

Remarks

Best Regards,
Shan Hui | Admin

'‘ODsupport’

FW: ET B6M MT/1008084-001 OD-DRIVO PREMIUM

ET86M_18082018.PDF

LU WING KWONG

: 50338B47F

: LUI WING KWONG

:50338B47F
196266126

1 S600

tNSA

: PRECISE AUTO SERVICE

: 67457367

:N/A

National Assessment Centre Services (LKK Group)
Phone: 6841-0055 | email: rspu@lkkautocom | fax: 6841-6315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(4089373)




