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WKAT1B134TES § Natlonal Assessmeni Cantre Sardices - Ue
ENTRY DATE & TIME: 1711002018 11:13
SUEAMITTED BY: Rastrda Binls Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process

2. Thus Forrm must be completed by the Policyholder and/or the Authorised Driver,

3. infarmalion provided must be as fruthful and accurate as possible, Any witiul misrepresentation or witholding of rmaterial facts may allow insurance companies to
repudiaie palicy habdity.

4. The issue and acceplance of this Form by insurance companies 8 nel an admission of policy liability on the part of the insurance companias

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

& This report will e forwarded by the insurers of the GIA Records Management Cenire establshed by the General Insurance Association of Singapare (GIA) for
archiving and that copies of thes report will, for a fee, be made available upan application by interested partes

T, By the lodgament of this rapod to the imsurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 17/10/2018 11:13
Date Of Accident 16/10/2018 19:05
Exact Location Of Accident COMMONWEALTH AVE W TWD CLEMENT! JUNC OF DOVER RISE
Country/State of Loss SINGARPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLHBAB1L
Insured/Policyholder
Name Of Registered Owner DRIVEANYWHERE TRANSPORT
Co Reg No 533555880
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-90209587
Vehicle Particulars
Manufacturer MAZDA
hodel MAZDA 3

Exact Purpose for which vehicle was being used al

z PRIVATE USE
time of accident

Are you claiming under your own insurance policy

far repair o your vehicle? HO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Paolicy MO

Policy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

508804 1708-01

ONG TIONG BENGWANG ZHONGMING)
ST913756A

21/05/1979

OUTDOOR

090212001

17 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-20909987

MOEMAIL
Page 1of 15



BLK 32 GHIM MOH LINK
#35-292

Postocode 271032
VWas driver an employee of the Insured's Company MO

Addrass

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

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

Other Information

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

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| ha-.'_e_ been appmacl?ed by uf\knmr-'n person(s) NO

soliciting/offering accident claims assislance.

Mumber of Pazzengers (Including Driver) 3

EassRngal 1 NAME: . JOYCE NG
GENDER: : FEMALE

Passanger:2 NAME: . KAYLYN ONG
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video caplured by Car Camera? MO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLA1953X

Vehicle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mamea of Driver
MNEIC/Passport Mumber
Contact Number
Address

Postcode
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Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1

ONG TIONG BENG{WANG ZHONGMING)

WHIPLASH & BACK
SLHaB&1L
YES

WO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed o hospital by
ambulance?

Address

Fostcode

JOYCE NG

WHIPLASH & BACK
SLHBEBTL
YES

MO

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postecode

DETAILS OF INJURED PERSON 3

KAYLYN ONG

WHIPLASH & BACK
SLHBBA1L
YES

NO

Page 3of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report corrggidy the details of the accident to speed up the claims arocess

i This Form rmust be completed by the Policyholder and/or the Authorisad Drlver.

3. irformation s ovided must be as truthful and accurate as possible. Any wiltul misrecresentation or w thholding of mater|z|
farts may allow nsurance companes to repudiate policy lighility,

4 The issue and aeceptance of this Form by insurance companies is net an admission of policy liability 95 the part of the inserance
campanies,

5. Any false re g m referred bo the Polke for investigation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA] for archiving and that copies of thit report will for afee be made avalable upan applisatisr by
nierested partles,

I By the lodgment of this report te the insurers, you hereby consent to the archiving of this report 8t the centre and e copies of
the repart being made available aforesald.

2. Consent under the Personel Data Protection Act {POPA}
lurderstand, acknowledge, agree anc congent that:

te] My insurer, my workshop and the General insurance Association of Singapore (“GIA"] may/ere permitted ta collect, use,
ulisciose andfor process my persanal data/personal information set out in This [form] and any ather personal [nformation
provided by me or possessed by my Insurer [collectively the “Personal Information” | and disclose and transfer such
Fersonal Infarmation 1o 2l insurerfs) wha have insured vehiclals| involved In this accident [all insuresis) who have insured
vehicle(sh invalved it this accident shall be rallectively seferred to as the “Insurers™), the Insurare’ lawesersilaw firms, the
Monatary Authority of Singapore and any relevant povernment agency/autherity (such as the pehize), for the purposels;
of:
il processing, handling andfor desling with my claims inchudieg the settlement of the clalms and any necessary

investigations relating to the claims;

(Ii} Investigating the accident andfor my clalms;
liit} carrying out endfor dealing with my instructions or responding to any enguiries by me:

Iwl administering my claims (incliding the mailing of correspendance, statements, invaices, reparts ar notices to me,
which could invelve disclosure of cartaln personal data abeut me to bring about delvery of the tame as well as on the
exterral caver of envelopes/mail packages); and/or

v} complying with applicable law in administering processing, handling and/or dealing with my tlalms jcollectively the
“Purposes”)

fh)  all insureris| who have insured vehiclefs) Invelved in this accident and the nsurars lawyers/Taw firms, may/sre permitted
to collect, use, disclose snd/or aracess my Persanal Infermation far one or more of the abave Purposes; #nd

le]  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o thelr third party service providers or
agentsiincluding their lawyars/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes.

{d] my Personal information whl! alo be collected and used te camplie claims history for the purpose of fraud detection,
investigation and management in present and &/ future claims.

{=} the Infermatian so collected under (€] above may be shared / discloced:

li} taall inswrers and/or any cther third parties that assist In evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and gavernmem agencles as reascnably required for the purposes stated, or

(i} fer camplying with recuiremants under any regulations, laws ar eaurt orders,

. 7 feo A ¢
b 2 = T r
Palicyhclder's S&'gr}HLElj/ Oriver's Signature Rtpﬂ%g Centre Personnel’s Signature
Cake & Time: (1 deiveer iz not the policyholdar) Mame:
[rate & Tima: NRIC/FIM Na,:
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DECLARATION
If\We declare the foregoiagparticulars are trua in every respect.

ADLE

Policyholder's '5|EI'I Qriver's Signature
Date & Time: (I driver i not the policyholder)
Date & Tirme:

;ﬁ‘f‘ 17 feo %

prortug Cantre fersonnal’s Signature
Marme:
NRIC/FIN Na




veHicLe No: SLH REZ) MAKE & MODEL:  T07dn 2
DATE OF ACCIDENT ] e .*’ H} ! 201X
TIME OF ACCIDENT l AT ATTEM

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

memmm Phee_WLSY Iwmmmﬂhw lg

NAME OF OWNER Dyvennuhere  Tranepev

TELNO TO0-99¢F il

NRIC B L2Z5EE8ET) o
CLAIM TYPE . CC_ / TGHIRDPARTY [ /  REPORTING ONLY
INSURANCE CO ! L

TYPE OF COVERAGE Comntshensve /Third Party / Third Party Fire & Theft

POLICY NO. 16082041708 0l

NAME OF DRIVER Ashtove [ IfNo: fm f[‘ma, Bing

NRIC . Can [2IRLA fny Passengérs: (1

DATE OF BIRTH L AN s Ic‘]_f'rﬁ. iz% Egiﬁm;ﬁ%
CCCUPATION {Dutdoot / indoor 8 !
DATE OF DRIVING PASS s by ;v

GENDER Male| / _ Female

CONTACT NO. 400 - r:;qgr Office: Home:

ADDRESS

Bk %2 Gl ol Wi §35-7% ‘ﬂ aﬁﬁ_ﬂﬁﬁ

DRIVER HAVE ANY OWN VERICLE

NG / if yes: Reg No:

RELATIONEHIP

ee /i No:

WEATHER COMDITION

r_j Raining [/ Other

ROALD SURFACE

fm Other:

ANY INJURIEES

CONTACT NO.

Mo/ [fFyes: ;ﬂvho?JﬁJrﬂ NG, taulun ﬂﬂr:I

POLICE REPORT

If~;e5: Where?

VEHICLE B NO.

SIA1AZY Any PassengerNG [ TDNNGY ) -

MAME

CONTACT NO.

VEHICLE C NO.

Any Passenger:

VEHICLE D NQ.

Ary Passenger:

WEHICLE E NO.

Any Passenger

VEHICLE F NO,

Any Passenger:

ANY WITMNESS

WITNESS CONTACT NO.

OWNER/DRIVER EMAIL

PARTICULAR WORKSHOP | NEW HOCK TECK MOTOR PTE. LTD.
| 1 Kaki Bukit Ave 5, Blk C #01-43
Autobay@Kaki Bukit Singapore 417883 -
TELNO TEL: 6747 5241
‘CONTACT PERSON Reena / Sukyi
FAXNO. FAX: 6741 7276 )
EralL reena@nhtmator.co

.! \\?\ TEdmin@nhtmotor.com |
— (

—
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WEC . 579137 56A

IDENTITY CARD NO srg 137564 ] & "

ONG TIONG BENG

N oma (WANG ZHONGMING)
13-DB-2009
' &
APT BLK 32 GHIM MOH LINK #35-282 Facs
(SINGAPORE 771032 CHINESE -
NRIC Na:578137684 Dmte: 20062017 Date of berlhy St W
21-05-18T79 M
Canniry of hirth

+80 7
2% 4% SINGAPORE

|
T 5?

g
HHW‘E

m;: 'I'u-rn--u:llmtrl:huﬂ-niqﬂtﬂ 09 Fek 2001

Iﬂ:ld'lmﬂnllm!ﬂm-d 2500 kflograms C HEF-UBL“: uF o ‘ ! _____
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made differant

Certificate of Insurance

POTOR 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: 5088041708-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle - SLHBBE1L
Chassis Mumber t JMEBLL0Z1A0133201
2. Name of Palicyholder : DRIVEANYWHERE TRANSPORT
3, Effective Date of Insurance . 20 Feb 2018
4, Expiry Date of insurance 1 19 Feb 2019
5. Persons or Classes of Persans entitled to drive#

{a) The Palicyholder,
{b) Any other person whao is driving an the Policyholder's arder 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 not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motar Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's ar Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
ib} Use for the carriage of goods (other than samples) in connection with any trade or business.
lc] Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 35 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS T 55100
ADDITIONAL EXCESS CNfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWWNER'S PREFERRED WORKSHOP * MO
INSURE WITH COE YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER P ND
PRIMARY DRIVER CONG TIONG BENG (WANG ZHONGMING)
MAMED DRIVER (1) M A
MAMED DRIVER |2) D NS
HIRE PURCHASE COMPANY S NSA
SUM INSURED ¢ MARKET VALUIE 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 Transpart Act, 1987 (Malaysia)

Agency LIAN HONG PTE LTD (0000051 1606)
Date of issue 03 Jan 2018 12:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: ~ .. '.'-
Authorised Officer Chief Executive
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Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident MT/1016059
Policy Mo, S088041 708-01 Wehicle Mo, SLHARAIL GST Regisiralon hk
Certilicale Nao.
Palicyhalder Name DRIVEANTWHERE TRANSPORT Policyholder NRIC
Praduct Code PRIVATE CaR INSURANCE Cover Type drivo CLASSIC Loading
Contact Mo.jMobila} FOI09GET Contact ko[ Mice} a Contact hi.(Home)
Emiail Address Special Remark eCode
KFK « No Yes TEA = Np Yas eCode Raasan
MEED Pratection Mo M EnLithemsnt] %) 20 Privale Hire

“  Accident Detalls
Repars Datg 17102018 16:32 Accident Report Within 24 hrs Yes Accigent Type
Diate of Accident 1510/ 2018 Time af Actident hhcmm 19:05 Crountry of Accident
Reparteng Centre Crange Force M Mo,

Accident Location COMMONWEALTH AVE W TWD CLEMENTI JUNC OF DOVER RISE

¥ Excess
Dwn damage Excass 2,000.00 Addisonal Excess Li] ‘Windscrean Excess
Unnamed Driver Excess Cutside Singapore O Excess 2.000.00
Third Parly Excess 1,500.00 Cutssde Singapore TP Excess 1,500.00
7 Benefits
¥ G5T Registered Information
65T Registered [T GST Registration Date
GST Registration Mo, GST Status Verifleg Yes
Maooification History
% Policyholder Mailing Address
Address 1 BLK 143 #12-155 Address 2 MEI LING STREET Address 3
Address 4 Address Type Singapore address Post Code
Unat Mo 12-155 Related Policy Number SOBA041708-01
* OI Driver Info
Driver Hamea QNG TIONG BENG [WANG ZHONGMING) Driver Typs Main Driver
Unnamed driver Name Driver NRIC 579137564 Driver DOB
Register Date of Driver License DHf022008 Dirivar Age kL] Driving Experience
Cantact No,{Mabile) SOAOAG98T Contact Mo (Odfice) a Contact Na.[Hamea)
Address | BLK 37 Address I GHIM MOH LINK Address 3
Address 4 SINGAPORE 271032 Address Type Singapore address PFost Code
Linit Mo, 238-292F
Dnes b own a Sirgapoe
Registered car? Yes = Mo Diriver Vehicla No, Driver Insurer Carm
Daclaration
Breathalysar or Blood Taest o my Ay injury? w Yes Mo
Reading?
Madification History
Claim 001 DD-MX tfir'nml';:
Insured ey
Claim Typa * | oD-mx i s prrves
Contead A
Contact Mo, Mabile! lapsoaas? | me.
{Homae]
al
Email Addrass | | Vehicke E:HBSE
Numiber
Claim Description [SLHBS8IL / SLAISEIX ON 15 Det 2018
Prefarmad .
Workshop I Praghonzured LSBIRY [ roor ot Fautt v]
Bomas Ho. [, * [Repair [ Praferred Workshop {refer below) ] 8 [Received T
Finaligaticn S option repart Clabm
Date Registered 17/10/2018 16:37 ] Ehﬂ
ate
I Workshap
Report Taken By [ROSLINDGA -l Bepairer

# Print AK letrer

https://giclaim.income.com.salges/icmieclaim/claimantSave.do 112
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Attachment

-

Accident Mo,

Last Dac. Received

Claim Handlingjaccident reporting Claim Task 001 OD-MX)

MTF101605%

® e M

Path =

Choose File Mo file chosen

Choese File Mo file chosen

Choose File Mo file chosen

Choose File ' Mo file chosen

Choose File Mo file chosen

Cheasa File | Mo file chosen

Meseage Raan

= Atkachment List

Attachmient

P

Uploaded By/Date

WAL _PaYA_UBL_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) an
Y7 Oct 2018 16:37

WAC_PAYA_UBI_BOO60L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2018 16137

RAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTHE SERVICES) an
17 Oct 2018 16:37

HAC_PaYA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2018 16:37

HAC_PAYA_UB]_ 200601 KATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Oct 2013 16:37

MAC_PAYA_UBI_BO0GBD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
17 Oct 2018 16:37

MAC_PAYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Oct 2018 16:36

MAC_PAYA_UBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2018 16:36

PAL_PAYA_ LI _BRGE0 1] NATIOMNAL ASSESSMEMNT CENTRE SERVICER) &
17 Ot 2016 16:36

NAC_PAYA_UBI_BO0G01] NATIONAL ASSESSMEMNT CENTRE SERVICES) on
17 Ot 2018 16: 36

NAC_PAYA_UBI_BOOSO1] NATIONAL ASSESSMENT CEMNTRE SERVICES) on
17 Oct 2018 16:36

WAL _PAYA_UBL_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
I7 Oct 2018 16:36
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Uipload Dabe
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MRIC! Driving License
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Phatos

Photos

Fhotos

Fhotos

Photos
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Photos

Photas
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