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KARAT 18134044 § Matioresl Assessmend Conlre Serdices « Ubi
ENTRY DATE & TIME: 1711072018 1530
SUEMITTED BY: Raslinda Binbe Abdul W anat

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pagase repor cormectly the details of the accident to speed up the clams process
£. This Form musi be compleled by the Policyholder andfor the Authorised Driver,

. Informstion proyveded mast be as ruthful and accurate as possible, Any wilful misrepresentation oF withokding of mabarial Tacts may allow insurancs comganias e

repudiate policy liakility

4, The smswe and acceplance of this Form by insurance companies 8 nol an admesson of policy abdity on the parl of the insurance companaes.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarged by the insurers of the GIA Records Management Centre eslabished by the General insurance Association of Singapore (GLA) for
archiving and that copies of this reped will. for a fee, be made available upon application by interested parties.
T, By the lodgerment ol this reped to the insurars, you hereby consent o the archiving of this report at the centre and to copses of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date O Accidant
Exact Location Of Accident

Country/State of Loss

1711042018 15:30

17/10/2018 11:20

CARPARK DRIVEWAY OF BLK 252 JURONG EAST ST 24
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date OFf Dnving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SIW3I10X

CREDIT MAXIMA TRADING
53007653J
NOEMAIL

OFFICE-91882327

MAZDA
MAZDA 3
PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5094302490-01

YONG CHONG MING@ SEOW CHONG MING
52015331H

29121950

INDOOR

12/04/1969

43 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91882327

CMYONG168@YAHOO.COM
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BLK 6818 JURONG WEST CENTRAL 1
#O7-72

Postcode 642681
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OWMER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Paszenger 1 NAME: : UNKNOWN

GENDER: : MALE

Details of Police Action

Was the accident reported o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

I WAS DRIVING STRAIGHT ALONG THE CARPARK DRIVEWAY OF BLK 252 ON A SINGLE LANE TWO WAY
TRAFFIC.UPON ARRIVING AT ON UNCONTROLLED INTERSECTION VEH B DASHED OUT FROM THE STOP LINE
WITHOUT GIVING WAY TO THE MAIN ROAD.THUS CAUSING THE FRT PORTION OF VEH B HIT ONTO MY FRT LEFT SIDE
PORTIOM OF MY VEH

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SHAB4ED

Vehicle Make/Model/Colour

Details Of Propanias

Vehicle Catagory TAXI

Mame of Driver SAPTO BIN MASOD
NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 14



Mature Of Damage
Mo, Of Passanger (Including Driver)
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SKETCH PLAN
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DECLARATION
I/We declasesing forapoing particulars are true in every fe 7/5p£cl:.

rﬂ._ —
Re ing Centre Personnel’s Slznature

Name:
WRIC/FIN N




SKETCH PLAN

IMPORTANT NOTICE

1. Please report gprrectly the details of the accident to speed up the daims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy Hahility,

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

5 A I I be refe the Police for investigation.

6. Thereport will be forwarded by the insurers of the GIA Records Mahagement Centre established by the Ceneral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon agplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of thic report &t the centre and to toples of
the report being made available aforeszid.

2. Consent under the Personal Data Protection Act (POPA}
l understand, acknowledge agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"} may/fare permitted to callect, use,
disclose and/or process my personal data/persenal information set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved in thic accident (sl insurerls) who have insured
vehiclels) Invalved in this accident shall e collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the policel, for the purpesels)
of :

[i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

{ti} investigating the accident and/or my claims;
{ifi) carrying out and/or dealing with my instrugtions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which tould involve disclosurs of certaln personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling snd/or dealing with my clalms,[collectively the
“Purposes”)

b} all insursels) whe have insured vehicle{s] involved in this accident and the Insurers’ lawryers/law firme, may/are permitted
to collect, use, disclose and/far process my Personal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
sgentsiincluding their lawyers/taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

fd] my Personal information will alse be collectad and used to complle cizims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist |n evaluzting, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{4} for complying with requirements under any regulations, laws or court orders,

L~ e, It

n e [
Oriver's Slgrkture W Repb‘l'{mg Centra Personnel’s Signature
{if driver I3 nit the policyholder) Name:
Cate & Time: NRIC/FIN Mo.:
f




Vzhicle No. ST Baey Model / Make oOro2dn = e |
Date of Accident s e |
Time of Accident I d0am- HRS

Location of Accident Gr e O . 5%% R 25 ;r% Eatd ST M

Exact purpase use during acn:icl_ent Tox

e Naa

Name of Owner

Telephone No. H/P: Q149232 F Home: Office ;

INRIC

Address R b3 E T Mok Lol A 0F -2, SWUna e )
Claim type oD (JHIRD PARTY)  REPORTING ONLY S
Insurarice Company = i
Type of Coverage ((Comprehensive  Third Party  Third Party / Fire /Theft |
Policy No. e et |

| |

Name of Driver As Above If No, Yow & CHoraly 71 @ Sealy con b ﬁmé
NRIC S2a (533( H Any Passengers: / (m )
EDatEbeirth o zcrf’u,-" g - _
Qccupation Outdoor / ;_'Indunr j o

Driving License Pass Date O fbnaly = o

Gender {rMai‘e> / Female ]
Contact No. TH/P G\8¢ a3 zA Home: Office : l
Address o B g e __&Q.Eg 4 03—4 2, .ﬁ;bﬂge,s ) |
Driver have any own vehicle |[No, if yes; Reg No. i
Relationship Employee, m state c,,,,ﬁ,m,,‘ Y s

Weather condition /@r Raining Other

Road Surface t“ﬂ?ﬁ Wet  Other N
Any Injuries (’WT) If Yes, Who? B '
Name And Cantact No. ".—";

Name And Contact No, I S N |
Police Report No, _If Yes, Where? _ S _
Vehicle B No. [ SwA LA D __AnyPassengers: o\ '
Name of Driver L St BA Nacnh Contact No. | — =
Vehicle € No. ' Any Passengers : ]
Vehicle D No. Any Passengers : . ;
Vehicle E no. Any Passengers : B '
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name . Witness Contact :
| Accident Portion W Rimenm

Camera Recorder Yes T

Email Address o Vore 148 E Vahn . Cann

HAVE YOU BEEN APPROACH BY UNKNOWN ‘PERSON SDLtCITINGI s

OFFERING ACCIDENT CLAIMS ASSISTANCE? ves A ho,

PARTICULAR WORKSHOP | "win%r  Purwaale. Tl 1
CONTACT NO. 6842 0051 / 6744 0510 ]
CONTACT PERSON WG

FAXNO 67410510

WORKSHoP EmplL APDRESS | <alds @ nSi- om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD No. S2015331H

, gy, e
i
e YONG CHONG MING
& MSEOW CHONG MING
e
- ¥ 5 97
CHINESE
Dsde of Hrik Sua
28-12-1850 M
CoumtryPlace of birih
MALAYSIA
:b
| 5421081
Class 3 Motor Cars and Molor Tractors hw weight of 1“"“-“- ”mml””’l ml mmm Il "I‘U"un”m
which untaden des nol axceed 2500 kilograms um IR

nhcne 5201533 1H

o | —
06-02-2018

Sdorwss

APT BLK G681B JURONG WEST CENTRAL 1

#¥07-72

SINGAPORE B42681



- (iIncome

made differant

Certificate of Insurance

MOTOR 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: 5084302490-01 Cover : drive CLASSIC
1, Index mark and Registration Number of Vehicle T SIW3I310X
Chassis Number 1 IMBBLIOZ1AD117301
2. Name of Palicyholder : CREDIT MaXInMA TRADING
3. Effective Date of Insurance 1 17 Sep 2018
4, Expiry Date of Insurance : 16 5ep 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
(b} Any other person who (s driving on the 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 Motor Viehicle 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.
6. Limitations as to Use#
ta) Usefor 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.
Ic} 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 & 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 be included under these

headings.
EXCESS (SECTION 1) i 55600
EXCESS (SECTION 2) : NJA
WINDSCREEN EXCESS ; S5100
ADDITIONAL EXCESS s NSA
UMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NGO
INSURE WITH COE v ¥ES
MNCD PROTECTIOMN : NG
TRAMSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER ¢ M/SA
NAMED DRIVER (1) r NfA
MAMED DRIVER (2) P NAA
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
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 Meatar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act; 1987 (Malaysia)

Bpency 1 SININS AGENCY PTE. LTD. (00000615123)
Date of lzsie : 11 Sep 2018 17:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




10172018

Claim Handling
Accident MT/ 1016055

Palicy Mo, 5094302450-01
Certificate Mo,
Palicyholder Mame CREDIT MAXIMA TRADING
Product Code PRIVATE CaRk INSURANCE
Contact Mo Mabile) G1A82%2T
Email Address
KFK = Mo ¥es
NCD Protaction N

“ Accident Detalls
Repart Date

Date of Accident

THI0/2018 16:17
17102018
Reporting Centng
ACCident Location
¥ EMCOSS
Dwn darmage Excass 600,00
Unnamed Dnver Excess
Third Party Excess a.0a
w  Benefits
F GST Registered Information
G5T Registerad e
G5T Registration No,
Madification HIStry

“  Policyholder Mailing Address

Address 1 BLK GB1E wi?-72
Address 4
unit Ma. a7?-72

“ 01 Driver Info
Deriver Marme Unnamed Driver

Unnamed driver Mame FORG CHONG MINGE SEDW CF

Register Date of Driver License
Contact Na.[Mobile)

Addrass 1

Address 4

it Mo,

Does he own 8 Singapore

Registerad car?

Declaration

Breathalyser or Blood Test
Reading®

Modification History

Claim 001 OD-MX };.M%

Clawn Type #

Contact Mo Moebila)

Ernail Address

Clairn Descnigtion

Preferred

Workshop -

120041969
S1BEIIIT
BLK 6818

207-32

Yet = Mo

omg

Fmali:atﬁl fres

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

Wehicle No. SIW3IIL0K

Cover Type drwe CLASSIC

Contact No.(Office ) a

GST Registration M

Palicyhalder NRIC
Loading
Contact ko {Home]

Special Remark eCode
TCA a No | Yes aCpde Reasan
RCD Entithamant] %} 30 Private Herp

" Accident Repart Within 24 hrs Vs ) STy
Time of Acchdent hh:rnm 11:20 Country of Accident
Crange Force M Moy

LARPARE DRIVEWAY OF BLK 252 JURDNG EAST 5T 24

Winascresn Excess

Additonal Excess L]

Cutsde Singapore DD Excess 600.00

Cutsde Singapore TP Excess 0.00
GST Registration Date
GST Status Verified

Address 2 JIRONG WEST CENTRAL 1

Address Type Singapore addrass

Related Folicy Number ELG4302450-0]

© Unnamed Drwver
S2015331H

Driver Age &7

Contact Mo.(Office) o

Driver Type
Driver NRIC

Address 2 JUROMNG WEST CENTRAL 1

Address Typs Singapore address

Diriver Vehicks No.

Any injury? Yes = Mo

Ne

Address 3
Post Coge

Driver DOB
Driving Experienca
Contact Mo.[Home]
Address 3

Fast Code

Driver Insurer Com

[oo-mx

v | Insured -

|

8

Kama

famERT1?

"] h.

Crntact

[Homae)

gl

ol —
| vehicle W31

Humber

[S0wW3310% / SHAB49D ON 17 Oct 2048

Insured LB et ot Fauk ]

Date Registersd

Repart Taken By

“ Print AX letber

Gla

remert | Recoived v

¥ | Regair [ Preferrad workshog (refer helw)
Option

[17/10/2018 16:24

[rosLIND

Claim

| Clasn I:

Date

Workshop
Repairer

hitps:giclaim.income.com.sg/gosiicmieclaimiclaimantSave. do?stype=1&saction=&cdOr Tp=1 &isWorkshop=&regCheck=1&taskinstanceld=20456243...  1/2



10M7/2018 Claim Handling{acciden! reporting Claim Task 001 OD-MX)

Subma |

Artachment
"
Accigent No. MT/1016055 Clairm Mo, ant
Last Dis, Received L [ Uplrad Date 17410/3018 D000
Fath * Categaory * Configential
Chioose File Mo fils chosen Ciear | | Pieese Select v | [no '
Choose File | No file chosen [Ciwar | [Piease Seiect *| [no ¥
Choose File Mo file chosen Ciear | | Please Select | [mo :
| Choose File Mo file chosen Clear | [Please Select v | [mo !
Choose File | MNa file chosen Clear | | Please Select * | [mo ]
Choose File Mo fila chasen [Clear | |please Select v [mo i
[ Mossage Read
r  Attachmont List
attachment Uplpaded By/Date Category ? Urgency Des:

- NAC_PAYA_UB]_800601{ RATIONAL ASSESSMENT CENTRE SERVICES) on

= 17 Oct 2018 16:23 MRIC Driving License Hormal HRIC/ Driving L
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
Q";, 17 Oct 2018 16:23 i Rl AL H
2
HAC_PAYA_LIBI_A00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) on -
u 17 Oct 2018 16:23 Photos MNormal Phiotos J
MAC_PaYA_UBI_S0DED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on .
' 17 Oct 2018 16:23 Photos - L
: MAC PavA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on .
@ 17 Oct 2018 16:23 Fhotos P PRotoE 3
-
MAC_PAYA_UBI_BOCE01] NATIONAL ASSESSMENT CENTRE SERVICES] on ;
n 17 Oct 2018 16:23 Phiotos Hoptsl Eharae 3
MAC_PAYA_UBI_B0OS01( NATIONAL ASSESSMENT CENTRE SERVICES] on i
H 17 Gct 2016 16:23 Fhiptos Mormal Photas
r—
- MAC_PAYA_LIBI_BDOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) pn .
ﬂ 17 Oct 2016 16:23 Photas Narmel Photas ;
KAC_PAYA_LIBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on .
17 Oct 2016 16:23 Rrtee Noamial bt
NAC_PAYA_UBT_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2018 16:23 Fhikos heoem Bing.]
KAC_PAYA_UBL_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on .
17 et 2018 16:23 Photos Hormal Phatos |
Uploaded By/Date Folder Date Fibe Kame ?

Display in New '-'-'Indw:l | Scan and upltading |
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