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MMALTEVEZISE | Natonal Assestnednl Cendre Sarvices - Busil hMeran
ENTRY DATE & TIME. 20082018 1951
SUBMITTED BY ROBLI Bip ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report cartacily the detals of the accidant 1o speed up e Claims process.
2 This Fom must be complated by the Poiicyholder andior the Authorised Driver,

3. Infarmabon provided mos) e as ruthful 8and accurale as possiio, Any wilfll mikrepresentation or wilhalding of matanal lacis may allow InguTanceg companes o

repudiate palicy ability

4. The issue and accaptancs of ihis Form by insurence companies is nol an admission of pakcy Habiety on the part of the meurancs Companies

5. Amy talse reporting may be referred to the Police for investigation.

archiving and that copées of thin repord will, for 3 fee, ba made available upon application by interasted pariies
7. By the lodgement of this-repart 10 the Insursrs; you heroby consert 1o the archiving of this repart at the centre 3nd to copios al the regart buing made svailable

alorasald

ACCIDENT STATEMENT

8. This report will be forwardad by the insurers of ihe GiA Records Managemant Cenire establishad by the Geneal Insuranze Association of Siegapore (ELA) lor

Date OfF Report
Data Of Accident
Exact Locafion OF Accident

Countny/State of Loss

2000972018 19:51

20/09/2018 09:30

FOUR SEASONS PARK CARPARK ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear
Insured/Palicyholder
Mame Of Registered Owner
MNRIC No

Email Addrass

Moblle Phane Na

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

Are you alaiming under your own insurance policy
for repair to your vehicle?

If No, Pleasea state action 1o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Uf Coverage

Fleatl Policy

Policy Number

Cover Mote Number

Driver

Mamea of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMai| Address

SFxasaH

SANTOSA HANDOUO@E KANG KIEM HAN
S2188013A
LARRYSCONG@EYAHOD.COM.SG
(LOCAL) +65-82345751
OTHERS-82345751

TOYOTA
ALPHARD

WORKING PURFOSES

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102706655

ONG SIONG CHUAN LARRY
501185360

29/01/1853

OUTCOOR

29/08/1994

24 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92345751

OTHERS-823457 51
LARRYSCONG@YAHOO.COM.SG

Page 1 of 29



Address

Poslcode

Was driver-an employae of the Insured's Company
It Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Qwn

Vehicle

Insurance Company of Daver's Own Vahicle

General Information of the Accident

Type OF Accident
Weather Condiions
Road Surface
Other Information

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

Was any body injured in the Accident?

Was any (njurad conveyed to hospital by

ambulance?

Was any cther material or proparty damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver)

Detalls of Palice Action

Was the acoident reported to the pollca?
It Yes, Please stata which Polica: Statlan

Was notice of intended Prosacution given?

If Yes,against whom?
Clreumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Aro accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Catagary

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Mame
Matura Of Damage

o, Of Passenger (Including Driver)

BLK 653 WOODLANDS RING ROAD

#12-476
730653

MO

FAID DRIVER

COLLISION - HEAD QN COLLISION
CLEAR
DRY

NO
i
ND

NO

YES

MO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

SBK3ITY
MERCEDES BENZ

PRIVATE CAR

KHANG ANDREW JIHOON
G565923247

91550048

Paga 2 ¢f 21



SKETCH PLAN

IMPORTANT NOTICE

. 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.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurance companies to repudiate policy liabill

. The issue and acceptance of this Form by Insurance companies is not an admission of pollcy liability on the part of the insurance
comparnies.

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

. 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 availabie upon application by
interested parties.

By the lodgment of this repart 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:

{a]l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal intarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and dlsclase and transfer such
Personal Information to all insurer(s) whe have Insured vehlclels) invalved in this accident (all Insurer(s} wha have Insured
vehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/authority (such as the police), 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 ciaims;
(lifycarrying out and/or dealing with miy instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, involcas, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery 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)  all insurar(s) who have insured vehitlels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one ar more of the above Purposes; and

e} my Personal Infarmation 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,

(d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and sl future claims.

(e} 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

{ily for camplying with requirements under any regulations, laws or court orders,

A huon— o ﬂw/@fw

Pollcyholder's Signature Driver's Signature _RegGriing Centre Pepsanhel’s Signature
Date & Time {1 driver is not the policyholder) Mame

Date & Time: -30\01\ B’ﬂl q MRIC/FIN No.:
3 Ipwm
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On V0t Seplembay 3018 ot 9.70am T aw dviving dowh &
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DECLARATION

i
IfWe declare the foregoing particulars are true in every respect. ﬂ/;‘ !

Policyhalder's Signature Ciriver's Signature ’ﬂygur‘t ng Cen tr rs n!J Signatyre
Date & Time: (IF driver is not the policyhalder) ame
Date & Time: & @ﬁ \aa] 3 NRIC/FIN No.:
3, 5 P
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ACCIDENT STATEMENT

accioent pare 29 ; ©F /2018 oo mmprrry, ime: Q42D - (Hrmm)
LocATion: U SEASUNS T&Rﬁfﬁﬁ'?ﬁﬂla ENTRANCE

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER! SPx sgeth
biNSURANCE COMPANY:_ NTUC
cjPoLCY Numper,__ S (02706658
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
eIMAKE & MODEL:_TOYOTA ALEHARD, _
{|TYPE:(SALOON / COUPE AMPYV AN / LORRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TiME: PERSON KL DRIWER
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(RD)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
_— D)

2, INSURED / PQLICY HOLDER

AlNAME_SANTOSA HANDOJO MALEY FEMALE]
D NRIC/FIMN/P ASSPORT: COMNTACT:
] ADDRESS:

E * COMNTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER
BHe 65 peseanas: DRIVER )

Cin E|I.'.:'-||ru.j flrhﬂf‘}

b NRIC/FIN/P ASSPORT: nasab CONTACT_ 4234 57 ¢]
(1) o] ADORESS, BU< 65;5 umﬂﬁnbgnﬁﬂ RinG PoRD ANZ-47h
=R OEE k-
~d)DATE OF BIRTH: (2 /.21 /(953 ) (DD/MM/YYYY) :
8)OCCUPATION: (INDOCR { OUTDOOR) '
(IDATE OFDRIVING  pad% - 529 AUGUY 1994 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. p)WEATHER CONDITION: ! RAINING / OTHERS =
b)ROAD SURFACE: (DR / WET / OTHERS : )
6. WAS ANYBODY INJURED (YES (NO) '
7. «)REPORTEDTO POLICE (YES N
OLICE STATION: 5\

IF YES, PLEASE STATE WHICH P

8. THIRD PARTY VEHICLE
S o fesmas @) VEMICLENUMBER: SR DTTY MODEL: MERCE DES
et daeey b) ORIVER'S Name KHANG ANDREW JIBO0
;i ol NRIC/FIN/PASSPORT.GBEAL324 | contacT: 41550046

s 9. THIRD PARTY VEHICLE

cepr @) VEHICLE NUMBER MODEL:
CY T ) DRIVER'S NAME: S
Wiy He e VR ic/FINSP ASSPORT: COMIARCT e

ton. - lavyecow@ \aboo Cova- o)
\ADEO = |
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(¢ Income

madae differant

Certificate of Insurance

MOTOR VEHICLES [ THIRD PARTY RISKS AND COMPENSATIC
MOAD TRANSPORT ACT, 1987 (MALAYSLA)
MOTOR VEHICLES [THIRD BARTY RISKS) RULES, 1958 (MALA

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1R9}

N} RULES, 1960

YSIA)

Certificate Numbaer; 5102706655

1. Index mark and Reglstration Mumber of Venida
Chassis Number

Name af Policyholder

Fffartive Date of Insurance

Expiry Date of Insurance

Fersons or Classes of Persons entitled to drivalt
fal The Policyholdar

AR LB Al

Enactimant of regulation in that behalf from driving
G Limitations as to Usen
(8] Use for social domiestic and pleasure purpases and |
This Pollcy does not cover
{a} Use for hire or reward,

it Umitations rendered Inoperative by Section 8 of the
Act (Chapter 189} and Section 95 of the Road Transp
headings.

Covaer ¢ drivo PREMILIM

: To Be Advised
- AGH3IO0182260
i SANTOSA HANDOIGE KANG KIEM HAN

» i lul 2018

1 R 2019

(b) Ary ather person wha is driving on the Palleyholder's arder or with hig/her parrrission,
Provided that the person driving I8 permittad in accordance with the
the Motor Vehicle or has been so permitted and is not disguallfied b

llcensing or other laws or regulations to drive
y orider af & Court af Law or by reason of any
the Motor Vehicle.

f connaction with the Polleyholder's business of jrrofissian.

(b} Use for facing, pace-making, reliabllity trial or speed-testing,
g} Use for the carriage of goods (other than sammiples| in cannection with any trade ar business.
{d] Use farany purpase in connection with the Mator Trade.

Motor Vehicie (Third Party fiisks and Compensation)
art Act, 19587 (Malaysia), are not to be included under thass

EXNCESS (SECTION 1}
EXCESS (SECTION )
WINDOSCREEN EXCESS
ADTHTIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSLIRE WI'TH cOE

NCD PROTECTION
THANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

WAMED DRIVER {1)
MAMED DRIVER [2)

HIRE PURCHASE COMPANY
SUN ISLIREC

{55600

NS
¢ 55100

PNSA
{PLEASE HEFER QVERLEAF
I ¥ES

YES

1 WO

1 MO
1 NG
SANTORA HANDOIO @ KANG KIEM HAN
A
t oMYA
i HONG LEDNG FINANCE LTL
¢ MARKET VALUE OF INSURED VEHRICLE AT TIME DFE LOSS

/W herabyy Certify thal the Policy to which this Certificate

Vehicles [Third Party Risks and Compensation] Azt (Chapter
Apericy ¢ Nita Pee Ltd (00000572460)
Date of |ssun ¢ 264ul 2018 17:14 hrs

i

Counterslgnead By;

relates s lssued In accardance with the provisions-of the Maotar
189} and Part IV of the Road Transport Act, 1587 (Malaysla)

Far NTUCINCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Exacutiva




