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MMAG1B11 2942 | Malional Axsassment Cenire Senicas - Bukil Merah
ENTRY DATE & TIME: 31082018 12:47
SUBMITTED BY. ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report correctly the details of the accidant to speed up the claims process
2, This Farm must be camplated by the Palicyhalder andlor the Autharised Driver.

3. Infoermation provided rmugt be as tuthful and accurate as pogsible. Any wilful misrepresentation or wilthalding of material facts may allow insurance companies 1o

repudiate palicy ability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy ability on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

G. This repor will be forwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapere (GIA) for
archiving and fhat copies of this report will, for a fee, be made avallzble upon application by interested parties.

7, By the loagement of this report 1o the insurers, you nereby consant to the archiving of thas report at the centre and 0 copies of the report being made avallatle

aforessid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

31/08/2018 12:47

30/08/2018 11:20

LOR AH SO0 MARKET HOUGANG AVE 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phane Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Numbar

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number
Fax Mumber
Contact Number
EMail Address

SL53)

ONG PENG LEONG
512554400
WENXIANGEG@GMAIL.COM
(LOCAL) +65-91804181
OTHERS-80039191

HONDA
VEZEL

PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

NO

5080466605-02

HENG KOH KWEE
50103682C

07101952

INDOQGR

30/06/1976

42 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91804181

OTHERS-30039191
WENXIANGEE@GMAIL.COM

Page 1 of 14



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Wasg thera any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Nature Of Damage

No. Of Passenger (Including Driver)

ELK 161 BUKIT MERAH CENTRAL
HO3-3707

160161
MO
OTHER - SOM IN LAW (FATHER)

SIDE SWIPE
CLEAR
DRY

NO
2
NO

NO
YES
NO
2

MNAME: : DAUGHTER
GENDER: : FEMALE

NO

MO

YES
NO
NO

SKESTOOY
HONDA

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is net 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 Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

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

| understand, acknowledge, agree and consent that:

{a)

(b}

(c)

(d)

(e)

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 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 accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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;

(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 correspondence, statements, invoices, reports or notices to me,
which could invelve 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”)

allinsurer(s) who have insured vehicle(s] invelved 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

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 firms), which may be sited outside of Singapore, for one or more of the above Purposes,

my Persanal 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.

the infermation so collected under (d) above may be shared / disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

7

\ ) 2844

Palicyholder's Signature Drivy r's\’fignature _,Eeﬁurting Cem‘.{
Date & Time: f

driveriis not the policyhalder) MName:
Date & Time: MRIC/FIN M

Ersﬁjn El‘Zi/gnat%E



SKETCH PLAN
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DECLARATION \
I/'We declare the foregoing particulars are true in ry respect. i /

Wl ?{ax/ i o
Palicyholder's Signature Driver's SEnatu ri porting Centre Persbnngl's Signatur,
Date & Time: {If driver is not th .,_pniic-phnlder] Name: ! ."‘ Wﬁ,
Date & Time: MWRIC/FIM Mo.:



831/2018 Claim Handling(accident reporting Claim Task )

Claim Handling
Accigent MT/ 1009822

Policy Mo, E0004EEEE-02 Vahicla k. SLELI GST Registration kg,
Carificate Mo,
Poleyhalder M= QWG PENG LEDNG Policyhalder NEIC 512558400
Product Code PRIVATE CAR THSURANCE Cover Type erfin CLASEIC Laadirg i}
Cankack Mo Mohiiny LRE FY B Coniact o Office) [T TS N T
Emall Aderess Spbrinl Serark sCade
R &Moo Tas TCA . W Yes wCode Reasan
WD Protection Tes WD Enbtlement] ] 50 Frivate Hre =]
W Ageldent Detalls
Report Date IEMBCI0NE L4240 Acciders Repoet WEhin 24 hrs e Accidiet Tepa Side Smigs
Dete of Arcident Y08 EE Tire af Accident Rhemm f1200 Courdry of Azcigdent engadure
fapgring Canlre Qrange Foroe 1EM M.
Ascisant Lacatian LOR AH SO0 MERKET HOUGENG AVE 1 OPEN SPACE CARPARK
= Excun
Owm damage Excess [fe ek o] Aaditional ExcEss 1] Windsireen Excess 10000
unnaeed [nver Escess ] Tutuide Singapare 00 Exoes Ann:nn
Trirs Fary Excess .00 Outarte Singagars TP Eacasd .00
= Nanafits
¥ GST Reghitered Infarmation
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W OI Driver Lafs
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address 4 Address Type Faraign address Post Cade 150161
Lirdt g, 03-3707
Cioes ot el & SOGARITE "
Raptaced et Yes = o Ciriver Wahicie Mo, S530 Dwiver [rearer Company NTUE
Decisration
Brkathaleser or Blood Test
Eeadisg? omg R injurg? Yai o Ho
Hodfication Higtery
Clalm 001 HEw
i g Irgured [rebuirmt
Claem Type * [oD-us L il T T e
Comact Contact
Cantact ha{Mubie) Biensiat Jrec  fpzmnizas _Ima
[Hame) —— (=110
ar TP
Ermail Address [ | venicle [ Vahicie o7
Murrizer Mumper
Marre af
Chaim Degonpiion I'S|53J.I"5K'E§?I:IDTN 30 Aoy 301LE | Fraferned
Workstep
Prefered o ———
ot e— e B YT ——
Beauck rea. | * Zezair | Profemed werkshas, Nama unk ]S [Resived G -
Fir e Cprian et Laate 3108
Cuate Fegigtered S1/08/Z018 14:30 -g’lq: | Rmcnivea TS
Repart Taken By EOSLI Warian ]
. Pl KK litr
Save | Bubemit
Atachmant
-
Brcident Mo, HT{1D0eE2] Claim Ka. oot
Lot Do, Baceiod LA T [T Uplzad Date 1508/ 2018 14:51
Pach * Cabtegory ® Canfidestial Urganiy ¥ Cidsei
Ghoosa Fila | o fie chosan Clear | | Plesse Select *] [un v | [Harmst 7]
| Chocss Fie | No fie choaen [cear]  [asse Seec ] [wo v | [Hermad 7]
Choose Fie | No fite cheaen [Cimar | [Pamswsenct vl [wa 7| [heemw w1
Choose Fiie | No file chosen | Clear  Pimmn Semct = | [wa v | [mormai =1
Choosa File | Mo file chosen Oear | Piaase Semct *][wo * | [mormal 1]
Choose File | Mo fils chasan Clear [Praann Salct | [ v | [marmal =]
i
Meszage Arad
+  Attachmuent List
Astachmene Uinased By/Dabe Category '?' urgency Cescription Lo
AT _BURIT MERAH_BO06TE[ MATIONAL ASSESSMENT CEMTRE SERVICE Fhaotos Rarmad Fhotos 2018-8-31

5 (BJKIT MERAH )} on 3T g 2008 D4:51
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B/31/2018 Claim Handling{accident reporting Claim Task )

NAC_BUKIT_MERAH_S00676] RATIDNAL ASSESSMENT CENTRE SERVIC s
5 [BUKIT MERAH]) an 31 Aug 2018 14:51 Fhokng Naral Phekos 2018-0-32

NAC_BUKIT_MERAH_BO0676] NATIONAL ASSESEMENT CENTRE SERVICE
& (BT MERANT] on 3 g 3018 19:51 Fhim Harmal Photos 2018-8-31

RAC_BUKIT_MERAH_S00676] KATIOWAL ASSESSMENT CENTRE SERVICE i
4 (BULIT MERAH]] on 31 Aug JO1H 14:5]1 Fhto karmal Photos 2018-8-31

KAC_RUKTT _PARRAH_E0M676] RATIOMAL ARGESSMENT CENTRE SERVICE
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5 {BOKIT MERAM]) & 31 Aug 2018 14:51 B Normal SAS POIA-B-31
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ACCIDENT STATEMENT

ACCIDENT DATE(30 s 0B/ 018 )(DD/MM/YYYY), TImE: (! 20 ) [HHMM).

. LQ'.:A.T.EGN: Hougpng Me 1 (opm spoce carport® ). - = Lordngy A So HarieeT
| k ' T =t T = T -

/1, DETAILS OF VEHICLE _ P

e QIVEHICLE NUMBER___ S-53 .
T BIINSURANCE COMPANY;__NTUC mwcor® g e B
c|POLICY NUMBER: ne BOROMLLL OS5 X B

DMF‘REHENSI E / THIRD PARTY / THIRD PARTY FIRE E.THEF‘H

d}POLICY TYPE: |
Hodl Veze |

‘B MAKE EL;:
fTYPE: (SALOON / COUPE VAN / LORRY / MOTORCYCLE / OTHERS)
5| VEHICIECATEGORY: [FRIVAIEY COMMERCIAL { MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME:_0won USR@®
JARE YOU CLAIMING UNDER YOUR OWN INSURANC ES/{{?;)
IE NO, PLEASE STATE (THIRD PARTY CLAIM REP.DRTlﬁg%
9. INSURED / POLICY HOLDER — i
AINAME,__ONé&r PENG LEON & MALE / FEMALE]
B NRIC/FIN/P ASSPORT:_S1 355 4407 CDHTAQ-A'IEIS R
v"]ADDRESS Bl 54O SFpanGon wieTH hve 3 4 02 - Akl g =ot 4

ORI —
» CONTINUE TO 3.d IF DRIVER ALSO POLICY HowER
%pe of pasqangdy DRIVER

il 5 -":I alNAME: Hew G oo "EUDEF (MALE / EEMA.LE|
<Indlodhing deivar ) ) \RIC/FIN/P ASSPORT: @2kt SOUTo L CCONTACT: 2003919
() <] ADDRESS: Buc 61 Buie(r MW CBIkAL #e1- T)oq SIS0

*d)DATE OF BIRTH: [_0F/_ & s 15T ) (DO/MM/YYYY]
& OCCUPATION: 1HEG'UR'}"‘S'HTEE)DE] RETREE

PATE OFDRIVING  PRET ™ -2 /A
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)

IF NO, RELATIONSHIP OF-THE DRIVER WITH INSURED:
5. @)WEATHER CONDITIQN: [ RAINING / OTHERS
bJROAD SURFACE: (DRY AWET LOTHERS Lot _I
4. WAS ANYBODY INJURED (YES Kb T EEeL Bty
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8 THIRD PARTY VEHICLE

Mo 0 st @) VEHICLE NUMBER: SKKE Awod MODEL:_.f1OMPA
fodien A :en D) DRIVER'S NAME: =
s c] NRIC/FIN/P ASSPORT: COMTACT:
el 9. THIRD PARTY VEHICLE f
i H) VEHICLE NUMBER: __ MODEL:
7. e DRIVER'S NAME:
B AL ) NRIC/FINSP ASSPORT] CONTACT:
|
{fl'rlrlfll. = m}{:ﬂ:ﬁ%@&m&k conn

.-f\_}ﬂx' =



REPUBLIC OF SINGAPORE
IDENTITY carD N0, S0103682C

Mame

HENG KOH KWEE

S E T OB
;M’w Raes
CHINESE o
™ aim of Berth Sy ';i:!.r
.. 07-10-1@s2 " -
Country/Piace o birth
SINGAPORE
SRELTES F :
-_ | CheIB Matrrpe - 2 ce
nucne S0103682C i

7t matu tracisrsohlci = 2 kg 3 Jan 19

Omim of inwua

S/ No. 6000290294
23-07-2018

APT BLK 161 BUKIT MERAH CENTRAL
#03-3707

SINGAPORE 150161




(7 1Income

ane differgnt
Certificate of Insurance

BAGTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 180}
MOTOR VEHICLES [THIRD PARTY RISKS AND TOMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

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

Certificate Mumber: 53080466605-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 G153
Chassis Number ¢ RUL1108031
1. Name of Policyholder : QNG PENG LEONG
3. Effective Date of Insurance : 20 May 2018
4, Expiry Dabe of insurance : 19 May 2019
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder,
b} Any other persan who is driving on the Policyhalder's arder or with his/hers permission.
Provided that the person driving is permitied in accordance with the licensing or gther laws or regulations 1o drive
the hMotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason ofany
enactment or regulation in that behall from driving the Motor Vehicle,
B. Limitations as to UseR
[a) WUse for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{al Use Tar hire or reward,
{b)] Use for racing, pate-making, reliability trial or spead-testing.
1) Use for the carriage of goods (other than samples) in connection with any trade or business.
|d] Use lar any purpose in connection with the Motor Trage,
4 Limitations rendered inoperative by Section B of the Motor Vehiele (Third Party Risks and Compensation)
Act [Chapter 188) and Section 95 of the Raad Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ 55600
EXCESS [SECTION 2) : NSA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS o HA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE ; YES
KCD PROTECTION : YES [FREE]
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER : NO
PRIMARY DRIVER : ONG PENG LEONG
HAMED DRIVER (1} . DNG WEI MIN SHAUN
MAMED DRIVER (2} H
HIRE PURCHASE COMPANY 1 MAYBANK
SUM INSURED s MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cartificate relates is issuad in accardance with the provisions of the Motor
vehicles (Third Party Risks and Compensation) Act [Chapter 183 and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency < JA LEOMNG TRADING ENTERPRISE PTE LTD (D00C0573100)
Date of lssue : 17 May 2018 10:5E hrs
Reprint 1 17 May 2018 1055 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chlef Executive

Countersigned By:

Scanned with CamScanner



