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REHATIRNSEE15 1 Nalional Assessment Canbre Servces - Ui
ENTREY DATE & TIME 04M1272018 A0rld
SUEMITTED BY: Knghnasamsy 5o Canrdasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctiy tha details of the accident 1o speed up the claims process.

A Thea Form must be compleded by ihe Policyholder and/or the Authorised Driver,

3. kdlormation provided must be as truthful and accurate as possisls, Any willul misrepresentation of witholding of malerial facts may allow nsurance companies o
epudiato policy liability

i The issue and acceptance of this Form by insurance companies is not an admission of pokoy liability on the par of the insurance companies.

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

A, This report will e forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GIA) far
arghiving and that copées of this repont will, for @ fee, be made avadagle upon apglication by inMerested paries,

7. By tha lodgoment of this report to the insurers, you hareby consent 10 the archiving of this repor al the centre and 1o copias of the repor being mads availabls
aforosad.

ACCIDENT STATEMENT

Date Of Report 04M 202018 10:04

Date Of Accident 031272018 09:25

Exact Location Of Accident JUNC OF TANJONG RHU ROAD TWDS FORT ROAD
Country/State of Logs SINGAPORE

Vehicle Registration Number SJFEEZD
Insured/Palicyhalder

Mame Of Registered Owner YAP ZI ROMNG

MNRIC Mo S9213773B

Email Address MNOEMAIL

Mabile Phone MNo (LOCAL) +65-97TBE092
Alternative Phone No OTHERS-977260%92
Vehicle Particulars

Manufacturer HONDA

Maodel FIT1.23G A

Exact Purposea for which vehicle was being used at

time of acciden PRIVATE USE

Are you claiming under yaur own insurance policy

for repair to your vehicle? NO

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MWame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMSIVE
Fleat Policy MO

Policy Number 5100483355

Cover Nole Number

Driver

MName of Driver YAP ZI RONG

MRIC Mo S9213773B

Date OFf Birth 1910471992

Occupation COUTDOOCR

Date Of Driving Pass 22M1/2012

Driving Experience 6 YEARS AND 0 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-97 766092
Fax Number

Contact Number OTHERS-87726092
EMail Address NOEMAIL
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Aldress

Postcode

BLK 301 TAMPINES STREET 32
#03-30

520301

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER
Yehicle Registration Mumber of Driver's Own

vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

COLLISION - HEAD TQ REAR
CLEAR
DRY

Was any foreign vehicle invelved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by NG
ambulance?

Was any other malerial or property damaged? YES
| have been approached by unknown personis) NO
solicitingfeffering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the police? 8]
If ¥es Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? YES

Ramarks/ Reazons:

Was there any audio recorded?

YWehicle Registration Mumber
Vahicle Make/Model/Colour
Dedails OFf Properias

Vehicle Category

Mame of Dnver
MRIC/Passport Mumber
Caontact Mumber

Address

Pastcode

Inzurance Company Name
Mature Of Damage

Ma. Of Pazsenger {Including Driver)

REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLTS5119L
MAZDA 3

PRIVATE CAR
LIM CHIWEE
SEQ424B6Z
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IMPORTANT NOTICE

1, Siecseropon comreetly the Seteis of the seddent 1o speed up the claims poteu
L This Form must be completed by the Aollcyfotder and/or the Aychatised Driver.
5, Informetion orovided must be s mukisl and rete #8 fassible, Any wilfid misrepresanizion o withegian e of fazterizl

2acts mny Slow IMsurance companies te repudista ppticy Hability,

L

& Thelsusamd ecosptance of this Form by slrenie camparias fs ot a0 aittsian of solioy IRBiiy entre calt o SherEIrEne
AampRnies.

ke

fzise r ay B referred 1o rinvestiestion.

T ragart wilk ba forwarded by the Insurers of the GIA Records Maragainant Cantre establlshad by the Generzl nsuranss
assatiatlon of Snpspore (GIA] for archiving ans that copies of thisreport il far 3 fes b e da vsilasio ppon spoiiclen by
Irrerested et

s

By she Indprment of thisrepori 1 he nsursss, you herely fonsealin the srchiving of this Teport 51 tha cartre and to acplas oF
the regor being mada avalizbis afaressid,

[

nsert order the Personal Datz Protection At (FUPA)
tunéarstsnd, asknowtedge, sgres end sonpnt that
fa}  BAy insurer, ooy workshep and the General Insurenss Aseaziztfon of Singenore [MEIAT) mev/ire ;:-eﬂﬁ&tted 4 collect, e,
disclose and/or process my personal daz/parsons| eiigtmation setout in thig iform] and any ather personal Information
provided by me orpossessed by my nsurer {cqllecively the “Persons! Informiation”} and diselose snd transfar such

Fersondl Information o 2l insureris) wha have nsuted vehicle(s] invelved in this arcident (3l insurer{s) wha have [nsured

vehiclels) invotved in this accident shall be collectively referred to & the "insurers”), the Insurers’ lavyers/law firms, the

hanztary Authority of Singapore and gny relevent government sgency/authority (such =s the pelies), for the purposefs)
oft

¥} promassing, hending andfor Sesling with iy clafms indlesing the sstfiement of the daimg end ary meLessany
irrtigstione relating o e claims;

dit} invesSgating the sosidens smdfor i clakmst

[fif] carrying out sndfr desling with my instractions & resnonoing to BRY shauirtes by me,

{hy) adsnenistaring my claims (ncluding the msiBeg of correspondence, delaments, invoices, Foperta o nptices 1o me,
vehich tould invoive discosure of certaia personal deta shout My fo Bring sbout delivery of tha ssmeas weell 2% onthe
sxfarna| cover of envglonssfmiaf neckagedh: andfor

) corspiying with appifcosfe Iow 1o sdminisierig, processing, heading gno/or deshng with my dabrs [oliasthely e
fpurposes”!

(B} ellimsuresis) whs bevs insored vehicleds) irveived i thiscosidens znd (he Insurers’ Evnyersfiaw *ﬁ‘-ﬂ =ayfice nenmined

43 soflact, Uz, dlsclose andfor prookss rmy Parsonal Infaasetisn for ane or more of the shove Furposes and

foh sy Penonst Information mayforn Sa disclosed by eey of the ineurers and/for SIA 10 theyr ird pery servics providarsér
zoprts neludlvg Pele lwersgine firms), wihith may besied culsice = Singamers, far pne of more of tha above FurpasEs.
f51 rmy Pemsonsiisfermadon will alss tecollecied and used 1o compiis clalme Retony tar the purnode of fraud detosting,
esstization ahl muragEmantIn progent s &l future Czims.
ia]  thenfermatios sooollecisd wnder ) aove msy da et/ digelosed:
(i} =0 aitinsurers sredfor any other thind parties that assist in avaluating, investigating, eantrolling or mahzging frsua,
roguiztors, law enforcement and government 2eenties 25 reasonaty renuied ot tha purposes geisd, of

() far compiving with requirementes under smy regulations, [zws o sourt grders,

\
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Folpyholenr's Slgraiuss JiverT Sigmatooe R Rensrimg Crotre Splanned's MEnture
Diate & Tims: {8 derver is ot the policyhotdes) fizmis:
Date & TImne: MRLC/TIN Mo
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Date of Accident - 31N 10 Accident Time: Ql- 1% Av_ (24-HR-Format)
Accident Place :T&ﬂjﬂﬂ& Wy Nocd  Aowerds Fold yaud  Juntow
Vehicle Reg. No. (Car Plate No.)  :SJ¢g62 0 m

Vehicle MakeModel : Honao ‘.;--.’1l -

Tngurance Company - NTOC \niome Policy No. 500183355

Owner or Compeany Name /ICNo. “{u? Zi lm\ij Su133138

Owner or Company Contact No. G913 6o _Owmer'sHp __ Company Tel
DRIVER'S Name / IC No. : Xag B mb 1133330
TRIVER’S Date Of Birth - 14 fog | WOS7L DRIVER’S License Pass Date 7200 2000

Pelationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling \ Employee\ Others:

DRIVER’S Address © LR 20\ Tompines St 32 Rc3-30  ($)5030)

DRIVER’S Contact No/ AltNo. 1) 4712 6092 2

DRIVER’S Occupation . INDOOR YQUTDOOR . working inside or outside office)

Email Address :jwzjﬂma_@ﬂg%m; |- gor )

Weather & Road Surface . CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET
. _,_,_,-o-"'"'__ i

Reporting Type : Reporting Only ‘a@ \ Claim Own Insurance

MNumber of Passengers (Including Driver): O\

Was there any video Captured by car camera: \NO ==
Exzct purpose for which vehicle was being used at the time of accident: Frivate usa@

Qther Party Driver’s Particular (if anvi

Vehicle Reg. No: S LT 511G L “ehicle Reg. No:
Vehicle MakeModel: MAZDA 3 Vehicle Make\Model:
Name Driver: UM CHTWEE - Name Driver:

IC No. Driver;. 269 U2 466 Z IC No. Driver:

Driver’s Contact & Add: Driver’s Contact & Add:

{,mn{J‘*\D i.,.da_ql:]uc;n f:.?:-il,@:jhwn”_ CowA I/
Tel: f1wl 06lO



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8213773B
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(s 1ncome

s Qiffoord

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISES AMD COMPENSATION) RULLS, 1960

ROIAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5100483355 Cover : drvo CLASSIC

1. Index mark and Registration Number of Viehicke SIFREID

Chassis Mumber GEGID52279
2 Name of Policyholder YAF I HONG
i, Eltective Date ol inauranie 10 May 2018
4, Expiry Date of insurance 15 May 2019
5. Persons or Classes of Persons entithed to driveR

(a] The Policyhakder,
{b} Any other person wha s driving an the Palicyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the icensing of D10er laws of regulations 10 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
enartmant ar regulation in that behalf from driving the Motor Vehicle
& Limitations as 1o Used
(a} Use for social domestic and pleasure purposes and in conrection with the Policyholder's business or profession

This Policy does not cover
{al Wse lor hire or reward.
(b} Use fer racing. pace-making, reliabikty trial or speed-lesting.
{e] Use forthe carriage of poods [olher than samples) In connection with any trade or business
(d) Use for any purpose in connection with the bMotor Trade
# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of thee Road Transport Act, 1987 (Malaysaa), are not 1o be incuded under these

headings.
EXNCESS [SECTION 1) - 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN FXCESS 55100
ANDITIONAL EXCESS MR
LINNAMED [HIVER EXCESS PLEASE HEFER OVERLEAF
REPAIR AT OWNKER'S PREFERRED WORKSHOP . KO
INSURE WITH COE ¢ YES
MCD PROTECTION WO
THAMSFORT ALLOWANCE . NO
EXCESS WAIVER NO
PRIMARY DRIVER : ¥AP ZI RONG
HAMED DRIVER (1) © MR
MAMED DRIVER {2) HiA
HIRE PURCHASE COMPANY KA
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

if e hereby Certify that the Pobcy to which this Cestificate 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 Transpornt Act, 1987 [Malaysia)

Agancy © TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661
Date of e ¢ OF May 2018 11:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chiel Exccutive

Countersigned By:
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Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_RO0G01 * Change Language ¢+ Change Password " Log Out
Iy Desktop Policy Query :
Huotice of Loss - o e ——
Palicy Na. | = | Dote of Accident b3/12/2018 09:25 |
Vihiche No.{For Motor) [s3rasan ii] Certificate Number | — 1
‘search
: Certilicate  Policyholder  Palleyhold
Sele P ¥ il Vehicla Insured Carmim
elect alicy No. s et NATC Product  Cover Type i Object D“:“"“ Expiry Date
5100463355 YAP ZI RONG 592137738 GPC deive SIFBEZD  SIFASZD  10/05/2018  15/05/201%

ips figiclaim.income.com.sgiges/icmieclalm/ICMpaolicySearch.do

CLassIC

[ continue |

nm



12042018 Policy Information

Policy Information

Policyholder

T 2 ; Policyhalder
olicy N 1
olicy Mo, 5100483355 Naime YAR Z1 RONG NRIC 592137736
ertificate
L)
Address BLK 301 #03-30 TAMPINES STREET 32 SINGAPORE 520301
Froduct z Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag M
Policy :
0 _ "
fsgue 07/05/2018 EHective  10/05/2018 00:00 Expiry Date 15/05/2019 23:59
Date
hird Own '
arty 0 damage &00 ggg:scmen 100
ACESS Excass
Sdditional os
ACRSS 0 Premium 0
( IL I_L:.IE.J.E r Dutsids
2 N9AROTE £ap Singapore O
B TP Excess
LECESS
fgent TONG HIN INSURAMNCE AGENCY Agent Tel, 65155333 GST Flag ¥
Ca-
Insurance No
Flag
Jpen
Hicy
fafo
Certificate
HEG
Folicyholder Mailing Address
Mgdrass 1 BLK 201 #03-30 Address 2 TAMPINES STREET 32 Address 3 SINGAPORE 520301
Addross 4 #f;fss Singapore address Post Code 520301
Related
Linit No. 03-30 Policy 5100483355
Mumber
Insured Object: SIFB62D
Endorsements
Saguence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
oppartunity to serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows:; PERIOD
OF INSURANCE: 10 May 2018
TO 15 May 2019 In view of
this amendment, an additional
premium of $28.62 (inclusive
of GST) is payable under your
policy, Flease ignore this
premium payment reguest if
you have since made

19/10/2018 00:00 POI Extension/Shorten Endorsement Take Effective payment. Otherwise, we
would appreciate it if you
could make payment to us
within 14 days from the date
of this letter, For cheque
payment, please issue the
cheque in favour of *“NTUC
Income” with your narme and
policy number indicated on
the reverse of the cheque.
Alternatively, yvou could alsc
make payment at any of our
branches by cash, credit card
or NETS.

iltps giclaim.income.com.sglgeslicmiectaimiregistrationinit. do ? policyMo=51 00433355&Iussdata=ﬂ31'12-"2(!1S%E{HJQ:EﬁﬂpmduclLinaﬂ&imumdId=&p.. . s



12/5/2018
Claim Handiing

Accidant MT/ 1022604
Policy Mo,
Cerlificate Na.
Policyholdar Mame
#rogud Code
Cantect NoMobile)
Email Address
KFK
WCE Protectan

#  Accident Details
Report Date
Cate of Accident
kiparting Centre
Accident Locatson

¥ Ewxcess
Own damage Excess

amad Driver Excess
Third Party Excess

7 Benefits

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

5100463355

VAR ZI RONG

PRIVATE CAR INSURANCE
STFE6092

N

05/12/2016 09:38
H3/12018

JUNC OF TANIONG RHU ROAD TWOS FORT BOAD

ERD.00
.00
f.oon

+# GST Registered Information

GAT Reglstered
GET Registratipn Nao.

*odification History

Mo

* Palicyholder Mailing Address

Adgress 1
Addross 4
unit Mo

7 01 Drivar Info
Drivnr Name
Unnamad driver Nama
Hegistor Date of Driver Licgngs
Contact No.(Mobile)
Addross 1
Address 4
Uiy Na.,

lraes he avwn & Singapare
Hegistered car?

Ceclaration

lireathabysar or Bload Test
Krading?

Modificatson History

Claim 001 OD-MX

Ciaim Typa &

Coniact Na.[Mobita)

Emal Adorpss

laim Description

Proferrad

BLK 301 #0:3-30

0%-30

YAF 21 RONG

221142012

ST766092

BLE 301 #03-30

93-34

Ya: & Mo

Wehicle No, SIFEEID GST Registration Mo
Folicynalder MRIT

Cawer Type: drive CLASSIC Loading
Cantact Mo.[HTice) a Contact Mo fHome)
Special Remark eCode
TCA s No o Yes elode Reason
NCID Entitlemant( %) 0 Private Hire
Accident Repart Within 24 hrs Yag Accidant Type
Time of Accident hh;mm 09:-25 Cauntry of Accidant
Qrange Force ICM Mo,
Additional Excess (1] Winoserean Excess
Dutsude Singapore OO Excess G000
Outside Singapore TP Excess f.a0

GET Registration Date

G5T Status Verified Yes
Address I TAMPINES STREET 32 Addregs 3
Aodrasg Type Singaporg address Post Coge
Related Policy Nurmber 5100483355
Crriver Type Main Driver
Deriver NRIC 592137738 Driver DOB
Drver Age 28 Driving Experiends
Cantact Mo, (Dlfice) [ Contact Na.(Homa)
Address 2 TAMPINES STREET 32 Agdress 3
Addrass Type Singapoce address Peat Code

Driver Vehicle Na,

Diriver Insurer Com

b mg

Ariy injury?

Yes w Mo

Worksnop

Frnubet K

[
Finalicitign E?.

[rate Registered

Heport Taken B‘y

Prink AR bettor

w | INSured

[oo-mx Nomreel feaw 2t
Contact
I | ho, 1L
o i -
al =
[ | venicie  Exrasa
Numiber

[IFB62D ¢ SITS119L ON 3 Dee 2018

Mrlrl-nrsquureﬂ Hability ot at Fautt v i
v | Repaur Praferred Workshop, Name unknawn v ] % | [Recsived

httpstgiclaim.income, com.sg/gesficm/eciaimiclaimantSave.do

Claim
551 2018 5545 Close
= ]Bate
| Woarkshop
Repairer

13



1252018

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

Attachmant

=4

[Save | [submit |

funcsdant Ha, MTF1022604

Ast Doc. Recaiend LA Mo

Fath =
Choose File Mo file chosen
Choose File Mo file chosan
Choose File Mo fde chosen
Choose File  Naofile chosen
Mo file chosen

Ma file chosen

Chogse File
Choose File
Messaga Read J

< Attachment List

AllacAment Upleaded By/Data

e MAT_PAYA_LUBI_BOCEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on

05 Dec 2018 09:45

NAL_FaYA_UBL_ 8006011 NATIONAL ASSESSMENT CENTRE SERVICES) an
pre 05 Dec 2018 O9:45

NAC_PAYA_UBI_BODE01{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Dec 2018 08:43

NAL_FAYA_UBI_S00601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Dec 2018 0B:42

NAC_PAYA_LIBI_BODRG1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Dec 2018 09:42

RAC_PAYA_UBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Dec 2018 O9:42

NAC_PAYA_ LIBI_BOOEDL( MATIOMAL ASSESSMENT CENTRE SERVICES) on
05 Dec 2018 09:42

NAC_FAYA_UR]_BO060L] NATIONAL ASSESSMENT CENTRE SERVICES) an
05 Dec 2018 05:47

NAL_PAYA_UDI_BOCEDL] MATIONAL ASSESSMENT CENTRE SERWICES) on
05 Dec 2018 09:42

NAC_PAYA_UB]_S00G01{ MATIONAL ASSESSMENT CENTRE SERVICES) an
05 Dec 2018 09:42

NAC_PAYA_UBI_BODG01 NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Dec 2018 09:42

NAC PAYA_UB]_BO0GDL| NATIOMAL ASSESSMENT CENTRE SERVICES) an
05 Dec 2018 09142

WAL _FAYA_UBL_BOO&D1( NATIONAL ASSESSMENT CENTRE SERVICES) on
05 Doc 2018 00:42

MAC_PAYA_UBI_S00601( HATIOMNAL ASSESSMENT CENTRE SERVICES) on
05 Do 2016 09:41

NAC_PAYA_LIBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
DS Dee 2018 O%:41

MAC_Poays UBI_BOCGD1] MATIONAL ASSESSMENT CENTRE SERVICES) on
05 Dec 016 09:41

NAC_PAYA_LIB]_A00601] NATIONAL AGSESSMENT CENTRE SERVICES) an
- 05 Dec 2018 0341

NAC_PAYA_USI_BUC601] MATIONAL ASSESSMENT CENTRE SERVICES) pn
05 Dec 2018 09:41
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