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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaass mpart comaclly the defails of the accidant 1o speed up the ciaims process.
Z. This Form musi be compieted by the Policvholder andior the Authorsad Driver,

3. Infarmation provided must be a8 fruthful and accurale as possibse. Any wilful misrepresentation or withoiding of material tacts may sllow insurance comoanies &

repudiate pokcy llabiliby,

4, Thi lssue and accaptance of this Form by insurance companias = not an admissson of policy lability on the pert of the insurance companles

% Any falsa raporting may be referred lo the Police for investigation.

& This report will be forwarded by tha insurere of the GiA Hecords Managemant Cenbre established by the Gensral Insurance Assecistion of Singapare (G1A] for
aichiving and that coples of this repor will, for a fee, be made avallabie upon appiication by interested pariles

7, By the lodgement of this rezart lo the insurers, you hereoy consenl Lo the archiving of this report at the centre and lo copies of tha repart being mads svailabis

alorasald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

231120181747
231112018 10:45

S'PORE GENERAL HOSPITAL (ONE OF THE ROUNDABOUT)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbear
Insured/Policyholder
Name Of Registered Owner
NRIC No

Emall Addrass

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufaclurar

Madel

Exact Purpose for which vehlcle was belng used at
lime of accident

Are you claiming under your own insurance policy
tor repalr to your vehicla?

I Mo, Pleasze state action to be laken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Polley Mumber

Cover Nole Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Ciate OF Driving Pass

DOriving Experience

Gandar

Mobile Number

Fax Numbar

Contact Number

EMzil Addrass

SKTGTE8T

OMNG ENG CHEQW

514151374
DANIEL.ONGERESS8EGMAIL. COM
(LOCAL) +85-97453068
OTHERS-87453066

TOYOTA
CAMRY-2.5 (A)

VISIT BROTHER IN THE HOSPITAL

ND

REPORTING OMNLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5095573542

ONG ENG CHEOW
14151374

18/07/1860

INDOOR

06/05/1978

40 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97453066

OTHERS-87453066
DAMIEL ONGI2S3@GMAIL.COM

Paga 1 0f 30



Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicla

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

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 injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Oriver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Paolice Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thera any video caplured by Car Camera?
Was there any eudio recorded?

BLK 562 CHOA CHU KANG STREET 52
#0O7-188

680562
MO
OWHNER

SIDE sWIPE
CLEAR
DRY

NO
2
NO
ND
YES
NO

£

NAME: WIFE
GENDER: : FEMALE

NO

MO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Malure Of Damagea

Mo. Of Passenger (Including Driver)

SHB992G
TOYOTA PRIUS

TAXI

TAN S00N BENG
S1703065E
91816008

Fage 2 of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims 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 misregresentation or withhalding of material
facts may allow Insurance companies to repudiate policy labllity,

4. Thelissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

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

B. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation af Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon application by
intarested 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 avallable aforesaid.

B. 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 collsct, use,
disclose and/or process my personal data/personal information set out in this {form] and any ather personal information
pravided by me or possessed by my insurer {collectively the "Personal Infarmation”) and disclose and transfer such
Personal Infermation te all insurer(s) wha have insured vehicle(s) involved in this sccident (all insurer(s) who have insured
vehicle|s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purposals)
of :

(i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il investlgating the accident and/or my claims;
{ili) 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, reparts or notices to me,
which could involve disclosure of certain personal data about me ta 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.(collectivaly the
“Purposes”)

(B} &l insurer|s) who have Insured vehiclejs) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/ar process my Personal Information for ane 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 mare of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary far 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:

{il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

Z 5 G QE{J/?O(:?

Policyholder's Signature Drivar's Signature eparting Centre )Ee a 5 Sifnaturg)
Date & Time: {If driver 1= not the policyholder) Mamae: } ¥
Late & Time: NRIC/FIN No,
23/1¢ / 20t ¥

[ P& Tpn,
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DECLARATION

|/We declare the foregoing particulars are true in every respect.

z——\_//rO;

5

ﬁ/é%ﬁf%@ﬂ

Policyholder's Signature
Date & Time:

1%{n/za!?
(¢ 5 Fp™

Oriver's Signature
(If driver is not the policyholder)
Date & Time:

purtlng Centra P nel's Fignature
Mame: /
MRIC/FIN Na.:



11/23/2018
- Claim Handling
Sttt #T/1034100

ey g, BUBRETISZ

Claim Handiing(zccident reporing Claim Task 001 GD-MX)

wahizie s, ALTETAT GET Waggigtralion fa
 Cartficate Hit
Aylchodle Mams CMIT ENG CHEDW Pilcybusider MEIT EAIETR B
rw;iﬂnpe SRIVETE SRR TR LA CE Enwei Tyue awien CLAKSAT Lzadrg o
Curmact M, | Mobile| aravael Conmaet o.50Mmee) CanLhe) Mg {HOmE|
Fomail At Soarlsl Asmak proem [ v
EFN DR T Lin & Py Fes ‘FLnea Amssan
TRy TS P WCE] Enbiblariie ] § 1ol Privabe i e
W hocident Detalls —
'Ih-u:!l_m a TILAION 18T Acndem Report Wite I+r.|n vE Accisanl Tyee -G Bwipe
Diaee f Aoriognt Firinganii Fiorwm ol Aeidignt Whrmm Lidd Coysliry Of Aecizant Siegipee
Repurtig Centry Traega Forre T W
Aopoent Lacatin SPURE GERERAL AISRITAL [DIE CF ToR ACAIIREDT)
7 Rl = - R
;u:n;mhrm - e Muq-;i-— ] ‘Wiwdscresn Recwns 19600
Lisrames Oreet Escen EA ] ulwdn Sipagait OO Eszene S0
Thed Pty Excemn o.on thytade Bingasare TR Expees Ll
7 Bansdlie
 E87 Maginiarad Intarmaiiun N
55T Bagivtered W o THET Sagpeiration Sale
et EepEanon aa. EAT Smius Yarftad rer
M catinn iMgrmny
“w Policyhobder Mading Atdosan =
Agdrmin | - BLE BB TR IR i-ddrwrz Lr-w-n-mluﬁﬁ wTRRET !-.l__ Agdresn 1 HENEMDEH‘NJ
Aridemas & Agdrrass Type Sngmare adivess LT =m0 BhLET
[EEET Aaslnand Polcy Mimiser A A
W O Driver Imfa
Drvvar Narm NG PN LHEGS Do Tipa M Birniny -
unned diless Mame v S E14EEEITI Orever OB AT BER
Rapister Dein of Drivef Latemig sl Bivar Age = R L]
Enrsel Mo, (e TR Cantadt . {UMeR Conkant Mo, [Hanma)
Madresy | Bk HED F07.LEE deddrica T CHDA CWL) BRNE STRET & hdarsin EIMERFTHE 88056]
agdrem & Eadewn Typs Ergapure sdirei Peat Cnde [2 11
UnE fee.
oo i Vi = ko Dérvar Ve it SHTETEET Drssse Inwrer Camuiny et
DEcwrenen - o
Wﬂmlnt omg A intjury? L & NE
HuimhLation ey
Chaim G491 GT-ME H
Cuim Type * [ot-mx [ el =TT N Ll T}
CorTRcT o, Mokile] Branaonn lrr-::.“-‘ ay1 ::un: r__
{Hu=a (o)
— T
Efagl naarees WL WEicis EETRTANT Wihala F_l-
[P HumTar
ipem uf
Euaim Ducrijman Esrarmat ; GrBvuZE o4 13 New 2018 | rotarma [
L
s g e[t a
ng. Ty -Im' [Praferre Workshon, Ne=e [l e = + i )
Date Reginterss farieiann tams Cose R [+ - ]
Sagary Teisn By et WAl i o
Epparms
* Prni AR el
AEECRmant
b S—
mscagmiil M T HL Clatn fon. a3
Lt Ol Raywieai L T Unma Diste 23 LAF0IN VBT
aph # Carpgaey & farfgemia Leperey * et
Ghocse Fis o e choner (o] [ D2 o— e —
| Chuose Fia | No il chasen [Gew]  [roenss saiem ] ] [memar <]
[tiaar | [ Pabse Sewct +| [uo ] [Frma .
T G O "] [+o = ==
Gew | [Pwse see v [ ) [womar «1f
(ow|  [Pemsseno RG] | = N0 | E—
ipiabdng WDl Fwingers T urganey |

Oesnphnn

hms:ﬁrgir.:iulrrn.lnwm-a.mm.sgmc&m:_rru*uialm.fk_:mmyTns‘:Fumnrd.dn?ta5l».lnstanml:hEDTQHD:BEMHHlwzﬁs?ﬂmbiacﬂdmullalaskhdlsm&an,., 12
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ACCIDENT STATEMENT

ACCIDENTDATE( 22 ') 4 %01 ¥ oo mmme). im0 : 7 ) HrMm) r
tocanon;_ Sgqn . benee| HesfPita ) (gm0 T Tre Cive £

1. DETAILS OF VEHICLE 6KT _5 }{?c? :Il-"

@) VEHICLE NUMBER:
B)INSURANCE COMPANY: 7 g I
c|POLCY NUMBER.___—&~ & y o4

d)POLICY TYPE: [COMPREHENSIVE/#THIRD PARTY / THIRD PARTY FIRE &THEFT) w
CAMEN 2 Iy 51

&]MAKE & MODEL: [0 YoT A _

r}WPE:@ / COUP JV AN / LORRY / MOTORCYCLE / OTHERS)

] VEHICLE CATEGORY: (PRIVATE)/ COMMERCIAL / MOTORCYCLE) W
h]PURPOSE OF USING AT ACCIDENT TIME___\ /1§17 _mY/ B B0 TaER. 10 4051 (L

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)|

2. INSI.IRIEBIFDLIC‘I" HOLDER . . -
A)NAME: pvb gnk (hEo (MALE / FEMALE]
BINRIC/FIN/PASSPORT:_S W1« 137  CONTACT: Fs" 5004
cjADDRESS BUL  §62 Choa Chy [Kaeg & 2-

o718y 3S(hiorez_J 7

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengdy DRIVER

Chnelodin ey GINAME: (MALE / FEMALE)
o ‘i"ﬂ dviver) o NRIC/FIN/P ASSPORT: CONTACT:
¢3) ) ADDRESS:
“d)DATE OFBIRTH: [/ / | (DD/MM/YYYY)

&) OCCUPATION: (INDOGR / OUTDOOR)

HDATE oFpriviNG  PAS = ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDTION: (CLEAR / RAINING [ OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -
& Mo al Pussenaer @) VEHICLE NUMBER: S H 5 éi'? r & MODEL: To Yoin P riuns

C toeluding eviver) bl DRIVER'SNAME___TW N Slen  Ben)
" ¢] NRIC/FIN/PASSPORT:__ % | 7 03065 & CoNTACT: /& / L oo £

(1 ) 9. THIRD PARTY VEHICLE

%ty o) pasaag. S VEHICLE NUMBER: MODEL:
i ' PRI o) DRIVER'S NAME:
k "““ﬂmf} 3*'"'“") f] NRIC/FIN/PASSPORT: CONTACT:

(D

: b If: .Mi’:" ~f OV
Chatl = Cfé?m'—{j‘ &?Wﬁ Cﬁﬂ%ﬁ@ d {{

' \IDED



REPUBLIC OF SINGAPORE
IDENTITY caro No, S1415137J
= . ShE | ;
ONG ENG CHEOW
E ]
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EHINESE -

Sabe wf i 1 ™
ﬁ 18-07-1880 : ?b.

Eplinir v hacs o nirle.
SINGAPORE

AT

L

weit e 5184151374
] . R:
L " 11=-03-2015
BATHETE
ABT BLE 562 CHOA CHU KANG BSTREET B2
#07T-1BR
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(fIncome

mada diffarent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHARTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1955 (MALAYSIA)

Certificate Number: 5006573543 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . SKTE768T
Chassis Number 1 ANVHTNOD13a71
2. Nameof Policyholder : ONG ENG CHEOW
3. Effective Date of Insurance : 09 Apr 2018
4, Expiry Date of Insurance : 08 Apr 2019
5. Persons or Classes of Persons entitled to drived

(a} The Palicyholder.
(B} Any other persan who Is driving on the Policyhalder's order ar with his/her permission
Pravided that the persan driving is permitted In accordance with the licensing or other laws ar regulations ta drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation In that behalf from driving the Mator Vehicle.
b. Limitatians as to Used
{@) 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} Usefor racing, pace-making, reliability trlal or speed-testing,
(c) Usefor the carrlage of goods {other than samples) in connection with any trade ar business.
[d) Use for any purpose in connection with the Motor Trade.
# Limitotions rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : SSEDD
EXCESS (SECTION 2) N/A
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS y NSA
UNMNAMED DRIVER EXCESS , PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WDRKSHOP 1 NO
INSURE WITH COE . YES
NCD PROTECTION : YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NG
PRIMARY DRIVER : DNG ENG CHEOW
NAMED DRIVER (1) ¢ NSA
NAMED DRIVER (2] ¢ NSA
HIRE PLURCHASE COMPANY : MAYBANK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/We hereby Certify that the Policy to which this Certificats relates is issusd In sccordance with the provisions af the Matar
Wehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ LECO AUTOMOBILE PTE LTD (000005714249)
Date of lssue ; OB Apr 2018 15:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsed Officer Chief Executive

Countersigned By:




Land Transport

Authority

REﬁister New Vehicle incknowlediementl

Vehicle Mo
Vehicle Type:

Vehicle
Attachment 1;

Wehicle
Attachment 2¢

Vehicle Make:
Chassis Mo

Maotor Mo
Propellant:

Engine Capacity:

Maximum Power
Output:

Unladen Weight:

Primary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

Mao. of Transfers:

Actual ARF Paid:

Owner Particulars

SKT&768T

P11 - Passenger Station
Wagon/Jeep/Land Rover

Mo Attachment

TOYOTA
AXNVHT01013071
10E117A04012

Petrol-Electric

2487 cc

155.0kW [ 207 bhp)

1570 kg
Brown

0% Apr 2018
2017

Yes

0

$30,844.00

Vehicle Scheme:

Yehicle
Attachment 3:

Vehicle Model:

Engine No.:

Traller Chassis Mo

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Criginal
Registration Date:

Open Market
Value:

Mirmimum PARF
Benefit:

Additional
Registration Fee
Rate:

NMormal

CAMRY HYBRID 2.5G CVT
A25A0074021

88.0 kW

1845 kg

09 Apr 2018

$34,888.00

$15422.00

First $20,000.00 (100%¢), next
$14,88B.00 (140%)

Cwner Mame:
Owner |D Type:
Cwner 1D;

Registered
Address Type:

Registered Block
/House No.:

Registered Street
Mame:;

Registered Unit
MNao.:

Registered
Building Name:

ONG ENG CHEOW
Singapore NRIC
S1415137.

HDB /HUDC

S62

CHOA CHU KANG STREET 52

#07-188



