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SLBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correclly the details of the accident o speed up the claims process
2. This Forrn musl be completed by the Palicyholder andlor the Authorised Driver.

3, ifarmation provided must be as truthiul and accurate as possible. Any witful misrepresantation or withalding of material facts may allow insurance companies la

repudiale policy ability

4. The issue and accaplancs of this Form Dy INSUranNce companes i nol an admisson of policy liability on the parl of e insurance companies

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

&. This report will be forwarded by ihe msurers of the GlA Records Management Centre established by the Genaral Insurance Associabon of Singapora (G1A) for
archiving and that cogbes of this report will, for a fee, be made available upan application by interested parhes,
7, By the lodgemsant of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copees of the repor being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

27/08/2018 10:58

25/08/2018 13:15

CARPARK BLK 137 & 138 MARSILING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

hMobile Phone Mo

Alternative Phane Mo
Vehicle Particulars
hManufacturer

Modal

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleaet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

SKWSS3TP

CHAN TIONG KANG
S6911856E

NOEMAIL

(LOCAL) +65-90050783
QOFFICE-90050783

SUBARU
QUTBACK 2.51-3 CVT AWD SR

FARKED

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

NO

S083752334

CHAN TIONG KANG
SE911956E

2210311969

INDOOR

21081987

31 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80050783

OFFICE-80050783
NOEMAIL

Page 1 of 17



Addross BLE 129 MARSILING RISE #10-302
Fostcode 730128

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured COWHMER

Wehicle Registration Number of Driver's Own =
Yehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant HIT AND RUM / WANDALISM { DAMAGED WHILST PARKED
Weathar Conditions CLEAR
Road Surface DRY

Other Information

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

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged? YES

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

NO
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
It Yes,Please state which Police Station

Was notice of intended Prosecution given? M
Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident pholas available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHB1329R

Yehicle Make/Model'Colour

Details Of Properiies

Vahicle Category TAXI

MWame of Driver AMNG PENG HEE
NRIC/Passport Mumber S0590957d
Contact Mumber

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 af 17



SKETCH PLAN

IMPORTANT NOTICE

=t

Please report 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.

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

W

d. The issue and zcceptance of this Form 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. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare {GIA] for archiving and that coples of this report will for a fee be made available upen application by
interestad 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 coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to callect, use,
disclose and/or process my personal data/oersanal information set out in this [form) and any other personal information
provided by me or possessad by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s] invalved in this accident (all insurer(s) wha have insurad
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyars/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

{il} Investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(W) administering my claims {including the mailing of correspondence, statements, invelces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about dalivery of the same as well as an the
external cover of envelopes/mall packsges); and/or

(v) complying with applicable law in administering, orocessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of tha Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyars/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 to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

{g] theinformation so collected under (d) sbove may be shared / disclosed:

{l} taallinsurers and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{il) for complying with reguirements under any regulations, laws or court arders,

@ X @Lp

Policyhalder's Signature Driver's Sigrrﬁﬂﬁe Reparting Centre Persannal's Signature
Date & Time: (I driver is not the policyhalder) Name;

Date & Time: MRIC/FIN Na.:
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Serzonal Pardiculars

Date of Accldent: Jggf i £ Time of Accident: s s

Exact Location of Acddent: L".L Ell‘.'clr e Blx 137 4 13§ mcw& HL AG .3(, ln_
Owner's Name; Chap Tioar, Ko, NRIC No: SCA (1AaSEE 4P Ne: 008083
Drivar's Name: Jul J NERIC MNo: B HE Ma: N PR

Date of Birth: _ 02 ii VL3 driv ng Licence Passing Date: _ 21\ A | | 4§ Toecupation: !ndﬁdr! Outdoor

Addrsss:_ Bl \28 Narsi\ne Rise  #10 ~ 302 ¢ 13029 /

Relationship of Driver with insured: ‘j-.—M f Emagil Addrass:

vehicle No: _S KV 5210 Make & Model: _ SUle ~y

Insurance ot NLIu I Coverags: Clmic'-.r :‘"ﬂ LU VE Policy N:In
=“Buirposa of Reporting? Swn Damage Clalm / 3rd pg::fmaim J Mot Clatming, Just Reporting Only
*Eyact Purpose of The Vehicle YWas Being Used At Time Of Accident: privats Use [ Work

*Weather Condition ? sar / Reining / Others: Wet/ Pry / Others:

* Any nassenger inside vehicle involved? {Yes / Naoj If yes, Vehicie No & How many pax:
A: \ Jf‘ 6! B- = D:

*Wiac Anybody Injured 7 {(Yes / hid} If ves,

Mame / NRIC [ In Yehide:

#ii'as The Accident Reported To The Police 7

S-flo O Yes, Which Polics Station?

*Does the Driver Own Any Other Venicle?

& ho O Yes, Vehide Registration Mo: insurer; ___

*YWasg any foreign vehicle invelved? {Yes/ 1‘@} It y2s, Wehicle Na & Catsgory:
*yiyas there anv video captured by Car Camears? {“.fé',fmcn]

-~

rhird Party Driver's Particulars

vahide BN OHB  1329R Make & Model:

Driver's Name: 19\ ne fong,  Hew MRIC No: SS90 9 M7 JHP Ne:
Vehicle € Me: *_J make & Model:

Driver's Name; MRIC No: HP Mo
Witness Pariiculsrs

Mlamear LA MRIC Mo: HP No:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6911956E

Name

ml

CHAN TIONG KANG

¥ % &
Race

d CHINESE

< Date of birth Snx

22-03-1969 M
Country of birth
SINGAPORE
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4869436

LY

nRic Ne. S6911956E

Date of issue

08-08-2012

Address

APT BLK 129 MARSILING RISE
#10-302

SINGAPORE 730129




Licence Numbet 5691195617

Maine:

CHAN TIONG KANG

Birth Dave: 22 Mar 1969

|

lssue Date 23 :_'E‘t" 20

0011323280 ,

M Illhn I

g —




" VoU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE
Motor Cars and Molor Tractors the weight of 21 Aug 1927

Class 3
which unladen does not exceed 2500 kilograms

Licence No 4
HRE| s
NP 428A | ul |" |m|




MLEALY ) RAARNIFLIN G AL ) ATFD 7 | IWIFLA T D)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5093752334 Cover : drivo PREMIUM
1. Index mark and Registration Number of Viehicle . SKVS537p
Chassis Number » JF2BS9KC2FG012114
2. Name of Policyholder { CHAN TIDNG KANG
3. Effective Date of Insurance : 23 Sep 2017
4, Expiry Date of Insurance 122 Sep'2018
5. Personsor Classes of Persons entitled to drived!
‘. (a] The Policyholder.

(b} Any other person who is driving an the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing er other laws or regulations to drive
the Motor Vehicle or has been so permitted and 15 not disqualified by order of a Court of Law or by reascn of any
enactment or regulation in that behall from driving the Matar Vehicle
6. Limitations as to Use#
[a) Use for social 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, reliability trial or speec-testing
{c) 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 Section 95 ol the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) s N/A
EXCESS (SECTION 2) r NJA
WINDSCREEN EXCESS + 55100
ADDITIONAL EXCESS - NJA
UNNAMED DRIVER EXCESS PLEASE REFEA OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE YES
NCD PROTECTION YES [FREE)
| TRANSPORT ALLOWANCE NO
| EXCESS WAIVER . YES

MARY DRIVER S ETIAN TIONC ARG
Eﬂ DNUEH (1) = LIM WAN LING

P NSA

: DBS BANKLTD

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

= \-
by Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor

Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1387 (Malaysia)

. ONG HUI SENG LIFE & GENERAL INS AGENCY (00000571953)
|
28 Aug 2017 11:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

1k
b
f

“Tel: 6841 0900 (1HR SERVICE)
rﬂ*ms 5900 Fax: 6641 1721

Chief Executive
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Claim Handling
Accidonl MT/ 1ME0&E
Policy No
Certificaie No.
Policynolder Mame
Proguct Cods
Conzact No.[Mobie]
Fmaib ke
KFE
T Protection

¥  Accident Delsils
Raport Data
Duante of Accidor
Baporting Centra
Accident Location

# Excass
Owar gamage Excess
Urnamed Driver Escess
Third Pty Ewcess

= Benefits
Coverage

Exress Wanesr

S0A3IT5LII4

CHAN TIONG KANG
PRIVATE CAR |NGURANCE
GOUS0EY

& hO ¥its

L

28/08/2018 10: 58

25082018

CAHPLRE BLE 1397 & 118 MARSILING RD

0.0
0.6
.60

¢ GET Registered Information

GST Registered
GST Registratian No,
Modification History

“# Policyholder Mailing Address

Fckdress 1
Address £
Unit Mo

= Of Driver Infa
brver Name
Unnarmad drivey Namrs
Register Dwte of Driver Licenss
Contact o, [ Mogile)
Address 1
Auddress £
WUinit o

Dioes ke own & Singagars
Begistered car?

Dackaration

Breatha¥yser or Blood Test
Reamng?

Moddication Histary

Claim D01 M

Claim Type *

Cordast M, Mokds|

Emall Address

Claim Descriph=an

BLE L% 10302

CHAN TIONG KANG

01,/01,/ 1909

SO0E0TEY

BLE | 2% £10-302

1 g

Claim Handling(accident reporting Claim Task )

Wehick Mg

Coner Type
Contact o.(Ofce)
Special Remark

TCA

WD Entlement| )

Accdent Repost Within 24 hrs
Time of &ccident hh:mm

arange Force

Agditonal Exoess
Tutside Singapore 00 Evcess

DuAzide Singapore TP Bucess

Adddress 2
Address Tyoe
Ralatesd Podcy Mumbser

Diriver Typs

Drtwar MRIC

Driver Age
Cantact Mo, [OMice )
Address 2
Address Typa

Driver Vehick Mo,

Any infury?

SKVESIP GET Registration Mo,
Policy™akler SRIC S8911°
ad FREMIUM Looding 5]
Cantact N, {Homes)
eCode No ¥
o« No  Yes eCn0e Reason
& Privats Hire L]
Yes Accidant Typs Da=mag
13:15 Country of Accident Singags
ICM M.
o Windicrean Excess 10000
o.oo
0.0
Sum Insured
PISAFRIRIE B9
5T Registradion Date
GET Status Verifisd g
MARSILING RISE Address 3 SINGA
Singapore address Post Coce TILH
503751334
Main Driver
S5 119568 Driver DOB 22100
F1 Drnang Experiancs 1%
Contact Mo [Home)
MARSILING RISE Addness 3 SimGa
Singapore address Post Code 1M1H

Yag = M

Dr!r'_“:; B jr?EL:'\ed Liabsity l“ﬂt st Fault ¥
B o [ oo v[hepair [ Prefemed Workenop, Name unknown ¥ | S | [Recewed *]
: Cipthan

Cate Registered

Regort Taken By

 Pring AK Witar

Attachment

-

https:/fgiclaim.income. com.sg/ges/icmieclaimiregistrationSave.do

Drewer Insurer Company

[0 v FEUrEE AN TIONG KANG
Contact

Bansares [Mo.  jeaesass:
[Hini)

o
Enarakss@gmait. com | vemicie [srussaze
Number

EME!?P f SHE13258 ON 25 Aug 2018

[Esro8szma8 13.01 | cdose |

[L1EW SHAN HUL |

12



828/2018

AT N,

Last Doc. Repeswed

Claim Handling{accident reporting Claim Task )

MT /1009058
L [ Mo

Path =

Choaose File Mo file chosen

Choose File Mo file chasan
Choose File Mo file chasen

Choose File Mo file chosan
Choasa File Mo file chosan
Chooga File  No e chasan

Message 2ead |

¥ Attachment List

artachmresnt

DAL - VFEE

7 Widuo List

Uplaaded ByfDate

MAC_PAYA_UBI BOOGOLI MATIONAL ASSESSMENT CENTRE SERVICES) ©
2B Mg 2018 11003

HAC PRYA UBR]_BOOGD]] WATIDNAL ASSESSMENT CENTRE SERVICES) o
2R Aug I618 11:03

MAC_PAYA_UBI_BHOG0]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
2H Aug 2004 11:03

BURC_PAYVA_LUB]_B0OGDT[ MATIONAL ASSESSMENT CENTRE SERVICES)
28 Aug 008 11.03

MAC_FAYA_LFAI_S00601] MATIONAL ASSESSMEMNT CENTRE SERVICES) &
28 Aug 218 11:03

MHAC_PaYs UBE_S00501] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Aug 2018 11:03

HAC_PA¥s LIBL_BO0EDN] MATHIMAL ASSFESSMENT CENTRE SERVICES) o
28 Aug 2018 11:02

NAL_Pava_UBI_BODGOI] NATIONAL ASSESSMENT CENTRE SERVICES) 0
28 Aug JO1E 11:02

HAC_PAYA LIBI_AODED L] NATIOMAL ARSFESMENT CENTRE SEEVICES) o
A8 Aug JO1E 131-02

WAC_Para UGI_BO0G0 L] NATIONAL ASSESSMENT CENTHRE SERVICES) o
28 Aug 2018 11:02

MAL_ Pava UEI_BOOE0L] MATIOMAL ARCESSMENT CENTRE SERVICES) o
258 Aug 2018 13:02

MAC_Pava UBI_BOOGDLE MATIONAL ASSESSMENT CENTRE SERVICES) o
2E Aug JOIE 10:03

WAC_Pava_ UBI_BCOGIL1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
2B Aug 2018 11:01

NAC_PEYA_LIBI_BCOG01] MATIOMNAL ASSESSHENT CENTRE SERVICES) a
28 Aug 2018 11:01

MAEC_PEYA_UE]_BOOBD1] MATIONAL ASSESEMENT CENTRE SERVICES) &
28 Aug 2008 11:01

WAC_FAYA_LUBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
20 fusg 2018 1100

MAL Pava LAL_BOGGLO 1| MATIONAL ASSESSMENT CENTRE SERVICES) o
26 Aug 2018 11:01

NAC_Fays LIBL_BEODGOL] NATIOMAL ASSESSMENT CENTRE SERVICES) ¢
I8 Aug 2018 L1000

Uploaded By/Date Folder Date

hitps:ifgiclaim.incomea.com.sg/gesficmieclaimiregistrationSave do

Claim b,

Upload Date

Category

MRICY Driving LEarss

NRICS Driving Licersa

HRILS DOriving Licersa

WRICY Driving Lcense

Phetns

Phetos

Photos

Phefos

Photoy

Phatos

Fhotas

Protos

Phatas

Photns

Photos

a1
28082008 11103

Category Canfidentisl Urgency ¥
[cimar | [ Piesse Seiect v w0 v [Mormal  *][
i Clear ! il’lm: Select L | |HCI ’l |Nurrnu| _"“I I_
[cioar | [ pesse selea | [no * | | Normal ][
[Cluar| [Pessesewes  ¢|[wo *|[woema v
| claar | Please Select v | |no * | | Normal v
[imar | [Plesse Select v] [ne_ v} [Mormal ¥ ]
4 Urgarsy Descripton
Marral MRICY Driving Licenss 2018-0-18
Paairmal HWEIZS Driving Licenss 2018-8-28
Peormad MNRICS Driving License 2018-3-28
Mormal NRIC/ Driving Licanes 2018-8-26
Formial S5 Z0LE-B-28
Mosrmal Photos 2018-8-28
HMormal Photos 2018-B-28
Hosmmial Photas 2018-8-28
Musmal Photos 2018-8-28
Hormal Photos 2018-8-28
Harmal Photos 2018-8-28
Harmial Prates 2018-0-28
Hormal Phrexitos POEE-B-78
Bl Photos JO18-8-28
Fearmal Photos 2018-8-28
Rormal Photos 2018-2-28
HMoemmal Photas 2018-8-28
Horrnal Photos 2018-8-28
Filg Masmig ? Soaurce
Digalay in New_'ﬂ-'lhd;n-l ;\:un and wplosding
212



SKETCH PLAN

oA 3.5‘_13"4&
At oskvss3p {1 E/

B sHe 1329R. .y glk 13 ¢ 139

A : _ C t{'?cm]t‘"

ﬂ'nlcmﬂ]“’bT @
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e tacddent  Sccurcid! £ g B i hp On Miﬁj (f’

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

sé*‘ L}‘ /”[7

Palicyh older's Signature © Driver'sSignature Reporting Centre Personnel's Signature
Cate & Time: {If drlver |s not the pollcyholder) Name:
Date B Time: MRIC/FIN Mo




