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MANAT VAT ZZ206 ¢ Natonal Assessment Cenine Services - Ll
ENTRY DATE & TIME: 200073018 17:29
SLBMITTED BY: Liw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Ploase rapord L':EM'.-ICHE tha details of the accident to speed up the claims process,
2. This Form must be compleded by the Policyholder andfor the Authorised Driver,

3. Informetion provided must be s trutnful and accurale as possiobe. Any wilful misregresentation or waholding of matenial facis may allow INSUrance companss 1o

repudiate palicy ability,

4. The issul and acceptance of this Form by insurance companies is not an admission of policy kabdty an the part of the insurance companes
5. Ay false reporting may be referred Lo the Police lor investigation,

&. This report will be forearded by the inswrers of the GlA Records Management Centre established by the General Insurance Association of Singapora {GLA) for
archiving and that copses of this repan will, for a fee, be made available upon application by interested parties.
. By the lodgerment of this report 1 Ihe insurers, you hereby consant ko the archwing of this report at the centre and to copses of the report being mase available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

20/09/2018 17.29

19/09/2018 18.05

PASIR RIS DR 12 SLIP RD TO TPE/SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC Mo

Email Addrass

Mobile 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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MREIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expenence

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SKNBO31D

PHOON YING JIAN
591075927

NOEMAIL

(LOCAL) +65-92966056
OFFICE-92966056

VOLKSWAGEN
SCIROCCO 1.4L AT TSI 137205

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

NO

5100598477

PHOOMN ¥ING JIAN
S01075922

24/02/1991

OUTDOOR

01072016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92066056

OFFICE-92566056
NOEMAIL
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Address

Poslcode

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

Wehicle Registration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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 properly damaged?

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

Number of Passengers (Including Driver)

Paszenger 1

Details of Police Action

Was the accident reported fo the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 544 HOUGANG AVE B #14-1257
530544

NO
OWHNER

COLLISION - CHANGE/CROSS LANE
AFTER RAINED
WET

18]

MO

YES
MO

2

MAME: ¢ UNKNOWN
GENWDER: : MALE

NO

NC

YES
NQ
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Vahicle Categary

Mame of Drver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SIW1838Z

FRIVATE CAR
TAN SIEW WOON
568340836
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IMPORTANT NOTICE

1. Pease report corractly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

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

4_The issue and acceptance of this Farm by insurance companies s not an admission of policy liabidity on the part of the insurance
campanies.

S Any falge reporting may be referred to the Police for investigation.

E. The report will be forw arded by the insurers of the GIA Racards Management Centre establishad by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by Interested parties.

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

& Consent under the Parsonal Data Protection Act (PDPA)

lunderstand, acknow ledge. agree and consent that

(2} My insurer  my warkshop and the General Insurance Association af Singapore (GIA") may/are permitied to collect, use, disclose
and/er process my personal datalpersenal infermation set out m this [form] and any other persanal information provided by me or
possessed by my msurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all msurer(s)
w ho have insured vehicka(s) involved in this accident (all msurer(s) w ho have nsured vehicle(s) nvolved in this accident shall be

collectively referred to as the “Insurers’}, the Insurers law yers/law firms, the Monetary Authorily of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of

(I} precessing, handing andfor dealing with my claims mcluding the settlerment of the claims and any necessary investigations relating 1o
the claims,

(i} mvestigating the accident andfor my claims;

(i} carrying out andfor dealing w ith my instructions or responding to @ny enguiries by me;

(v} administering my clams (including the mailing of correspondence, statements, invoices, reparts or notices to me, which could mvolve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimai
packages); andfor

(v} complying with applicable law in administering, processing, handling andfor dealing w ith my claims,

(coflactively tha "Purposes’)

(&) all msurer{s) who have insured vehicie{s) mvalved in this accident and the Insurers’ law yers/law firms, may/are parmitied to collect,
usa, disclose andior process my Personal iInformation for one or more of the above Purposes, and

(¢} my Personal inforration may/can be disclosed by any of the Insurers and/or GlA& to their third party service providers or agents
(inchiding their law yers/law firms), w hich may be sited outside of Singapore, for one or mare of the above Purposes

). k.

Policyholder's Signature / Data & Driver's Signature (If driver is nol the policyholder) / Date Witneszed by Reporting Centre
Tirna & Time: Persannel

Sketch Plan




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

14246 bost 2

- INDOOR \OUTDOOR .2. working inside or outside office)

: douns - G HoTman, -com

:CLEAR & DRY '\ RAINING & WET

: Reporting Only YYClaim Other Party V&laim Ow

Number of Passengers (Including Driver): €7

Glod)i5 Accident Time: /995 (24-HR-Format)
PASIR. RS PR (2 SLIP popd To  TPE [af
. Skegoid Make/Model: YW SCiRccco
NTuc Policy No:
. Proos UG e 4103542 2
. ADA6(0Ss  Owner's Hp Company Tel
: PHoows  Yiwg  Jidsd FeFE2 7
i o4loz |Ean DRIVER'S License Pass Date_ ®' [0F |IL

r—

: Spouse \ Parents | Children \ Sibling | Employee\ Others:

. BLE 544 Houdend AvE & #14-1n5F sh3osiy

TER RAIN & WET

Was there any video Captured by car camera; YES ‘.@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

Other Partyv Driver’s Particular (if anv)

Vehicle. No: SIS Z

Vehicle. No:

Vehicle Make'Model: ToveTd  wihiss

Vehicle Make'Model:

Name Driver: TAN  Sigwnn WO ko

MName Driver:

IC No. Driver/Contact: Sé5S4UE X,

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



REPUBLIC OF SINGAPORE
IDENTITY carD No. S91075927

Faime

PHOON YING JIAN

& kg

CHINESE

24-02-1991 M

CouriryPlacs of hirth
SINGAPORE

X
£

-
Dt 6t it [ i

-

IR

woowe 591075922

s of e
26-02-2018

APT BLK 544 HOUGANG AVENUE B

§14-1257
SINGAPORE 530544

SR91257

REPUBLIC OF SINGAPORE

_ EFFECTIVEDATE

Class 3 Motor carts with unigdan wasght == with=< 7 1 207
passengers, exclusive of driver; and other motos i .
vahicles with unladen weight =< 2500kp

I.l.iuurm Mo S nnmzli
T T



{rincome

lifferent

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5100598477 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SKNB031D

Chassis Number s WYWITZ137BV026134
2. Name of Policyholder : PHOOM YING JIAN
3, Effective Date of Insurance 1 16 May 2018
4, Expiry Date of Insurance : 15 May 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(b} Any cther person who is driving an the Pelicyholder'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 Maotor 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 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 speed-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 of the Road Transport Act, 1987 {Malaysia), are not to ba included under these

headings.
EXCESS [SECTION 1} : 55500
EXCESS [SECTION 2} P NSA
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS 1 551,500
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE “'XES
NCD PROTECTION © NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : PHOOM YING JIAN
MNAMED DRIVER (1) L NJA
NAMED DRIVER |2) D NSA
HIRE PURCHASE COMPANY  LAKE-VIEW CREDIT PTE LTD
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 Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - CHANG HOONG YIP DAVID (D0000Q587827)
Date of |ssue - 15 May 2018 1428 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= e

Authorised Officer Chief Executive

Countersigned By:




8/21/2018

Clalm Handling
Accident MT/ 1012347

Claim Handling(accidant reporting Claim Task )

Pusicy e, 5100558477 Vehicle Mo, SKNBOILD GST Registration Ma,
Certdicate Moo
Policy ol Name PHOON YING JLAN Policyhoider NRIC saLoy
Product Code FRIVATE CAR [NSURANCE Cover Type dnwo CLASSIC Lawding ]
Centact Mo, [Maobile] GEUBSISE Contact Mo, Dffece) Contact No.[Home)
Ernail Aviress Special Ramark elnde Mo T
KFE = Mo ¥ex TCA = Ho ¥is eCpde Reason
HCT Pratectinn Ho MDD Entitlement[ %) [ Privale Hire Ko
= Aocident Details
Rapart Date 2L/0%/ 2018 O8: 52 Accident Repart Within 4 hrs es Accident Type Calksia
Crate of Actadent 19505 2018 Temi of Acchaant Rz 18:05 Courtry of Accdent Sirgap:
Reporting Centre Qrange Fonce LM ho.
Accidund Localion BASIK RIS OH 12 SLIP RD TO TPE/SLE
T Excess
Own damage Exoeed 80000 Additional Excess 1500 Windgcrane Fxoess 100.00
Unnamed Deiver Eagacs o.00 Qutsice Smgapaore 00 Excass BO0.O0
Third Party Excess a0 Qutside Sngapore TP Excess a.00
=  Benefits
= GST Registered Information . =
GST Reglstered Mo GST Registration Date —
GST Registratian Mo, GET Status Verifled wes
Modifcation Higlary
w  Paolicyhaldar Mailing Address
Adoress 1 HLK 544 = 14:1257 Addrags 2 HOUGANS AVENLE 8 Mddress 3 STNGA!
Address 4 Address Typs Sengapare address Post Cock 53054
Uit ho. Relatad Policy Number S1059R477
* OI Drivar Infa
Driver Name PHOCN Ying Jian Driver Typa Misin Dirfesr .
Unsamsd direr Mame Driver NRIC S9I075822 Diriwer DO 245037
Regiszer Date of Driver Licerss 04,/07/2016 Drivar Age 7 Duraireg Experience z
Contact Mo.{Habile) GIUEA0SE Contact No,[Cfice) Contact No.{Home)
Address L BLK 544 #14-1357 Addresa HOUGANG AVENUE & Address 3 SINGA!
Address 4 Adidrets Type Singapore address Post Code 53054
unit o,
it
lxﬂ:u?:;?s"ﬂlnwe ¥es = Mo Deir Vebecle Mo, Driver Insurer Compary
Declaratan
Breathatyser or Blood Test —_— : o
Reading? g Any injury? Yes w Mo
Mdification HSLory
Ciaim 001 M
Claim Type * [o-mx "] are [pHOG YING 1AM
Cantact
Cantacl Mo {Fabile) faz367as | Mo, (T T
e [Home)
o
Email Adoress [ | varicke  ErnADIID
Humber
Churn Description ERNBEIID ¢ SIW1S30Z ON 19 Sept 2018
Praferred
Workshap b [nmreﬂ-Luhllrt'r |_an:-lt Fault v
Banak No. [reg * | hepar | Preforrea , N Gk v [ aived v
F ey Orticn fapart Claim
Cate Registered [21/00/2008 08154 |ciose |
Date
Report Taker By JuEw SHa HuI ]
' Frint BK lattar
[Save ] [Sumi |
Attnchimant
-
Accedent b, MT/ 1012347 Claim N, 0G1

hitps://giclaim.income.com.sglges/icmieclaimiregistrationSave. do

12



8/21/2018 Claim Handling(accident reporting Claim Task )
Lasl Do Received * yas No Upload Date 21/00/2018 0856
) Path = Categary * Canfidential Wgency *
‘Choese File  No fil chosen Oear | | Plesse Selec *] w0 7 | [Harmai [
Choose Fila Mo fil chasen Ciear | | Please Selec | [mo 7 | [worma [
Chooes File Mo fil chopen [ciear | [Picase Selec v ] [wo * | [Harmat ][
Choose File Ko file chosen [Clear|  [Pisase Select ] [wo v | [marmas ][
Chooes Fiie | Mo . chgen [ Clear | Pleass Select v i-r;a ]| Lu_u-rrqa ]l
Choosa File  Ma fie ch [clear] | [
SRR il | Clear | Pluase Sonct v Mo v | [marmas [
Message Aead
*  Attachment List
Attachmant Uploaded By/Datn Category ? Urgercy Description
%
- MAC_PAYA UB1_B00601[ HATIONAL ASSESSHENT CENTRE SERVICES .
e S 1% MR Drving Literss Mearmal MRIC/ Diiving Licere 2010-5-21
w MAL_PAYA LRI SO0601[ MATIONAL ASSESSMENT CONTRE SERVICES] o
- 21 S=p T018 0R:56 ohS Nermal 545 2018-9-21
NAL_PAYA_UBI_BODG0Y| MATROMAL ASSESSMENT CENTRE SERVICES) o
31 Sep P018 DA:34 Photos Hormal Photos 2016-9-21
NAC_PAYA_LIB[_BOOSD1]{ NATIONAL ASSESSMENT CEMTRE SERVICES) o
21 Sep 2018 0F:55 Phatos Narmal Phetos 2018-9-21
HAC_PAYA_LIBI_BCOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
. 21 Sep 2018 08:55 Fhatas Harmal Photas 2018-8-21
MAC_PEYA_URI_BOORO1{ NATIONAL ASSESSHENT CENTRE SERVICES) o
21 Sep 2018 0B:55 Flreotos Moamnal Protes 2008-8-21
RAC_PAYA_rB]_BO0BD1] MATIOMAL ASSESSMENT CENTRE SERVICESR) & B
g st Harmal Photns 2018-5-21
. -
- NAC_PaYA_LIBI_BO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
I1 Sep 2018 D855 Phatog Normal Photos 2018-9-24
-
HAC_PAYA_LIBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o 1
21 Sap T0LK 08: 54 atos Marmal Phatas 2018-5-21
- WAC_PEYA_LBI_BCOGOL] NATIONAL ASSESSHENT CENTRE SERVICES) o
21 Sep 2018 OB: 55 Fhotas. Feormal Phatos 2008-9-71
MAC_P&YA_UFBI_S00601( MATIONAL ASSLSSHENT CENTRE SERVICES
. 21 Sep 2018 08:55 12 Pheotos Mermal Pratos 2018-9-21
NAC_PAYA_UBI_BOCSD][ MATIOMAL ASSESSMENT CENTRE SERVICES) a B
21 Sen 2018 08:55 . Nosenal Phatos 2018-9-21
HAL_PAYA_UBI_BODGDE] NATIONAL ASSESSMENT CENTRE SERVICES) o h
71 Sep 2016 0655 Eos Marraal Proans H18-9-21
MAC_PEYA_LIBI_ACOED1{ NATIONAL ASSESSMENT CENTRE SERVICES
21 Sep 2018 0B:55 ke Fhotos Marmasl Photos 2018-5%-71
i MAL_PAYA_UBI_B00G01[ NATIONAL ASSESSHENT CENTRE SERVICES
ﬁ st Ll s e Fhetes Mermal Prtos 2088-0.31
= WVidea List
Uploacied By Date Falder Gate File piame Y Saurce

hitps:/igiclaim.income.com.sgfges/icmfecialimiregistrationSave. do

LDii-nl-lr i Hew ';mm | Scan and upleadi




