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MEATTIE15TEZSE / Mabonal Assessmen Canirg Sennpas - U
ENTRY DATE & TIME: DS 22018 14:15
SUEMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/12/2018 14:38

SINGAPORE ACCIDENT STATEMENT

1. Please report -::nrrec:lr thie details of the accident to speed up the claims process,
Z. This Form must ba compleled by the Policyholder and/or the Authornised Driver.

5. Informaten provided must be as iruthful and accurale as poasible. Any witlul misregresentation or witholding of materal facts may allow insurance comganies o

repudiale polcy ||:-1|;;-|I|I:,r

4. The issue and acceplance of this Foem oy Insurance comganies is nof an admission of policy liablily on the part of the insurance companias

5, Any falss reporting may be referred 1o the Police for investigation.

6. Thig ragan will be forwarded by the insurars of the GLA Records Managemeant Centre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this repor will, for a fee, be made avaiable upon application by migrested partias.

7. By the lodgement of this repen to the msurers, you hereby consent 1o the archiving of this report af the centre and to coples of the repart being made available

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

06/M12/2018 14:15

1611172018 17:20

OME EM MALL MULTI CARPARK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caver Note Mumber

Driver

Mama of Drivaer

NRIC No

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contaclt Mumber

EMail Address

PAEI3TM

THE NEW CHARIS MISSION
TOESS01668
MOEMAIL

OFFICE-84833707

TOYOTA
HIACE

WORKING

NG

REPORTING ONLY
COMMERCIAL VERHICLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

208865541 1-01

NG KENG LEONG
51436375

01/08/1960

DUTDOOR

17/06/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92751681

MOEMAIL

Page 1 cf 15



Addross BLK 12 EUNOS CRESCENT #13-2704
Pusloode 400012

Was driver an employee of the Insured’s Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surace 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

ambulance?

Was any other material or property damaged? YES

| hgvg been a?pmacr_sad by upknewn_persnnis] NO)

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) B

Passenger 1 NAME: UNKNOWN
GEMDER: FEMALE

Fhagsengnl 2 NAME: - UNKNOWN

GENDER: : FEMALE

Passenger 3 MNAME- © UMKMOWMN

GENDER: : MALE

Passenger 4

MAME: © UNEMNOWMN
GEMNDER: : MALE
Passenger 5 MAME: o UNKNOWN

GEMNDER: : MALE
Datails of Police Action
Was the accident reported fo the police? R 18]
If Yes Please state which Police Station
Was notice of intended Prosecution given? 0]
If ¥as,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED STATEMENT.
Aftachment(s)
Ara accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour BARRIER

Page 2 of 15



Dietailzs Of Properios

Vehicle Category

Mame of Driver

MNRIC/Passport Number

Cantact Mumber

Addrass

Postoode

Insurance Company Mame

Nature Of Damage

Mo, Of Passenger (Including Driver)

MALNKNOWN

Page 3 of 15



SKETCH PLAN

IVIPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Palicyhelder and/or the Authorised Driver.

niurmation provided must be as truthful and accurate as possible, Any wilful misrepresentation o withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admizsion of palicy liability on the part of the insurance
COMmpanies.

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

lhe report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assatiation of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

8y the lodgment of this réport to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Moretary Autharity of Singapore and any relevant government agency/zuthaority (such as the police), far the purpase(s)
of

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastipations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivhadministering my claims (including the mailing of correspondence, statements, invoices, reports of notices 1o 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

{vl complying with applicable law in administering, processing, handling and/or dealing with my clalms.[callectively the
"Purposes”)

1) allinsurer{s} who have insured vehiclels} Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/fer process my Personal Information for one or more of the above Purpases; and

{cd  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 lawyersflaw firms), which may be sited outside of Singapare, for one or mare of the ahove Purposes.

ﬁmEEt-nn will alsn be collected and used to campile claims histary for the purpose of fraud detection,
KOMEsent and all future claims.

<ThoRaH TRESH P FSiigssed under (d) above may be shared / disclosed:
P Obﬁq'ﬁ AR Srigapare iy ther third parties that assist in evaluating, investigating, controlling or managing fraud,

gulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

n‘fﬂ?’;ﬁ F&‘gﬂéﬁf ép&l.ﬂrements under any regulations, laws or court arders,
ee Lommunity Hub

Singapore 409074
Tel: 6483 3707 Fax: 6483 3658 / 6742 2326 [

Email: office@tncm. 0rg.5g i P .;'L——‘

Palicyholder's Signature Driver's Signature Repaorting Centre Personhgl-'; Slgnature
Date & Time: {If driver is nat the palicyhaolder) Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN

CESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleese Reler 44

Stnte et

" Thomson Road Post Office
| PO, Box 305, Singapore 915711

Location

—Hdatan-Ublh-Block-#o 0
I(Embangan -Chai Chee Community Hub

Fen e, VUL

oo %f‘ﬁ?f}ﬁf%{{ngﬂmé%‘%ﬁ%&]ﬁ%&aiﬁﬂg.ﬁ{s%Ew

;Jf e
Policyholder's Signature Drive r'; S{gr:u'at ure Reporting Centre Personnel’s Signature
Date & Time {If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN Na.:



WHILE EXITING FROM THE ONE KM MALL MULTI CARPARK, AFTER SCAN
THE CARPARK BARRIER MACHINE, WHEN | MOVE FORWARD BUT | NEVER
NOTICED THE BARRIER HAVENT OPEN, AS THE RESULT, MY VEH TOUCH
ONTO THE BARRIER, THE BARRIER NEVER DROP, NO DAMAGE AND ALSO
NO BENT, THEN | REVERSED BACK MY VEH, THE BARRIER OPEN AND |
MOVING OFF. | NEVER INFORM TO THE CARPARK MANAGEMENT DUE TO
NO DAMAGE TO THE BARRIER. ON 05/12/2018, MY COMPANY RECEIVED

A LETTER FROM NTUC INSURANCE REGARDING THE INCIDENT WITH THE
BARRIER.



ACCIDENT STATEMENT
ACCIDENT DATE:_r_“{_f_L# 1F J(DD/MMYYYY), TIME:[_'F ;30" |{HH:MM)

LOCATION: Ove Kua g '-‘-nmd-% [aTIE A rg_qgark Excd
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: A 6333 M
B}INSURANCE COMPANY: L

c)POLICY NUMBER:
di}POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

2)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
]PURPOSE OF USING AT ACCIDENT TIME,__WorKsug.
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER e

AINAME:__The wew charig  MisSiom. [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_6%¥3] Fe?,
c) ADDRESS:

2 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol passon g DRIVER

Cincluding dgvar) OINAME_Ny Kewg leouy (MALE / FEMALE)
g"ﬁ”’"‘" b NRIC/FIN/P ASSPORT:_ = CONTACT:_ 4235 [€F
(6 ) CJADDRESS: '
U “d)DATE OFBRTH: [/ / ) [DD/MM/YYYY)

2)OCCUPATION: (INDOOR / O UTDOOR)

fIYEARS OF DRIVING EXPRERIENCE.___
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

h

a}WEATHER CONDITION; {CLEAR / RAINING / OTHERS
DRCAD SURFACE.'EEY { WET / OTHERS 3

6. WAS AMYBODY INJURED (YES / NO)
7. d|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e 8y Paceragtr a) WVEHICLE NUMBER: J”’l?”’-'*ﬂ:f"- MODEL:
bcluding e B) DRIVER'S NAME:
‘| c] NRIC/FIN/PASSPORT: CONTACT:
e Y ?. THIRD PARTY VEHICLE
D e renan.. Gl VEHICLE NUMBER: MODEL:
4ot e] DRIVER'S NAME:
Ve SEWET )£} NRIC/FIN/PASSPORT: CONTACT: .
L1

ohatl = o \\ie @ SNELAE B
fax = [,_,%'%33{:5'?
\IDE©

1

hMO.
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1262018

eBaoTech
liello, NAC_PAYS_UBI_BDOGOL

4y Desktop Policy Query
lotice of Loss .
Policy Mo,

Vahigle Mo, [Far Moter)

Select Policy No.

LO089555411-
1) ]

Paolicy Search

GeneralClaim

! Change Language " Change Fassword ' Log Qut

| | Dale of Accident 16/11/2018 08;18

pasez7m | Certificate Number |

Search [

Certificate Policyholoer Palicy holkder

Product  Cover Type Vehiche Insured Commence  Expiry

Number Name NRIC No. Object pate  Date
THE NEW
CHARIS  Toessoieel  GFT  [NTAFATH  pacesam  pageaTM  01/04/2018

MISSION

[contme

Afips:/fgiclaim.income.cem.sg'gesicmieclaim/ICMpolicySearch.do 11



12822018

Policy Information

Policy Information

[ hold
Policy No.  5089655411-01 Policyholder  r 1 new cHarls Mission  Policyholder oo 1668
Mame NRIC

Cartificate
MG
fddress F O BOX 305 THOMSON ROAD POST OFFICE SINGAPORE 915711
Rroduct - Group Policy
biams FLEET INSURANCE Plan Flag N
“':’H';‘*’ Issue  59/03/2018 Effective Date 01/04/2018 00:00 Expiry Date  31/03/2019 23:59
Ihird Party Dwn damage Windscreen
Excoss 29040 Excess . Excess 9
f"'cd'l'onal 05 Premium 0
ExXCess
Durside Outside
Singapora Singapore TP
D Excess Excass
fgent LOD KAY SIONG Agent Tel. 63379066 GST Flag ¥
Co

EUrance Mo
Fiag
Open Policy
Info
Cerificate
Infa

. Policyholder Mailing Address
Mddress 1 P O BOX 305 Address 2 THOMSON ROAD POST OFFICE  Address 3 SINGAPORE 915711
Address 4 Address Type  Singapore address Post Code 515711

b Related Policy
Unit No. Number 5100798333

© Insured Object: PAGG37M
+ Endorsements
Sequance

01/04/2018 00:00

ttes figiclaim, income . com.sglgesicmieclaimiregistration nit.do?policyNo=5089655411-01 &lossdate =06/1 212018%2009:19& produciLine=28insuradld. ..

Date of Endorsement Endorsement Type

Basic Information
Endorsement

Endorsement Number Endorsement Status Endersement Content

Endorsement Take

000001 286818598 Effactive

update memo B

| Continue || Cancel |

M



12802018

Claim Handling
Accident MT 1021126
Pabcy ha,
Certificore MNa.
Aoy akler Mame
Promuct Cods
Conlagt Mo Mobie)
Ll Address
BFK
WL Brodectan

# Accudent Detakds
Ropet Data
Dite af Accident
Repiting Cerlre
Aodoent Locatan

* Excess
e damage EXDEEE
urmarmid Orluie Exidgs
Thire Parly Fxcasy

SlEiess411-01

THE NEW CHARIS MISSION

FLEET INSLURANCE

B

* Ni o et

FILLI01E 1530

1651 LA0LE

LEVEL 4 EXIT KINEX

3. 000.00

* GET Registered Informaticn

CET legistered
LT Hegistratian No.

Mudifation Histary

Claim Handling{ Claim Task )

Wehikle No.

Cover Type
Contact Mo |Office)

Thira Party, Fira & Thaft

GST Kegistratian Mo,

Policyhakder NREC TRESS!
Laading o
‘Contact Ma.(Hema)

FEM /2008 091611 Debarah M changed GST Status Varillad frem Mo ba Yas

¢ Palicyhalder Mailing Addrass

Adeeasl
Addiess d
Uik Ko
# @1 Driver Info
Dy Hami
Linamed drvgr bame
ogiemer Date ol Drver Licere
Contact Na. | Malila)
Aeidress 1
Acdriged
Uit fo

Hugs bt o g Sirgapore
Rgatirgd fa?

Hoditicatean History

Chaim 002 Mew

Claim Type *

Luniact Mo (Mobée}

Emmt Rddress

Clatir Diacrphion

O BN 308

LULECE. -]

Special Remark eCode Ho ¥
TCa * No  Yes eCode Reason
NCD Entitlement{ %) a Private Hire L
Accident Report Within 24 hes es hcoadent Type a Collige
Tirma & Aotidast hR:mm 1%l Courtry of Agcidart Sirgap:
Drange Fodce ICH hig.
Additional Excess Wndscrean FXoess 0.0
Cutmige Singapore OO Excess
Dutside Singapore TP Exciss

GST Registration Date

G5T Status Merifiod Fas
SAcldress 2 THOMSON RDAD POST OFFICE Agdress 3 Slreia,
addrags Typs Singapore aodress Post Code F1571
Hetsted Policy Number 5100738333
Driver Type - -
Driver NRIC Dowip DOA
Driver Age Doarveirg Experience
Comtact ko, (Office ) Contact No.{Home)
Address 2 Addness 3
Agdrons Typs Foreign sddress Fost Code

Darwner vieticle No,

Driver Irsurer Company

{THE NEW CHARIS MISSION

| OD-ME

jE7IOEIT | we.

o1
[Kistyray Btncm.org.sg | vehicke  [pagaaTH
Number

hiHJTHJ BARRIER W 16 Pty 2018

Arederred 3 - i
doreshep oo < J]ME";M BB [y at Fault v
Fbek Mo [ | ED::H [ Praferred Workshap, Name unknaen 7 | :"'E‘:M [ Roceives v
on Claerm
Cats Reglstered parizsaoie a1 Cioae |
201 e =
Ripart Taken By LIEW SHAN HUE |
Frirt AK letter
[ i
Attschment
fccident Mo, MT/ 1021135 Claim o an2
Last Doc. Heceived L T Hp Liptaad Date D608 1612

Choase File Mo fle chosen

Categary * Confidential Urgency =

| Clear l

[Piease Select v] w0 *] [dormat — * |

iips dgiclaim, income.com sg/ges/icmieclaimiclaimantEdit. do?caseld=2537 496 &objectid=0&taskinstanceld=04&task|d=0&tabCode=BOX01 3&readAlB. .. 1/2



12162018

=hoose File Mo file chesan

Chadse File Mo e chosan
Craose File - Mo file choson
Choose File Mo file chagan

Shooee Fike Mo file chascn

Message Koo |
+  Altachmaunt Lisg

Alachmor

w43

Uploatted By, Date

WAC_Pava, UBI_BCOEDL] NATIONAL ASSESSMENT CENTRE SERVICES] o
b Dec 2018 16112

WAC_ YA LB BUQGST( NATIONAL ASSESSHMENT CENTRE SERVICES} 0
06 Des; 2046 16112

NAC_PAYA_LB1_BOOG01I METICMAL ASSESSMENT CENTRE SERVICES) &
06 Doc 2OLE 16:12

MAC_Pava URE_SO0601] WATHOWAL ASSESSMENT CENTRE SERVICES) o
06 Dec 2018 15:12

HAC_Pava_LIBI_BO0EDT] NATIONAL ASSESSMENT CENTRE SERVICES) 0
06 Dec 2018 16:12

NAL_PAYA_UBI_BOOEO L) NATIONAL ASSESSMENT CENTRE SERVICES] o
0E Dec 2008 16:11

RAC_PaYA_UBI_BOO0BDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
O Dec 2018 16:11

NAC_PFaYA_LEE RIDG01] MATIOMAL ASSESSMENT CENTRE SERVICES) &
06 Dec 2018 16:11

NAC_Paya_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Dec 2016 16:11

HAC_RavA_UBL BCOEOL] NATIONAL ASSESSHENT CENTHE SERVICES] 0
0% Dot 208 106:11

RRAL_PRYA_UBI_BIOB0] ] NATIONAL ASSESSMENT CENTRE SERVICES) o
i Dec 2018 16:11

Uplnaced By/Cate Fodder Date

Claim Handling( Claim Task )

Category

NRICS Dviving License

SAE

Photos

Phutos

Phatas

Photos

Photos

[Ciear|  [Peense Setect v [me * | [ormat ][
[cimar | | Piease Seiect *] [ne v [ormar |
[ciear | [Piease Seiea ] [me | [normal [
[Ciear | [Pioase Salect * | [no 7| [ Hormal [
Ciar | [Please Select v] [no v [Mormat ][
? Urgercy Duscnghinn
Barmal MRICY Driving Licgrae 2018-12-6
Mormal 5A5 2018-12-6
Normal Phetos 2018-12-6
Hormal Photos 2018-12-6
Marma| Photos 2038-13-6
Marmal Prtos 2008-13-6
Horrmal Frotos PO1E-12-6
Hormnal Pheotos 2016-12-6
Hormal Photos 2018-12-8
Mormnan Phatey 2018-12-6
Hosral Bhitos 2018-12:6

Fil= Name

[ Disalay in New Window | | Scan and upieading |
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