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WANAT 181102 0 ¢ Mational Asseszment Cenfre Services - Libi
EMTRY DATE & TRME: 25082018 14:4F
SUBMITTED BY: Krishnasamy 3/0 Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart r:nr.'er:llz Ihe details of 1he accident 1o speed up the claima process.
2. This Form must be completed by he Policyholder andion the Authorised Driver

3. Informaion provided mus! be as trutinful and accurate as possioke, Any willul misrepresentation or witholding of malerial facts may aliow insurance companies 1o

rapadiate policy ability

1. The issue and acceplance of this Form by insurance companias is not an admission of pobcy liability on the part of the insurance companies
5. Any false reporing may be referred to the Police for investigation,

&. This report will be forwarded by the insurers of the G Records Management Cenire eslablished by the Genoral Insurance Associalion of Singapore (GLA) for
archiving and that copies of this repart will, for a fea, be made avadable upon apphicabon by inlerested parbes

T. By thes lodgerment of this report o e insurers. you hereby consent 1o the archiving of this repor &t the centre and to copies of the repon being made availabba

aforasaid,

ACCIDENT STATEMENT

[Date Of Report
Date Of Accident
Exact Locaftion Of Accident

Country/State of Loss

25082018 14:42
241082018 21:45
SENG KANG E AVE

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Qwner
MRIC No

Email Address

Mobile Phone No

Alternative Phone MNa
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 vehicla?

If N, Please state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date O Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Addrass

SBV3IO18T

WONG CHONG BENG
S7034334G

NOEMAIL

(LOCAL) +65-94528805
OTHERS-84528805

TOYOTA
COROLLA 1.3M

GOING HOME

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5102580308

WOMNG CHONG BENG
57034334G

23/09/1970

INDOOR

22/06/1988

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-04528805

OTHERS-94528805
NOEMAIL
Page 1of 22



BLK 2928 COMPASSVALE STREET
#09-206

Postcode 542282
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

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
Weather Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance? o
Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: © NG YOKE KIT

GEMNDER: : FEMALE

Passenger 2 MAME: ; WONG ZHAN LUN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, agalnst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SHC4136E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Pastcode

Page 2 of 22



Insurance Company Name
MNature Of Damage
Mo, Of Passenger {Including Driver)

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be eted by the Poli and i r.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy liability an the part of the insurance
companies,

5. fals rting may be refe to th in

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. Bythe Iodgment 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.

8. 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/or process my personal data/personal information 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 to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of ;

{i] processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims:

{il} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices 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} 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’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the ahove Purposes; and

(c})  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firm s), 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 to compile claims history far the purpose of fraud detection,
investigation and management in present and all future daims.

(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 government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.
i3 g B | = rr-a -
c%‘*} \ ~ e glpol

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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0kl OF QTP [ T A0 Japhe T JR0 Wy Vil
RUR_ PORTHA -

DECLARATION

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

%&’%# \ / /2-0[ v

Policyholder's Signature Driver's Signature Reporting Centre Pmﬁ{nel s Signature
Date & Time: {If driver is not the policyhalder) Mame:;
Date & Time: MRIC/FIN No.: »,

o,



Bik 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vewicie no: Q BV 39 1 8_T_ waemone: __TOYOTA

DATE OF ACCIDENT 2 0K / zuﬁ TIME > |uR e Elzlmm Aw@

LOCATION OF ACCIDENT NN WEW E PUDL
EXACT PURPOSE UISE DURING ACCIDENT HEI l”\r 6-{ +-\‘ej LU[E._

CAR OWNER

NAME OF CAR OWNER W@"\i&{ (_,M %Mt’-]
CONTACT NO QASQ-SQE}D

NRIC % ‘TD ‘3-‘11,:_?! ﬁe

CLAIM TYPE apD V};};;Mﬁ REPORTIMNG OMLY

surance company A [ U €

TYPE OF COVERAGE comPReHENSIVE | C—TTiIRD PARTY THIRD PARTY FIRE & THEFT

POLICY NO 510> 5?6‘3@ 8

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER fg‘g ’?\":ﬂu £ -

NRIC NO OF PASSENGER/S| <) A& I;’ﬂ te KIT CF)
DATE OF BIRTH E'&-@;} ‘LC:[)TO W@&lﬂ" ZdtAnl Lun (ﬂ”:)
OCCUPATION OUTDOOR INDOOR

DATE OF DRIVING PAss | 2 2 /‘;ZU‘?"' [ g‘ g

GENDER MALE FEMALE

CONTACT NO

ADDRESS 2K )QQ-B @Mﬁﬂ?&w%ﬁ 1 #8?"%6 @ 521'3'}?.3

DRIVER OWMN ANY VEHIC NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: £ U&"\JM

WEATHER CONDITION ,}J _{EPEAR RAINING OTHER:
ROAD SURFACE C.--"BR\"" WET OTHER:
ANY IMJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT MO/ IF YES- LOCATION:

VIDEOQ FOOTAGE NO/ YES

3RD PARTY INFO

WEHICLE B NO ? H ( 4{ @6 E NO OF PASSENGER/S O

NAME
CONTACT NO

VEHICLE € NO NO OF PASSENGER/S
VEHICLE O NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT ND




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7034334G

Fame

WONG CHONG BENG

® & 9

Adcr

- CHINESE S
. 23-00-1970 W 4i
Coanivy af barts
SINGAPDRE

A8ATAT?

|

w8 70343340
Duie ot iinwe
29-01-2012
-
APT BLK 2928 ©
s OMPASSVALE STREET

BINGAPORE s4275%




ZAr@ri2HiY 14137 4+65-pE427855 IMSMART PaGE 91/m@2

(fIncome

mcde diffement
Certificate of Insurance

-

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY HISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number; 5102590308 Cover : Third Party
1. Index mark and Registration Numbar of Vehlela + CRVIDIAT

Chassis Number ¢ EELDL3032927
2. Mame of Policyhoider ¢ WONG CHONG BENG
2. Effective Date of Insurance ;A3 Jul 2018
4. Explry Date of Insurance To22 Jul 2019
5. Persons or Classes of Persons entitled to drives

{a} The Pollcyholder.
(b} Any cther person who is driving on the Palicyholder'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 been so permitted and is not disgualified 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 Palicyholder's business or profession.
Thiz Pallcy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
lc} Use for the carriage of goods {other than samplas) 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 Moter 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 thase

headings,
EXCESS (SECTION 1 o L NJA, =
EXCESS [SECTION 2} NJA
ADDITIONAL EXCESS 1 NJA
UNNAMED DRIVER EXCESS 1 NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER ¢ WONG CHONG BENG
NAMED DRIVER (1} : NJA
NAMED DRIVER (2} : N/a
HIRE PURCHASE COMPANY L NfA
SUM INSLIRED : NfA

|/We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the pravisians of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957 {Malaysia)

Agency : INSMART [INSURANCE) AGENCY PTE LTD (00000615165)
Date of Issue © 23 Jul 2018 14:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Offtcer Chief Executive

Countersigned By:
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Policy Information Page 1 of 1

2 Policy Information

Policyholder Policyholder

Policy Mo, 5102580308 Name WONG CHONG BENG NRIC 570343340

Certificate

MNo.

Address BLK 2928 #09-206 COMPASSVALE STREET SINGAPORE 542292

Product Group

Hi e PRIVATE CAR INSURANCE Pian Palicy Flag

raicy Effective

issue 23/07/2018 23/07/2018 00:00 Expiry Date 22/07/2019 23:59

D Date

ate

Third Own

Farty ] damage 0 :‘:2::?“” 1]

Excess Excess

Additional a o5

Excess Premium o

Outside

Singapore s

o] Singapore 0

oD TP Excess

Excess

Agent INSMART (INSURANCE)} AGENC Agent Tel.  AR420766 GST Flag Y

Co-

insurance Mo

Flag

Open

Policy Info

Certificate

Info

w7 Policyholder Mailing Address

Address 1 BLE 2928 #09-2086 Address 2 COMPASSVALE STREET Address 3 SINGAPORE 542292

Address 4 #:‘s;m Singapore address Post Code 542292
Related

Unit Ma. Palicy 5102590308
Number

[* Insured Object: SBV3918T

=7 Endorsements

Sequence Date of Endorsament Erdorsement Type Endorsement Status Endorsement Content

[ Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102590308&... 25/8/2018




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

Claim Handling
Accident MT/1008803
Palicy ko -
Certilicate No.
Pokcyhokder Name
Precurt Cekdn
Cortact Mo.[Mabile)
Email Aodress
KFE
NCD Protedtnn

W Accident Detsils
Rrpaey Date
Daie af Acooent
Heporting Centra
ACoillend Locatian

7 ENCESE
Own damage Evress
Unnamed Driver Expess
Third Party Excess

= Benefits

= GET Begistered Information

GAT Regiitered
GST Registration Mo,
Matifcation Higtory

102590308

Page | of 2

T Palicyholder Maling Addrags

Addrags |
Address 4
Linit N

w01 Drivar Info
Driver Mame o
Unnamed driver Mame
Registnr Date of Driver Licenss
Contact Mo, (Mobiie]
Addregs 1
Address 4

Lt Mo,

Prsirs hi fret @ Singapore
Ragietensd car?

Ceclaration

Breathalyser or Blood Test
Reading?

Hodilicalaon Histary

Claim 001 OD-MX i

Claim Type =

Contact Mo, [Habile)

Emiail Adaness

Claim Deseriptian

;r:rmd Workshap Conlacn

Reqgiire Fingbzation
Diarte Registerd

Repart Taken By

" Prink K letber

Attachmunt

ehicht Mo, SRVIGIAT GST Regestration No.
WONG CHIRNG BENG Palcyhakder NRIC E70
PRIVATE CaR INSURANCE Cower Type Third Party Loading a
GA52B005 Conlagt Mo (Cfice) [+] Contact No.[Home) a
Special Remark alnda LLIA]
% No o cYes TCA W Mo [ ey aCode Reassn
LT BCD Enfitlemsenc] %) o Private Hire L]
27 fOB2018 09:44 Accident Repart Within 24 hrs  Yes Aceitant Typa Callis
5082018 Teme of Acoident hh:mm 21:45 Cousniey of AZcidunt Singa
Crrange Force 1CH No.
SEMG KANG E AVE
0.0a Additional Fxowis a “I;'Inu:uun Excess D.-I]-I:'
.00 Cutside Segapere G0 Excess 0.00
18] Dutnide Smngapore TR Evcess Q.00
No GET Registration e
GET Status verdiod Yes
HLK 2028 w(0-206 Address 2 COMPASEVALE STREET — SING
Address Type Srgapone address Peat Code L% bl
Related Palicy Murbir 5102500308
WG CHONG BENG Detvar Typa sk Dorirer ==
Driver NRIC 570343345 Brtuer D8 FENS
2z2/067 1988 Driver Age 47 Driving Expenance g [x]
4528805 Contact Ma, (Oifice) a Contact Mo.{Homa] ]
BLM 2520 Acidress 2 COMPASSVALE STREET Address 3
Address Tyoe Singagar ackiress Pt Code 5433
w-2h
Yoz & Mo Dirreer Wehicks No. Dorvnr [nsurer Comipany
o mg Any injury? _fes @ o
[on-Mx e | Irriaredl Mame oG craihG RENG Irsured MEIC Ema
fpasanans ] Cortact No.[Home) | TTEEEEL] | Contact Mo.(Dffice )
| O Vehick: Number Ervasiar } T# vehicle Number Erc:
[SBWIBIAT / SHCA136E ON 24 Aug 2098 | Mame of Prefarrd Workshop
[ ] Ingured Lisbilty * [Fat at Faun ]
[as [~ Prafensred Bepair Option [Prederred workshop, Hame unknown v GIA repon [hece
Brioaos 1n0n | Clawn Close Date [ | Date Recenved 57
[KRISHRASAMY ] Workshop Ropains Taotal Loss but Repaired
(Save ] (St |
MT/LDOEANZ Chaim o a0l

Acoident Mo,

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

27/8/2018



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

Last Doc, Received

bty b

7 Attachment List

Aftachment

—
i WAL BRHA

o
4
¥
%
.
-
&
@
g
)

AL _ PR

MAC_FaTA

MALC Pava,

HAL_PAYA

NAL PaYA

HAC_PaYA

MAC PAYA

MNAC PAYA

NAL_FAYA

HAL_PAYA,

HAD PATA

HAC PAYH

BAC PRTA

NAL_PAYS

NAL_FAYA

NAL PaYA

HAL PAYA

& Yes O Ho

Dath ®

Upieadied ByfDate

UAT_ACOAD] [ MATIONAL ASSESSMENT CENTRE SERVT
CES) on 27 Aug 018 09:54

LB _A0Ca0] [ RATIONAL ASSESSMENT CENTRE SERV]
CES) an 27 Aug 2010 0853

MAC_FAYA_LIBI_E00S01 | NATIONAL ASSESSMENT CENTRE SERV]

CUS) an 27 Aug 2018 09752

_UBE_BO0601] NATICNAL ASSESSHEN] CENTRE SERV]

CES) on 27 Aug 20018 09:52

UBE_BODEDL| NATIDNAL ASSESEMENT CENTRE SERV]
CLS) o 27 Awg 2008 0352

UBL_BODEDL{ NATIDMAL ASSESSMENT CENTRE SERV]
CES) om 27 M 2018 09:52

LBl AODGO1L NATIGRAL ASSESSMENT CENTRE SERVE
CES) on 27 Aug JOL8 09:57

URI_SCDAGT{ NATHINAL ASSESSMENT CENTRE SERVI
CES} an 37 Aug 2018 05:52

W] _S0060] [ MATIONAL ASSESSMENT CENTRE SERVI
CES)an 27 Aug 2018 0%: 57

_UBl_enoeln| MATIONAL ASSESSMENT CENTRE SERV]
CES) an 27 Aug 2018 0053

_UBI_BODEOL{ NATICMAL ASSESSMENT CENTRE SERV]
CES) on 27 Awug 2018 09:52

UBT_BO0G01{ NATICMAL ASSESSHENT CENTRE SERV]
CES)on 37 Aug POEA 0952

LBl _AONEDL] NATIDMAL ASSESSHENT CENTRE SERVI
CESY om 27 Aug X018 052

UBI_8C0601] NATIONAL ASSESSMENT CENTRE SERVI
CES}an 2T Aug 018 09:51

AR _MOOLEI[ MATIONAL ASSESSMENT CENTRE SERV]
CES] an 27 Aug 2018 0%:51

_UA]_SUoSDE[ NATIONAL ASSESSMENT CENTRE SERV]
CES) an 27 Aug 2018 00:51

UBI_BOCSOE] NATIGNAL ASSESSMENT CENTRE SERV]
CES) on 27 Awg 2018 09:%1

URI_AODGO1{ NATIDMAL ASSESSMENT CENTRE SERV]
CES) on. 27 Aiag 2018 09:51

LB _AD0601] NATIONAL ASSESSMENT CENTRE SERW|
CES}nn 27 Aug 2016 09:51

Upioaded By, Tats Fakdar Dale
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Categony I Urganey Descripbon
MRIZS Driving License Normal WRIC/ Driwing License J18-8-27
SAS Mormal SAS 2018-8.27
Phitos Marmal Phatos 2008-8-27
Photos Marmal Prals 2008-8-27
Phatos Marmal Photos MITR-1-27
Pnotog Karmal Fhoes 2018-8-27
Pmatas Marmal Phoaos 2018-8-27
Preatag Mormal Photos 2018-8-27
Phodcs Harmal Photos 2010-8-27
Phiotos Harmal Photos 2G18-8-27
Photos Hurmal Phatos 2018-8-27
Photos Marmal Etatos 2008-8-27
Fhotos Marmal Prodes 201E-8-17
Phaitios Neswmal Photos 2018-8-27
Phiotos Harmal Bhotos 2018-B-27
Photos Harmal Phatos 2018-8-27
Phites marmal Prates 7018-8-27
Photos Marmal Photos 20 18-8-37
Pratas Marmal Photos 2018-8-27
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