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KMAT 1B 126555 § Nalianal Assessmen Cenlre Servicas - Ubi

ERTRY DATE & TIME: 0142018 1345
BUBMITTED BY': Liew Shan Hul

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Piease repor comectly the detais of the sccident to speed up the claims process,
2. This Form must be compleled by the Policyholder and'or the Authorised Driver

3. Inormation provided must be as truthiul and accurate es possible. Any wilful mésrepresesation o wilholding of maierial facls may allow nsurance companies 1o

repudiate policy ability

4, The issue and aceeptance of this Form by insurance companies is nol an admessson of policy liability on the part of the insurance companies.

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

6. Thaa repord will be forwarded twy The msurers of the Gla Records Mana;ement Centre eztablished by the
archiving and that copies of this report will, for a fee, be made available upon agolcation by

7. By the lodgament of this repon 1 the insurers, you hereby consent fo the archiving of this repar at the centre and fo copies of the rep

aforesaid.

Date Of Repor
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Fhone Ng
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
COccoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
01/10/2018 13:45
30/08/2018 12:10
BIDEFORD RD
SINGAPORE

DETAILS OF OWN VEHICLE
SJLgao2T

NG LAI HUAT
S1562280F

NOEMAIL

{LOCAL) +65-33989111
OFFICE-93983111

MAZDA
MAZDA 3

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5094725240

NG REM JIE JOEL
593322768

06/09/1993

INDOOR

131102012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97985398

NOEMAIL

General Insuranca Association of Sngagara [GIA) for
mleresied paries.

ort baing made available
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Address 487 Y10 CHU KANG RD #04-12
Postcode 787050

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnover's Own Vehicla -

General Information of the Aceident

Type Of Accident COLLISION - CHAMNGEICROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles invalved in the accident

Was any body injurad in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 2

Passenger:1 NAME . LIAW MEA SIANG
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the palice? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reascns: WITH DRIVER
Was lthere any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHBBROSBK

YWehicle MakeModel/Colour

Deatails Of Properties

Vehicle Category TAXI

Mame of Drver ABDUL HALIM
MNRIC/Passport Number 50159408
Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage

Page 2 of 15




Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

b

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. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

5. An ing may be referred to the Police for in

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (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 insuy rers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald,

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

(a) 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 thic [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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 settlement of the claims and any necessary
investigations relating to the claims:

(ii} 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 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/or

(v} complying with applicable law in administering, processing, 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’ lawyersflaw 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 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 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.

{e] the information 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 under any regulations, laws or court orders.

A

5 Slgnature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN MNo.:

o ’

e




SKETCH PLAN

EN T = T
=S N R TS e T T
R DD@DLDLAT
ZIDETORD 1?0&3 T |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WX

RIBLING AL pRF CLEUPACEAL AJE TOWARDS

2OELORD ROAD oA LB FT [HNE 44D SHTTEDTO JAD

AHAE AAD WY Jodf 4 RE KTRAGHITTY g SWD kdas

Wisn [ APPRIACHAH Ubéh B mmcg Vot U A6

O BND T oATO WU OB RAF FORTIOAL-

DECLARATI
FW articulars are true in every respect. i:

Palicyhoter's Signa

Date & Time:

Driver's Srgn-arur

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

Reporting Centre Personnel’s Signature
Mame:

NRIC/FIN No.:




~ (HS) HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

vemaeno: € L £Lo4. T vaxemooe: USRS
DATE OF ACCIDENT _ @; / 2018 TIME {::’- HE f O MIN Aw@

LOCATION OF ACCIDENT B DETFORD ROAD /54—{)?#/1’.{ ROAD
EXACT PURPOSE USE DURING ACCIDENT 5:{ OIN G'I 0 M,

CAR OWNER

NAME OF CAR OWNER AJ6GT &#\“ | W‘-(
CONTACT NO C? 5(?&? ] r 'r

1

NRIC QL :@QQQ@’F‘ &

CLAIM TYPE oD THIRD PARTY REPORTING ONLY
INSURANCE COMPANY N \r U C
TYPE OF COVERAGE L c-"“ COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY ND AT9A Y20

[ T
ACCIDENT DRIVER AS ABOVE IF MOT- KINDLY FILL IN BELOW

NAME OF DRIVER N& ﬂﬁ){[' HE PR .
NRIC @?’5 E}) Qg\ff‘f) NooF passenaerss] /| AJAWD WIBA S 1A/ ﬂ'[

DATE OF BIRTH [{': Ccf' [‘iﬁ% .- tﬁ‘)

OCCUPATION OUTDOOR i':/ INDOOR
DATE OF DRIVING PASS | | / ﬂ{,‘r} X D

|~
GENDER L Twaie FEMALE

wmeno G143 |
pooness RIK 4T Yo ct Kol RAD €04-12 () TET05Y

DRIVER OWN ANY VEHIC NOY IF YES- IIREEI£TRAT1DN NO

RELATIONSHIP EMPLOYEE/  IF NOT: _Q 0A[

WEATHER CONDITION L] cLar RAINING OTHER:
ROAD SURFACE L~ Tory WET OTHER:
ANY INJURIES NO/f IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ If YES- LOCATION:

VIDEQ FOOTAGE NO/,

3RD PARTY INFO

VEHICLE B NO SHHR 3_@3?}{ NO OF PASSENGER/S
NAME PEDU( Maeim 9015_?‘4—06 & §

CONTACT NO

VEHICLE C NO MO OF PASSENGER/S
VEHICLE D ND NO OF PASSENGER/S
VEHICLE E ND NO OF PASSENGER/S
VEHICLE F NO MO OF PASSENGER/S
ANY WITNESS

WITNESS CONTACT NO




Il:EPUELIC OF S!HGA;«E’!;E e |
ENTITY CaRD no, $93322
76B

far £
06-09-199; 0

hmCNe 893322768

Tty of masm
04-09-2008
adwr
487 ¥ID CHU KANG ROAD
od-17

SINGAPORE TaTOSS

‘ 4374035

REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE UCENSED T0 DRIVE VEHICLES 1N THE FOLLOWING CLASSIES)
CFFECTIVE DATE
s enciusme 13 Ocl M12

Classd  Malor Cars=< Wit =<7 200ky
of thes direva, &R & malor rehiches ==

e

| mhmﬂmln
Wi

NP 4284



(fIncome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 {MALAYSIA) _

MOTOR VEMICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

6.

Certificate Number: 5094729240 Cowver : driva PREMIUM
L. index mark and Registration Number of Vehicle . SILBRO2T
Chassis Number . IMBEMAZABGD343746
2. Name of Policyhoider ¢ MG LALHUAT
3. Effective Date of Insurance : 26 0ct 2017
4, Expiry Date of Insurance ¢ 2% Oct 2018
5. Persons or Classes of Persons entitled te drived

[a} The Policyholder.

(b) Any other parson whao 15 driving on the Policyholder’s arder or with his/her permission,
Provided that the person driving is permitted in accordance with the Hcensing or other laws or regulations 1o 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
enaciment or regulation in that behaif from driving the Motor Vehicle.

Limitations as to Use#

la) Use for social domestic and pleasure purposes and in connaction with the Policyholder's business or profession.

This Policy does not cover

{a) Use for hire or reward
ib) 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.
# Limitaticns rendered inoperative by Section 8 of the Moter Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these
headings.

EXCESS {SECTION 1) ¢ 55600

EXCESS (SECTION 2) CONFA

WINDSCREEN EXCESS 1 55100

ADDHTIONAL EXCESS WA

UNNAMED DRIVER ENCESS : PLEASE REFER OVERLEAF

REPAIR AT DWNER'S PREFERRED WORKSHOP + YES

INSURE WITH COE : YES

MCD PROTECTION * ¥ES |FREE)

TRANSPORT ALLOWANCE + ND

EXCESS WAIVER 1 NO

PRIMARY DRIVER : NG LA HUAT

NAMED DRIVER (1) . NG REN HE JOEL

MAMED DRIVER |2} T N/A

HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED ez : MIARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
‘ehicles (Third Farty Risks and Compensation) Act (Chapter 188} and Part 1Y of the Road Transport Act, 1987 (Malaysia)

Agency + THIS MARKETING INSURANCE AGENCY [D00C0S72208)
Date of lssue : 05 Oct 2017 15:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




REPUBLIC OF SINGAPORE
IMENTITY CARD NOD 51552230F
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107172018

Claim Handling
Accident MT/ 1013814

Policy Ko,
Cartificaén Ni
Policyhinkler Name
Proguct Code
Contact No.[Mabile]
Ermail Address
KFK
MNCL Probection

7 Accident Details
Ranaort Date
Dot of Accisent
Qagarhng Cantre
Scosent Lecatwmn

7 Excess
Own camage EXcess
UrAnamed Oriver Excess
Thirgl Party Excess

‘7 Benefils

SOU47 29240

RS AL HURET
PRIVATE CAR INSURANCE
53989111

= W0  Yes

Yae

O I020I8 1710

0052010

BIDEFORD RO

BO0.O0

L]
4.00

@ GET Registered Information

GST Regqustered
GST Begestrataon Mo,
Hodification Histesy

W Palkcyholder Malling Address

Address 1
Address 4
Lt M,

= Ol Driver Info
Criver Wams
Unramed driver Name
Regisker Date of Driver Licerse
Contact Mo {Habil]
Address 1
Addreis 4

Unit Mo

Does he own a Singddors
Eagistered car?

Declaration

Breathalyser or Blood Tast
Heading *

Maodification History

Claim 001 MNew

Tl Typse
Conlack Mo, {Mobilke)
Ermgsl Addrogs

Claim Desgriglan

AGT YID OHU KANG ROAD

WG REM JIE JOEL
19/10/2012
FAES IS0

AEF VIO CHU EANG ROAD

aa-12

Tes & o

0 g

Prefesred

Claim Handiing(accident reparling Claim Task )

Wahicle Ne,

Cover Typa

Contact Ma,(Offce)
Spiecial Rermark

TCA

HCD Entilement| %)

Accgent Report Within 24 hrs
Time of Accadent Fh:mim
Orange Foargs

Aditional Escess
Cutsice Snpapane OO Exgens
Qutshde Singagarg TP Excess

Address 2
Ackdress Typs
Related Policy Mumnber

Driver Type

Driver NRIC

Driver Age

Contact Mo, Oefice]
Adress 3

Address Type

Do Vabicle Mo,

SILASOAT ST Registraton Mo,

Polcy hobder NRIC

e PREMIUM Loading
Cortact No.[Home)
ende
« Mo ¥es eCode Reagon
=0 Prrvate Hera
bl Accidend Type
210 Count~y af Accdent
1CM M.
a = _';Imdﬂ:rnn ETrm
0000
500

G5T Registration Date
GET STatus verifed Yes

F04-13 CASTLE GREEN Address 3
Sangapare acdress Post Coche
S09=TEaT40-01
“Named Driver = =

S93333768 Drreer DOG

a5 Draong Experience

COMECT M. [Home)

#04-13 CASTLE GREEM Address 1
Singapore sddress Pt Cade

Driver Irduner Company

Any injuey?

1 Inwdrled Liagiigy | Hek ot Falt

Calisio

S:pap

10000

SINGA!
Ta7080

DEHI5

Sirca
A HOEE

| DD-mx f]]""'“‘d NG LaT HuaT

bm!‘]!l

Cordact
Jho.  [hansisis
[ Hme

hmnﬁ!ﬂ-ﬁwhnm;;m

(4]
| vemicle  [5iLRE0IT
Number

EILBR02T / SHBEDSOK ON 30 Sept 2018

0
R o, I_E
F n |Tes

* [hepair [ Preterred Workshoo, Mame unknown

v) s

Date Registered

Report Taken By

* Print &K, letter

Artachment

-

Actident No.

Dption

MT 1013814

repory L Aeceived

u ] Claim

011002008 17112 | Close
Date

[LIEw sHAN HUIL |

Claim: No.

hitps:fgiclaim income. com sg/gesficmieciaim/registrationSave.do

112
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Last Doe, Received

Claim Handling(accident reporting Claim Task )

Path =

Choose Fila  hao 1l chagen
Choasa File - Mo fia chosen
GChoasa File Mo file chosen
Choose File Mo fie chogen
Choosa File Mo file chosan
Choose File Mo file chosen

Missage Raad |

w  Altachment List

Atachment

e
[ oy

e

A

i

B

412

LR

(I

W Wides List
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0L Oet 2018 17-13
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