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MMAT1B127135 ) Nalional Assessmeni Cenbre Sardces - U
ENTRY DATE & TIME: 0171002018 1531
SUBMITTED BY: Jackson Ha Zhao Tiam

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pigase rapor cormacily the details of the accident o spead wp the claims process
2, This Foem must be completed by the Policyholder andlor the Authorised Driver.

3, Informaan provised must be as truthful and accurals a8 possible. Ay wilful misrepresentation or witholding of malerial facts may allow insurance companias te

repudiale policy ability

4. The msue and acceplance of this Form by insurance companses i nol an admission of policy liability on the part of the insurance COmpanies,
3. Any Talse reporting may be referred to the Police for investigation.

&, This report will be !‘uma.'dc%i by the ins_urer.r. of the GLA Records Manasgement Centre estabiishad by the Ganeral Insurance Assaciation of Singapore (G1A) for
archiving and that copies of this rapan will, for a fee. be made available upon application by inlereslad partias,

7. By the lodgement of this report to e insurers, you heseby consent 1o the archiving of thes regor a1 the centre and 1o copias of the regort being made avadahis

aforesaid,

ACCIDENT STATEMENT

Date Of Report

CIM02018 15:31

Date Of Accident 28/09/2018 22:40
Exact Location OF Accident JUNC SERANGOON CTRL & BOUNDARY RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLEBOATZ
Insured/Policyholder
Mame Of Registered Cwner MVP SERVICES
Co Reg Mo 53319329W
Email Address MNOEMAIL

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
fima of accident

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

(LOCAL) +65-08344200
OFFICE-98344290

HOMNDA
SHUTTLE 1.5G A

COMMERCIAL USE

NO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102440956

HENG KOK FONG
514347554

2210611960

OUTDOOR

121051980

38 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98344200

OFFICE-98344200
MOEMAIL

Page 1 of 16



BLK 233 SIMElI STREET 4
#OT-172

Posteode 520233
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Address

Vehicle Registration Mumber of Driver's Own -
Vehicle ds

Insurance Company of Driver's Own Vehicke

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospilal by N
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, G

Number of Passengers (Including Driver) 2

Passenger 1 MAME: g
GENDER; : FEMALE

Details of Police Action

Was lhe accident reported 1o the police? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachmenty(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? Lo

Was there any audio recorded? NO

Vehicle Registration Number SKEWS284L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver

MNRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Paga 2 of 16



Passenger 1

MNAME:

GENDER:
Name HENG KOK FONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicla? SLEBQ3TZ
Were seat bells worn? YES
Was this injured conveyed to hospital by NO

ambulance?
Address

Posteode

Pape 5 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the dlaims process.

2. This Farm 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 withhglding of material
facts may allew Inturance companies te repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
COmpPanies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Contra established by the General Insurance
Assotiation of Singapare {GIA) for archiving and that copies of this report will far a fes 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 report at the centre and to copies of
the report being made available aforesald,

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

| understand, sckrowledge, agree and consent that:

tal 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
orovided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infermation to all insurer(s) wha have insured vehicle(s] involued In this aecident (all insureris) wha have insureg
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government ageney/autharity (such as the pelice), for the purpose(s)
of .

[} processing, handling and/or dealing with my claims including the settlement of the dlalims and any NECELLary
nvestigations relating to the clams;

{u} investigating the acodent and/or my claims!
{iii} carrying out and/or dealing with my instructions or responding 1o any enauiries by me;

[iv) administering my claims (including the mafiing of correspondence, statements, invoices, reports or natices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s 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 vehiclels] invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

le}  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 Purpases.

(@) my Personal Information will also be collected and used to compile dlaims history for the purpese of fraud detection,
investigation and management In present and all future claims.

le} the information se collected under [d) above may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 25 reasonably required for the purposes stated, or

(i1} for complying with requirerments under any regulations, laws or court orders,

1\7&* y -
Fal:ﬂh’bld—éf:;ﬁi;w DFIWF'LSI;l:.iu/:/ B Reporting Centre Perscnfiel’s Sigrature
Date & Time: (If driver i the policyhoider) Name:

Date & Time: NRIC/FIN No.:

"



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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(. fﬁc‘: §237 2 ) a}wL? Ir;mn?-ﬁm Coatod  fuultoen Qf Sy
Roundoe L1 Road ai’-{. fhe e,rﬁ:.-—:pf_ (@/?u face. ofew_ Ao ol
f"c_cjf"{} umnw:.r o Fiernt .M'q;i-f p .U!J.er e -'r'mﬁ._ __?g"uf

/
'.‘-I-pfn. qrr{'ﬂ"" 5 & 4 FoAR o ] - (;HL,- > PR Ty a;_,a(z}'_(_'rf I

-l E/(_J'_i:r;g:,f,;-';_ -SHLIQ f Fjvc?‘r“[ s f--"‘" {f./{:d*#"r O Ir'/i;_i’::'-x'f"r .'.'h-“_?‘; '."Z’:.-E'—
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Vehicle No. {LE £037Z: Model/Make Honde _Chitife
Date of Accident 29/ 9/ 201¥ ’

Time of Accident ' .24 D HRS

Location of Accident Ceranceon Centaf Tunclon of (eourctrd Koad /Yo Chy #4
Exact purpose use during accident | (fipecflerm V- / al
Name of Owner My P Corutce 2

Telephone No. H/P: B34 429! Home: Office :

NRIC X "I-","{ f Ef :;'“.'1 E?F LW ;

Address Brk 923%, Stwa, Sf + Ho7-172 () 20 93]
Claim type oD _ THIRD PARTY~_REPORTING ONLY

Insurance Company N Tl

Type of Coverage ~{Comprehensive > Third Party Third Party / Fire /[Theft
Policy No. {102 ii#d?—ré

Name of Driver As Above If No, r{a‘;_v\iﬁ, Kok  Fenby

NRIC ¢ /4387¢e J - Any Passengers : e ;’T— )
Date of hirth 22 [eg ] 1166

Occupation ~1Outdoor. , / Indoor

Driving License Pass Date 2 Jex [ 198¢

Gender < |Male )/ Female

Contact No. H/P: 7534 4950 Home: Office :

Address Bug 238 fodd 14 &Ho7-172 (P) £30 23F%
Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state  /Teonnd

Weather condition <[Clear ) Raining Other

Road Surface “Ipbry ) Wet Other

Any Injuries 'No, <_If Yes, Who? -

Name And Contact No. 1 teng Kok g HIP: G834 4298 )
Name And Contact No. / 7 0 / -
Police Report No, < _If Yes, Where? Chansgi A £

Vehicle B No. PR TIEH L Any Passengers : o L'/r—_‘;j
Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Al A Witness Contact : At A
Accident Portion Resrw ferfron

Camera Recorder (| Yes PNo

Email Address ﬁfmq 60 @ grael- cem

HAVE YOU BEEN APPROACH BY UINKF\QDWN F’IERSDN SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /<No )
PARTICULAR WORKSHOP f“:t.- Tt

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Hoie 4 71

FAX NO 6741 0510

WORKSHOP EmaIL ADDRESS,

<al¢s @ n5(- om. 59




Annex D
NOTICE OF REPORTING

This is to confirm thatt HENG KOK FONG NRIC/FIN: S1434755J.
residing at Blk 233 SIME] ST 4 #07-172, hp: 98344290 has reported to the
Police a non-injury traffic accident which occurred at Junction along

Serangoon Central / Boundary Road / Yio Chu kang Link) on
29/09/2018 at 2242HRS involving the following vehicles:

SLE8037Z (complainant)
SKWO284L

Complainant was stationery along the said junction as he was waiting for the
traffic light to turn green when the other party hit onto the rear of the
complainant’s vehicle. Complainant’s vehicle had damages on his rear
bumper and rear door. Complainant is lodging for insurance claim.

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer; SGT T140420 Ilvaas

Date: 30/09/2018
Time: 2000hrs

S/D Ref: 35

Police Post/Unit: Changi Neighborhood Police Centre

v,

" Changy prL
Wo. o simelstreet 2
Singapore 529314
rel: 1800-587299¢




REPUBLIC OF S!NGAPEHE DRIVING LICENCF REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1434755J

Fama

HENG KOK FONG

TR R

- CHIMESE
Duidw o hirth = 5
a3 TE |
22-06-1960 W 1
Camntry of Birth

SINGAPORE

FOLLOWING CLASSIES) |

: T ....._r‘k.
Class 3 MW“M‘W 12 may 19
o b

482Tasn

i ua 514347554

._\‘;_:;r
‘;“1'5 Daris o imasie
i ¥ 20-02-2012
| Loereas
APT BLK 233 SIME] STREET 4
#O7-172

SINGAPORE 520233




 (riIncome

made diffarsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

Certificate Number; S102440956 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle . SLEBO3TI
Chassiz Number ¢ GKB1003920
2. mame of Policyholder ; WIVP-SERVICES
3. Effective Date of Insurance : 01 Aup 2018
4, Expiry Date of Insurance © 31 Jul 2019
5, Persons or Classes of Parsens entitled to drived

(a) The Policyholder.
(b} Aany other person who is driving onthe Policyholder'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 Motar Vehicle or has been so permitted and is net disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6, Limitationsas 1o Usel
{a) Use for soclal domestic and pleasure purposes and in connection with the Folicyholder's or Hirer's business,
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
[B) Use for thecarriage of goods (other than samples) in connection with any trade or business.
(c} Use far any purpose in connection with the Metor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation|
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) {552,000
EXCESS [SECTION 2) £755Y,500
WINDSCREEM EXCESS : 85100
ADDITIOMNAL EXCESS T NfA
UMNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP MO
INSLIRE WITH COE v YES
WCD PROTECTION v MO
TRAMNSPORT ALLOWANCE i )
EXCESS WAIVER  ND
PRIMARY DRIVER A
MAMED DRIVER (1) ¢ NJA
MAMED DRIVER (2) © NSA
HIRE PURCHASE COMPANY . UNITED OVERSEAS BANK LIMITED
SUM |MSLIRED . MARKET VALUE OF INSURED WVEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy ta 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 |V of the Road Transport Act, 1087 (Malaysia)

Agency © AUTCSHIELD PTE. LTD. (00000573463}
Date of Issue : 25 Jul 2018 10:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o /

Authorised Officer Chiaf Executive

Countersigned By:




Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_UBI_BDDE01 + Change Language ¢ Change Password " Log Qut
My Desktop Fﬂ“l:\l' q“aw ]
Matice of Loss I e =

Palicy No [ ] Date of Accident [P5/09/2018 2240 )
Vahicle No.[For Motor) [5LEBOATZ | Certificate Number [
_Search |
Certificate Folicyhalder  Policyholder ‘Wehicie Insured  Commence
Select  Policy Mo MlmBar His i WRIC Product  Cower Typa g Object Date Expiry Date
MVP drivo i
{ I
i) 5102440956 SERVICES 53319329W GRC CLASSIC SLEBD3ITE SLEA037Z 01/08/3018 31/07/201%
| continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

1/10/2018



Policy Information Page 1 of 1

% Policy Information

Falicyholder Palicyholder

Policy No. 5102440956 Name MVP SERVICES NRIC 53319329w
Certificate
Na,
Address BLK 233 #07-172 SIME] STREET 4 SINGAPORE 520233
Product Growp
K PRIVATE CAR INSURANCE Flan Policy Flag N
Palicy
isSue 25/07/2018 Effective  51/08/2018 00:00 Expiry Date  31/07/201% 23:59
Date Ete
Excess Alk Claims
Type Excess
Third Cwn Wind
Party 1500 damage 2000 Excens " 100
Excess Excess Hocw
Additional o o5 o
Excess Premium
Qutside
Crutside

Singapaore S L T I T e e R
ol 2000 Singapore 1500 __ ‘Young/Inexperience Driver Excass |

; TP Excess
Excess
Agent AUTOSHIELD BTE, LTE, Agent Tel,  G3IB50777 GST Flag ¥
Co-
msurance Mo
Flag
Cpen
Paolicy
Info
Certificate
Infa
=@ Policyholder Mailing Address
Address 1 BLE 233 207-172 Address 2 SIMEI STREET 4 Address 3 SINGAPORE 520233
Address 4 Address Type Singapore address Post Code 520233
Uit Ne, 07-172 Related Policy ¢, 45440056

Numbar
[ Insured Object: SLEBO3VZ
= Endorsements
Sequence Cate of Endorsement Endorsemant Typa Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102440956&... 1/10/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 1013068
By W
Camhcals Ho
Py halgar hame
Praguct Cogs
Camact Mo (Mo
Endi Addrais
HFE
LD Pronectios

“  Acciden Detalls
Aeparm Dane
Dace of Aonadsn
Hapartng Canfre
Accdem Locabion

W EXCESE
Chen damige Evcens
Unnsmaed Draar Fuopss
Trerd arty Exticki

F Benefits

SI04A0GSE
HVF SERVICES
PRIVATE CaR INSURANCE

I8

W Mo 1T
L]

DIAIV2LE F106
2HO0LE

FUNC SREANGOON CTAL & BIAMDAny No

2,000, 0

F G5T Ragiwtered Information

GET Risgrmirad
GST Regimraian Nn

Hoadrfcatan Hetery

T WeScwioider Malling Adsreas

Ardrasy |
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une Mo

= Of Ortear Info
Lrier Hane
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Contac koMo
Bodress 1
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LiiE ME.

Dot e own. & Singapore
Eegeterad cart
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Brdinalysar or Biood Tant
EBeading?

Hodifcation rimtary

Elalm 001w

Cam Tyze =

Cantact Mo Matuis]

Emai Andress

Claiman: Type Camam Type®
Cluman Mame =

Clyirrare horress

Chaim Descnpein

:roﬂ'eutu warksfos Contact
Reguere Finakatan

ante Mg steewl
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L] prir 2 1stter

Artachment

-
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Last Do REgeived

B 313 A07-L73

Urndmad Crraar
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PEE T
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Bk 133

L e g

(R HTH

wing

xE

erarkE Wi SLpsONTT
Cower Tpps el D1 ASSSC
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SpacHl Bamirk

TR Al b Cives
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Tume af ACTENL NN M 240
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AfSHicndl Excea

Cutmde Soganene OO Eiress
Outioe Sngapors 9 Evcess

hoaress 3

Apdress Tyee

Eslabad Folicy Wumizer

rwtr Tyse
Drver MEIC
Driver Age
Eantact ko {0MoN]
Ak J

Adibriks Tvow

Diniver Weniois Yoo

Ang Infary?

Eraured Mams
Costact Ma (riomes]|
O] Wefeche Murmilsar
Typs of Bareft *

Clnmrant NEIC

GET Regairpbon Dabe
GST Saptus virited

SIME] STREET &
Hingapore adareny
E102240055

Unnamad Drasar
FLATATERY

57

[+

SIMEI STREET 4

Singapers sddness

RSl

2,000.00
1.500.00

|stmnry ¢ SwwATsAL O 25 Sap 1R

Wl

:milwmlu'ziﬁl'

[l gan
MT 101 3860
0 e O Me

Parh ®

Insurwd Lisbdiy *

Prefensred Repair Qpton

Podicy hsidar KAIC

Landirg

Cortacl Mo Home)
L

elodr Reasos

Prisgte Hirg

Arosent Tvae
Country of &cadent
M M

Windszrean fxcess

Ho

Ancras 3
Past Code

Drvedr DOE
Drevng Exgariancs
Contac Ho.Hame]
Bedru

Pt Cexdm

Dinvar Irgurer Comaasy

Braired NAIC
Conbact Na. (OMcE]

T8 yaide Numbaer

Page 1 of 2

E3315729W
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]
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Colrinn - ¥ead by Rear

Singacore

10000

SMGAPTAC 530373
530233

EERE

b ]

o
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T |
owsze ]

]
= Weara o Pridirrad Werkshin = i
ﬁ ar Fasr :H
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Receried -

G Cisse Date (=== Dane Maeives UBLETELT I
(Bave| sumi |
Sl Ko Lo
Upload Cabe OL/10/3018 2309
Category Canbdartial Lirgengy # Description
Biowse. | TR [Firave Bvect = " [ermat™ T |
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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—
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Claim Handling(accident reporting Claim Task )

steimars takrs |

W Atacheuenn List

Attmcrement

I

&

.|_.|~.}

B

cal
"

B e B

|

E
i

MAC_PREA

MEL_PEFA

AT PATA_|

MAL PREA

MNAC PRvA

Lkl B taie

URI_RODEG] | MATICMAL RESESSHENT CENTRE SEmva

CES}an 01 Oct 3008 21:00

UHI_BODRD | MATIOMAL AGSESSHENT CENTRE SERV]

CES}an 0 Oox W01k 21:04

UHI_BOGHGL] MATICNAL ASSESSHENT CINTRE SERYW]

CES}an Ol Tox 30168 31109

UBL_ BOOBOL] MATIONAL ASSESSMENT CINTRE SERY]

CES} an 01 Gct 2008 21:00

UBI BODE0L] MATIONAL ALESSSHENT CENTRE SERY]

CESFan &1 Gt 1008 11:00

PAAT PATS UBL EGOSOT| MATIONAL ASSESSHINT CENTRE SERY]

CES| on G0 Gl 1008 2108

MAC PRrh US| SDOS01] NATICHKAL ASSESSHENT CERTRE SERVI

CES) un 21 St J018 31:08

WAC PATA_UIE] ED0S01] MATIONAL ASSERSMENT CENTEE SERV]

CES] 0n (31 Ot J018 21:08

RAC_PAYA_LE] BO0501] NATLORAL ASSESSHENT CENTRE SERVI

CES) om 03 Oxr 2018 21108

MAC YA _UEI_S0DE0T] NATIORAL ASSERSMINT CENTRE SERVI

CE%] on 01 Qo1 2013 21:08

MAC_PAYA_LIS] BN MATIOHAL ASSESEMENT CENTRE SERVI

CES] om 01 001 2014 21:08

MAC PEYE 1] 300501 MATIOKAL ASSESSMENT CENTER SERV]

Uizl By/Date

CES) o 02 Oct 2013 73:08
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