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HNATIB1S5ET3 1 Nalioral Azsessmenl Ceptre Seraces - Ui
EWIRY DATE & TIME: 0322018 11:21
SUBMITTED BY: Rosfinda Binte Abdul ‘Wanab

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pluase repor correcily the details of the accudend fo speed up the claims process,
Z, Tnig Form must be compieted by the Policyholder andior the Autharised Driver

& Infurrmation proveesd muest be as ruihfcd and accural as possible, Any wilful misrepreseniation or witholding of matendal facts may alow INSUranca companies 1o

repudiale palicy |i;_1b||||,:,r

4, The issue and acceplance of this Form by insurance companies is not an admissien of policy Eabdy on the part of the insurance companies
5. Any false reporling may be referred to the Police for investigation.

G. This repart will be forwanded by the insurors of the GlA Records Mansgement Cenfre estabished by the General Insurance Association of Singapaore [GlA) for
archiving and that copies of this reporl will. for a fee, be made available upon application by inlerested parties
7. By the lodgamant of this repar to the insurers, you heraby consant ta the archiving of this report at the cantre and to copies of the repart being made available

aloresa,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

0322018 11:21
01122018 18:55
KPE B4 KPE TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufactiurer

Model

Exacl Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

Mame of Qriver

NRIC Ma

Date OF Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contlact Number

EMail Address

SHB20424

HENG ZHEN RON, LIONEL
S58500747E
LIONELHENG@GMAIL.COM
(LOCAL) +63-96604324
OTHERS-96604324

FolA
CERATO

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098426839

HENWG ZHEN ROM, LIONEL
S8500747E

020111985

INDOOR

1022007

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96604324

OTHERS-98604324
LIONELHENG@GMAIL.COM

Papge 1 of 32



Address

Pozstoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

Yehicle Registration Number of Driver's Own
Vihicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tvpe Of Accident

Weather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle involved in this accident?
Mumbar of venicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matenal or propery damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please siate which Police Station
Was notice of intended Prosecution given?
if Yes,against whom?

Circumstances of Accident

BLK 336D ANMCHORVALE CRESCENT
#1662

544335
MO

OWHNER

CHAIN COLLISION
RAINING
WET

NO

YES

e
¥YES

MO

NO

WO

I WAS TRAVELLING STRAIGHT ALONG KPE B4 KPE TUNMEL CON THE EXTREME RIGHT LANE OF A3-LANES RD.INFRT OF
MY VEH(C)BEARING REG NO SKM40268 E-BRAKE DUE TO THE VEH{D)BEARING REG NO SLV3784T INFRT OF HIM E-
BRAKE.I FOLLOWED SUIT TO STOP MY VEH WITHOUT ANY CONTACT TO THE FRT VEH.SUDDEMNLY VEH(B)CAME FROM
BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH DUE TO THE IMPACT MY VEH BEING PUSHED FORWARD AND

HIT ONTO VEH C REAR PORTION.WHEN | CAME OUT | WAS INVOLVED IN A CHAIN COLLISION OF 4 VEHICLES

Aftachment(s)
Ara aceldent photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

H DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Wehicle Make/ModaliColour
Details Of Properties
Vehicle Calegory

Mame of Driver
NEIC/Passport Mumber
Conlact Mumber

Address

Poslcode

Insurance Company Name
MWature Of Damage

Ma. Of Passenger {Including Driver)

SLT3346K
TOYOTA WISH

PRIVATE CAR
WANG ZHENZONG
SB321965C
98378231

Paga 2 of 32



Vehicle Registration Number
Vohicle Make/Model!/Colour
Details Of Praperies
Vohicle Category

Mame of Driver
NEIC/Passport Mumbar
Cantact Mumbar

Addrass

Postoode

Insurance Company Mame
Mawre Of Damage

Mo, Of Passenger {Including Driver)

Vehicle Registration Mumber

YVehicle Make/Model/Colaur

Details Of Propertias

Vehicle Category

Mame aof Driver

NEIC/Pazsport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
i

MName

Approximate Age

Imuries Sustain

Injured parson in which vehicla?

Were seat belts worn?

Was this injured conveyed lo hospital by

ambulance?
Address

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2

SKM40ZEB
ALUDI

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLVaT784T
MERCEDES

PRIVATE CAR

DETAILS OF INJURED PERSON 1
HENG ZHEN ROMN,LIONEL

SLIGHT
SKE2042A
YES

NO

Page 3 of 32



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aecident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Autherised Dri

fad

Information provided must ke as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies |s nat an admission af palicy liability on the part of the insurance
COMPanies,

w

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

E. The repart will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repart will for a fee be made available vpon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

el My insurer, my workshop and the General Insurance Association of Singapere {"GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referred ta 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 pu rpoze(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/for 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

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} allinsurer(s) whao have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Informatian for one or mare of the above Purposes: and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

ldl  my Personal Information will also be collected and used ta campile 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} toall insurers and/ar 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, ar

[ii] for complying with requirements under any regulations, laws or court orders,

7
. i ) /".I b _.l'(f
F 2= O T I
; - Y o . 2 !
/ﬂ e ) iM i |l
P-:u'ic',u'mldm'?"s:gn re Drriver's Signature Repurjl{ﬁg Centre Personnel’s Signature
Date & Tima: 2" (If driver is not the policyholder) Mame:

Date & Time; MNRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

£
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

Palicyhalder's Signattre Driver's Signature Repurﬁuﬁ Centre Persannel’s Signature
rd et
Date & Tighe (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ng.:



REPUBLIC OF SINGAPORE
SUENTITY CARD NO. SB500747E .

HEF‘UBEIE OF SINGAPORE pawiNg LicENCE

Hame

HENG ZHEN HOM, LIOMEL

-:‘_.h.i"#.'%

o CHINESE

Oane o s Eeos g . " . Y ! x

07-01-1985 M il it
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mode Qifferant

Certificate of Insurance

WOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
WMOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1358 (MALAYSIA|]

Certificate Number: 5008426839 Covar 1 drivo CLASSIC
{ L. Index mark and Registration Number of Wehicle . SKB20424
Chassis Number ; EMAFWAL1MBSIA4657
2. Name of Policyholder . HEMG ZHEN RON, LIONEL
3., FEffective Date of insurance . 28 Feb 2013
4, Expiry Date of Insurance . 04 May 2019

I 5. PPersans or Classes of Persons antitled to drived
tal The Palicyholder,
(b} Any other parson who is driving on the Palicyhalder’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 Vehicle or has been so permitted and is not disqualitied by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Wehicle.
£, Limitations a5 to Used
{ay Use for socisl domestic and pleasure purposes and in cannection with the Palicyhalder's business or profession,

This Paolicy doges not cover
(3) Usa For hire or reward,
() Use for racing, pace-making, reliability trial or speed-testing.
{c} WUse forthe carriage of goods (other than samples) in connection with any trade or business.
{d) Use far any purpose in connection with the Motor Trade.
i Limitations rendered inoperative by Section 8§ of the Matar Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189) and Section 85 of the Road Transport Act, 1487 (Malaysia), are not to be included under thase

headings.
EXCESS [SECTION 1) ¢ 55600
EXCESS (SECTION 2] ¢ WA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS CNSA
UMNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
AEPAIR AT OWHNER'S PREFERRED WORKSHOR 1 MO
[NSLIRE WITH COE : YES
NCD PROTECTION T NO
TEANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER . MO
FRIMARY DRIVER : HENG ZHEN ROM LIOMEL
MAMED DRIVER {1} : NJA
MNAMED DRIVER (2) M/
HIRE FURCHASE COMPANY : HL BANE
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We herely Certify that the Policy to which this Certificate relates is issued in accordance with the prowvisions of the Mator
Wiehicles (Third Party fisks and Compensatian) Act {Chaptar 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency CTOMG HIM INSURANCE AGEMCY FTE. LTD, (00000614661}
Cate of Issue ¢ 28 Feb 2018 16:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authaorised Officer Chief Executive

Countersigned Dy:
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eBaolech i GeneralClaim
Hello, NAC_PAYA_UBI_800601 + Change Language v Change Password b Log Dut
My Deskiop Policy Query :
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Vohacha Mo.Far Motorh [EEBzEaza = | Certificate Numbar L |

_ Search
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120372018

Claim Handling
Arcident MT/1022381
Bialicy - pe,
Coerlilicate Na.
Mrkiyholger Name
Produst Code
Tontact Mo {Behibke)
trmanl Addrass
ElKE
HCD Profection
Accident Details
Frpart Dare
it of Accidend
Hopormang Centrg
Aoident Location
Excess
O damage Excess
nnivmed Driver Excess
Third Paity Excess

< Benefits

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

S098426039

HENG ZHEN RON, LIONEL

PRIVATE CAR INSURANCE

Bl e )

= Mo Yeg

o

L3/1342016 17:53

N11ZF200R

KPE B4 KPE TUNNEL

640,00

Q.00
0.00

£ GST Registered Information

G5 Aogistersd
GET Hegistration Mg,

Medelication Histary

Mo

Folicyholder Mailing Address

Agdrpss 1
Aidresy 4
it No;

Q1 Griver Info
Irigir Hame
Unaarmed deivar Narme
Hegassier Date of Driver Lioense
Lontact Me,(Mabile)
Addross
Agdress &
Linit M,

Does he own & Saingapare
Aegistered car?

Dieclaration

Hraglhalyser ar Blood Test
Reading?

Modfication Hestar ¥

Claim 001 OD-Mx Mew

Clairm Typa

Lantact Mo, Mabile)
Email Address

Chum Description

Prescrrag —— i

e R
EAlieg po, i
Finalisation

Lte Hegisteree

fepurt Taken By

Vehicle Mo,

Cower Type
Contact No.(OfMca)
Speciad Ramark
TCA

MCD Entitlernentit)

Accident Report Within 24 hrs
Timng of Accident hh:mm

Ciranges Foroe

Addetinnal Excess
Cutsade Singapors DD Excess
Dutsade Singapare TP Excess

SKBI04ZA

drive CLASSIC
o

& Mo Yec

¥es

18:55

60000
0.00

GAT Registration Date

GET Registration M

Policyholer MRIC

Loading
Contact Na.[Home)
aCode

eCode Reasan

Private Hira
Acodent Type

Country of Acoant
ICH Ha.

Windscreen Excess

GET Status Varified Vs
BiK 3360 #16-62 Address 7 ANCHORVALE CRESCENT Address 2
SINGAPDRE 544336 Adoress Type Lingapore sddress Post Code
Related Policy Number COSE425439
HENG ZHEN ROM LIGNEL Driver Type Main Driver o
Drrver NRIC SA500T4TE Drtver DR
1202007 Driver Age il Drivirg Exparance
ES0A324 Cantact Mo Office) [+] Cantact Mo, Hogme )
BlLk 336D Address 2 ANCHORVALE CRESCENT Address 3
Adpress Tyoe Singapore aodress Past Code
Flo-0f
¥es = Mo Drriver Wehicle Mo, Driver Insures Com
i mag A njury® ® Yes  No
Insured o
v
[oo-mx Insured  HEn 2
|'3 _l Contact
BB I24 Ho. E]Ed 17
[Horme)
- ol o =
lianelheng@gmail.com | ehicle KRZ0
HNumber
[skB20424 7 SLTI346K ON 1 Dec 2018
Insured Liabi
— Emeﬂl i ]r\lutntﬁlult = G
i Ee.nair [Prd’urnd Workshop, Marme unknown bl | re]:art [mmu b |
plion Claim
panzsania 1802 ] clese
Date
ROSLINDA e

Print AK letter

itps aiclaim income. com.sgfgesficmieclaim/claimantSave do?stype=1&saction=40dOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=20879526...  1/3



124312018 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

['save || submit

Altachment
Accident No. MT/ 1022383 Clairm Mo, 001
Last Doc. Recoivad * Yoy Mo Upioad Date 03/12/2018 17:57
Path = Category = Canfdantial
Choose File Mo file chosen [ Ciear Please Selact T R
Cnoose Fie Mo fila chosen @ Please Select 5 '] F“L ;
Choose File Mo file chosen | Clear | [ Please Select | |£ ) h:'
Croose File Mo file chosen Char | | Please seleat ' v
Choose File Mo file chosen (Clar | [Please salea v [no o
Choose File Mo fe chosen [ciear]  [Plesse Seloct —*]|me :
Iessage Aaad |
Attachmaent List
Aatachrent Uplsaded By/Date Category ? Ueganey -

i MNAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTEE SERVICES) an
03 Dec 2016 18:02 Phatos ol Efatos

WAL _PAYA_UBI_BOOG01( MATIDNAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 18:02 SAS Mormal SAE 2

NAC_PRYh_URI_S00801( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2013 16.02 fhetos oemml iooe

‘,,.
-

.
g

HAC_PAYA_URI_BO0EDT{ NATIOMAL ACCESSMENT CENTRE SERVICES) on
03 Dec 2016 18:07 Fhatng Normal Phoitis

NAL_PAYA_URI_BCUE01( NATIONAL ASSESSMENT CENTRE SERVICES) on
03 (ec 2018 18:02 Photos Mermial Fnatos

-

i

NAZ_Bhva_UB1 A0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 18:01 Phatas Neaormal Phintos

NAC_FAYA_LIBI_BO0GD1] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2016 18:01 e Nepnal Fliohog

WAC_FATA_LBL_BDO601] NATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2018 18:01 Frotes Mormal Phatas

MAC PAYA UEL S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Narmal Phiotde
03 Dec 2018 18:01

MAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2018 18:01 Phatos Hormal Phitos

NAL_PAYA_UBI_BOOED1( NATIONAL ASSESSMENT CENTRE SERVICES) on

(1§ [0k K

03 Dec 2018 18:01 Photos Mormal Photos
MAC_PAYA_UB]_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
g 03 Dec 2016 1157 Phatos Norral Phiotes
. WAC_PAYA LI B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
ﬁ 03 Bec 2018 17:57 Priotos Mormal Phatas
e [y
. HAC_ParA UBI_S00604] NATIONAL ASSESSMENT CENTRE SEAVICES) on
g 03 Dec 2018 17:57 Photod Mopmal PrEE
e
WAC_PaYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) an
ﬂ 03 Dec 2018 17557 Fholos Hormal Photos
-
HAC_PaYA_UBT_SO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Dee 2018 17:57 Photos Harmal Phiotes
MAC_PAYA_LBI_BO0E0L] NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Dec 2018 17:57 Phatos Hormal Bhotos
KAC_FAYA_UBI_BLOGO1{ MATIDNAL ASSESSMENT CENTRE SERVICES] on Phintos Mormal Phatas

03 Doc 2018 17:56

ips .'Jgiclaim.inmms.mm.sg.n’gcs.ficm.’aclaimmlﬂimanlSaue.dn?st:.rpe=1asachon=&ud0er=1 &isWorkshop=&regCheck=18taskinstanceld=20879526._. 213




120312018 Claim Handling(accident reparting Claim Task 001 OD-MX)

HAC_PAYA_LBI_A00601] NATIONAL ASSESSMENT CENTHE SERVICES) an
0 Dec 2018 17:56 Fhatos Mormal Photos

NAC_PAYA_LBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
03 Dec 2016 17156 Photes Mormal Phatos

RAC_PAYA_LRIE BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) on

03 Dec 2018 17:56 FhdkoP s P
NAC PAYA_URI_A00601[ N.;?g::lia.ﬁ.f:fﬁhfm CENTRE SERVICES) an Photag Warmal Photos
MAC_PAaYa_UBL_SO00G6H] | N-:':;Jg::litﬂSE;SS:ENT CENTRE SERVICES) an Photos Hormal Photas
WAC_PaYS LUB]_RO0E01( ug;rgrli;lsas.ﬁ.:s;;fm CENTRE SERVICES) on Phitos Mormal Phatos
WA PAYA_UBT_ 800601 m;;ng::msésxla??sfm CENTRE SERVICES) on Phatas Mormal Photes
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