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MBAT 1113461 [ Mational Assasement Cenire Services - Ubi
ENTRY DATE & TIME: 01/ 0%2018 1325
SUBMITTED BY: ROSLI BIM ABDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process

2. This Form must be compleled by the Policyholder andfor the Autharised Driver,

3. Information provided must be as truthful and accurate as possible, Any witful misrepresentation or wilinolding of malerial facls may allow msurance companies bo
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companias is nel an admission of policy kability on the part of the insurance companies

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

8, This report will be forwarded by 1he insurers of the GIA Racords Management Gentre established by the General Insurance Association of Singapore (G4} for
archiving and thai copies of thiz report will, for a fee, be made available upon application by inferested parties,

7. By thi lodgement of this report 1o the insurers, you hereby consent to the archiving of this repaort a1 the cantre and to coples of the repor baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 01/09/2018 13:35
Date Of Accident 31/08/2018 20:45
Exact Location Of Accident PIE EXIT TOWARDS JALAN EUNDS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Reqistration Mumber SJRE854E
Insured/Policyholder
Mame Of Registered Owner KOH WEI LING KAREN (XU WEILING KAREN)
NRIC Mo 571022980
Email Address KEWLOT@GMAIL.COM
Mobile Phone No (LOCAL) +65-86816000
Alternative Phone No OTHERS-96816000
Vehicle Particulars
Manufacturer TOYOTA
Model YARIS-1.5 E (A)

E=xact Purpose for which vehicle was being used at

fime of accident ON THE WAY HOME

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Mumber 5095985126

Cover Note Number

Driver

MNarne of Driver KOH WEI LING KAREN (XU WEILING KAREN)
NRIC No 571022980

Date OFf Birth 26/01/1871

Occupation INDOOR

Date Of Driving Pass 07/12/1994

Driving Experience
Gendar

Mobile Mumber
Fax Mumber
Contact Number

EMail Address

23 YEARS AND 8 MONTHS
FEMALE
(LOCAL) +65-86816000

OTHERS-96816000
KEWLO1@GMAIL.COM

Page 1 of 14



Address

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

Wehicle Reqistration Mumber 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 aceident?
MNurmnber of vehicles involved 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 personis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 255 SIMEI STREET 1
#03-509

920255
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NOD
2
MO

NO
YES

N

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Foslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJN224TA
MISSAN LATIO

PRIVATE CAR

SEAH HUK PEANG
512307450

BEG18948

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the daims process.

2. 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 withhalding of materizl
facts may allow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is 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

Association of Singapare (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interestad parties.

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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 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) 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 police], for the purpose(s)
of

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
invastigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Involces, 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/for

(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) 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

(e} my Personal Information may/can be disclosed by 2ny 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 ane or more of the above Purposes.

td)  my Personal 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.

(g} theinformation so collected under [d) above may be shared / disclosed;

(i} toallinsurers 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

(i} for complying with requirements ender any regulations, laws or court orders.

Pu.ifMer's Signature Driver's Signature parting Centr
Date & Time: [If driver is not the pn]fl:l,mnll:ler] Mame:

Date & Time: MRIC/FIN MNa.:

onfel’s Signatur
J i




SKETCH PLAN
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DECLARATION
I/\We declare the foregoing particulars are true In every respect,

é:yhﬂldcr's Signature Drriver's Signature

Date & Time: [If driver is not the policyhalder)

Date & Time:

4/ Mﬁf/ D%C

MRIC/FIN Mo.:
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Claim Handling
Accident MT /1009736

Claim Handling{accident reporting Claim Task )

Policy Na. SO05585126 Vehiche No. SIRIES4E G5T Registrat)
Certdicate Mo,
Pobcyholzer Name KOH WEI LING KAREN Policyheider NI
Product Cade PRIVATE CaR INSURANCE Cover Type drive CLASSIC Loading
Cantact No.[Mabile) QEE1E000 Cantact ho.(Dffice) Contact No.(H
Email Address Special Remark sCode
EFK « Mo Y5 TCHA & Mo Wes elogs Reason
MCD Protaction fes RCD Entithement|%:) &0 Priwate Hire
= Accident Details
Report Date 014092018 15:46 Accident Repart Within 24 hrs Yes Accident Type
Date of Accident 31/08/2018 Time af Accident hhimm 20:45 Country af Aot
Reporting Centre Qrange Forge TCH Mo,
Agcigant Location PIE EXIT TOWARDS JALAN EURDS
¥ Excess
Owi damage Excess 0,00 Additional Excess 1} o Windscreen Ex
Unnarmad Driver Excass 0,00 Dutside Singapore 0D Excess 0,60
Third Party Excass 0,00 Outside Singapore TP Excess 0.0
¥ Benefits
En_u-¢mg:: a ) Suwm Insured
Ewncess Walver S9RH3I99.99
W GST Ragistarsd Informatian
G5T Registerad N GET Registration bty
G5T Regrstralon Mo, GST Status Verifad Yes
Muodification History
7 Policyholder Mailing Address
Address 1 BLK 255 £05-505 Address 2 SIMEI STAREET 1 Address 3
Aporess 4 Addrase Type Singapare address Paost Code
Unit K. 05-54049 Related Policy Number BO95aEs12s
# O1 Driver Info
Driver Namo KOH WEI LINGIEJ-H.EH- ) = T Driver Type Main Driver
unnamed driver Nama Driver NRIC 571022990 Driver DOE
Register Date of Drver License o712/ 1994 Drivar Age 47 Driving Expars
Contact No.[Mabile) 96B16000 Contact No.[OfTice) Cantact Mo.{H
Address 1 BLK 255 #05-509 Address 2 SIMEI STREET 1 Address 3
Addrass 4 Address Type Singapore address Past Code
Linit Mo, 05509
E:grm?cls?smwpw{! Yes & No Drriver Vehicle Mo, EIRPESAE Drtwer Tnsurer
[eclaration
Ere.n’l-.hallfur or Bload Test 0 mg '.u.'n-,. ""J“r'f";- Yes = MG
Reading*
Modificaticn History
Claim 001 MNew
Claim Type = |D£1-Mk i | :vlT::d o
Contact Mo [Mabile) hEB]:HFD{I | ﬁgrltm:t E
[Hama )
=1}
Email Address Huzﬁsrmlncume.cum.sg [ Vehicle "EJ
Mumber
Ciaim Description hll‘DBS-‘E S SINZZATA ON 31 Aug 2018
m:wkshmjp ——— __I_pml.ﬂ:,’é‘d’“ Lisbibty 'heor at Fault v]
ot Ho. s Y] Repsic [Preferred workshop, Name unknown ¥ | o [Received v s
Date Registered lo1rosz018 15:49 | Ehﬂ;: E=

Repart Taken By

¥ Print &K letter

[HOSL] WAHAR |

hitpsfigiclaim.income.com.sgigeslicmieclaimiregistrationSave.do

1z
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Attachment

-
Acodent No.

Last Doc. Received

Claim Handling(accident reporting Claim Task )

MT/ 1009736

& Yes No

Choose File | Mo file chosen
Cheoose File | Mo file chasen

Choose File | Mo file chosen
Choose Fée  No file chosen
| Choose File | Mo file chosen
| Choose File Mo file chozen

[ Message Read

+ Attachment List

ATtRCIdmEnt

F WVideo List

Uploaded By/Date

MALC BLKIT_MERAH_S0067E( NATIONAL ASSESSMENT CENTARE SERVICE
5 (BUKIT MERAM}) on 01 Sep 2018 15:49

RAC_BUKIT_MERAH_S0DGTE{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH]) on D1 Sep 20168 15:45

NAC_BURIT_MERAH_BO0GTS] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on D1 Sep 2018 15:4%

HAC _BUKIT_MERAH_BONG7E( MATIOMAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)} on 91 Sep 2018 15:49

NAC_BUKIT_MERAR_B00GTE[ NATIDNAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 01 Sep 2018 15:49

RAL_BUKIT_MERAH_BODETE] MATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAM]) on 01 Sep 2018 15:45

NAC BURIT_MERAH_BDDG7S{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 [BUKIT MERAH)) an D1 Sep 2018 15:49

HAC BLKIT_MERAH_BEDDGE7E] NATIONAL ASSESSMENT CENTRE SERVICE
5 [(BUKIT MERAK)) on 01 Sep 201E 15:49

MAC_BUKIT_MERAH_BO0G7E] MATIONAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAH)} on 01 Sep 2018 15:49

NAC_BUKIT_MERAH_BO0G7E[ MATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH}) on (1 Sep 2018 15:49

WAL _BUKIT_MERAH_S006FE[ RATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAM}) on 01 Sep 2018 15:49

NAC_BURIT_MERAH_BODGTS{ NATIOMAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on D1 Sep 2018 15:4%
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. ACCIDENT STATEMENT
o ACCIDENT DATE[ 5“ 2 | 2C HDD!MMIWWI 'I'IMEII '\}{’ 4:{1 }-[H!-tMM]
‘ LOCATION: P1 E {’Xﬁ hLJﬂ.H’ 1' | Al ’tl-{'.f-h".'ig .

1. DETAILS OF VEHICLE
ajveHICLE Numeer_ S IR GBS =
b)INSURANCE COMPANY: N.TUL
c)POLICY NUMBER: _LCASCI QY -6
d)POLICY TYPE: (COMPREHENSIVE) %H RE\J PARTY / THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL: T o X
fITYPE:(SALOOMN ,-"'CC‘UFE / MPY /Y AN / LORRY / MOTORCYCLE ./ UTI_'{ERSI
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME: Going HOME
I) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(NO)
IF NO, PLEASE STATE{THIRD PARTY CLAIM f REPORTING ONLY)
Z INSURED ! FDLICY HDL!‘JER

AlNAMEL- KOt WEL LiNG KAREN (MALE /, Eﬂfﬁ'ﬁq%\bﬂga

BINRIC/FIN/PASSPORT:_ S 1102277 D CONTACT:
c)ADDRESS; LK Jes “ROS-509 & IME( ST |
. SINQRFFORE S 202 5N ;

* CONTINUE TD 3.d IF DRIVER ALSO POLICY HOLDER

Mo 'UE assen DRIVER - _
f.‘lhu.-lud.zgj d,,.;ii dname__Ac AboVE [MALE / FEMALE)
: ' b)NRIC/FIN/PASSPORT: CONTACT:
(1) <) ADDRESS: :

*d)DATE OF BIRTH: (_ 22701 7 111 ) (DD/MM/YYYY)

E}DCCUFATIDN(INDDOR 7 OUTDOOR) , ,
IDATE OF DRIVING ALY | s

DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f@_:l'i“'
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_()WWNEFR.

5. Q)WEATHER CONDITION: (CLEARY RAINING / OTHERS

b)ROAD SURFACE: (DR ‘; WET / OTHERS oy =i @
4. WAS ANYBODY INJURED (YES ANC) '
7. Q)REPORTEDTO POUCE (YES /(NOJ
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE LATIO

B. -
Flo ¢ o) VEHICLE NUMBER: SIN >4 MDDEL K 1ss N

Cldodins diiviets ) DRIVER'S NAME: Ak
bndlusting ofiver % : .
( 3 " ¢€) NRIC/FIN/PASSPORT:__S) CONTACT: ébbm

9. THIRD PARTY VEHICLE

; : d) VEMHICLE MUMBER: MODEL:
Al oft prssagec ) DRIVER'S NAME: S
{ {niﬁ_ﬂlj 4"‘*”}) MRIC/FIN/F ASSPORT: CONTACT:.

o« kkald §HEgmal tom
VIDED- |



REPUBLIC OF SINGAPORE
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Fanrr Al
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e ot B o el b
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HRIC Mo: 577022980 7-03-
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1 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

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

Certificate Number: 5095985126 Cover : drivo CLASEIC
1. Index mark and Registration Number of Vehicle . SJRI854E

Chassis Number ; MROS4HY9104048423
2. MName of Policyholder : KOH WEI LING KAREN
3. Effective Date of Insurance : 17 Nov 2017
4. Expiry Date of Insurance ; 16 Now 2018
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(k) Any other person who is driving on the Palieyholder's order or with his/her permissicn.
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 disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,

This Policy does not cover
{a) Usz for hire or reward.
(k] Use for racing, pace-making, reliability trial or speed-testing,
(e} Use for the carriage of goods {other than samples) in connection with any trade or businzss,
{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 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T N/A
EXCESS (SECTION 2) T NJA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS S N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ¥YES
PRIMARY DRIVER : KOH WEI LING KAREN
NAMED DRIVER (1) - N/
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : HL BANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation] Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysiz)

Agency ; HUA YANG CREDIT PTE LTD (00000613824}
Date of lssue : 17 Nov 2017 16:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T v o

Authorised Officer Chief Executive

Countersigned By:

HUA YANG CREDIT PTE LTD
149 SIN MING ROAD #04-04
AINTECH—BULDING - SINGARCHRE 57583258

i
ral

. 645857111 FAX: 64595111

ACRA: 1984041126



