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SLIEMITTED BY: Roslnda Biree Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2 Thea Farm must be completed by the Policyholder and'er the Authorised Driver,

3. Irdarmation provided must be as iruthful and accurate as possible. Any wilful misrepresenialion or witholding of malaral facts may allow insurance companies o

ropudiate palicy liabdlily

1. The mewe and acceplance of this Form Dy insurance compandes is nol an admassion of policy labidity on the part of the insurance companes.
5. Ay false reporting may be referred to the Police for investigation.

. This raport will be forwardod by the insurers of the Gl Records Management Centre established by the General Insurance Association of Singagare (GLA] for
archeging and that coples of this report will, for a fee, be made available upon application by interested parties
7. By the odgament of tis repo 1o the insurers, you hereby consant bo the archiving of this report at the centre and to copies of the repor being made avallable

aforesaid

Date Of Report
Date OF Accident
Exact Location OF Accident

ACCIDENT STATEMENT

181272018 11:01
171122018 1755
PIE TWDS CHANGI B4 JLN EUNOS EXIT

Country/State of Loss SINGAFORE
Wehicle Registration Mumber SMAZBEOL
Insured/Policyholder

Mame Of Registerad Owner MGUYEN VAN TRU
MNRIC Mo S2745931E

Email Address NOEMAIL

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state aclion to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oecupation

Date OFf Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81270314
OTHERS-81270314

MERCEDES-BENZ
CLA200

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5101551423

NGUYEMN MINH TRI
599741380

20/10/1999

INDOOR

13/06/2018

0 YEAR AND 6 MONTH
MALE

{LOCAL) +65-88092450

NOEMAIL
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BLK 239 BISHAMN 5T 22
#04-206

Postcode 570239

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? MO

MNumber of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any m:uuraﬂ conveyed to hospital by NO

ambulance?

Was any other maleral or properly damaged? ¥YES

| have been approacr_\&d by urjknnwn_persan{s:n N

solicitingfofering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 2

Bassmngan] NAME; © NGUYEN MINH LONG
GENMDER: : MALE

Details of Police Action

Was the accident reporied to the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? e

If Yas,against whom'?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLJ2B15T

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MWame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 16



Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Yahicle Make/Model/Colour
Details Of Properies
Vahicle Category

MName of Driver
MREIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SFVG7TBH

PRIVATE CAR

YWehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properlies
Vehigle Catagory

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
UNKNOWMN

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicla?

Were seat belts worn?

Was this injured conveyed o hospital by

ambulance?
Address

Postcode

NGUYEN MINH TRI

SMAZEE0L
YES

NO
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SKETCH PLAN

IMPO N

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be go Poli I nd/o utharis

3. Information provided must be as Wﬂﬂ“_m Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudi liabili

4. The issue and acceptance of this Form by insurance companies is net an adrission of policy liability on the part of the insurance
COMmpanies.

5. false re i be refer rin Igation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested 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 available aforesald.

8. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

{a) My insurer. my workshop and the General Insurance Assaciation 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 persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invelved in thic accident [all insurer(s) who have insured
vehicle[s) involved in this accident shall be collectively referred to 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 purpese(s)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(n} investigating the accident and,/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
externzl cover of ervelopes/mail packages): and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.|colectively the
“Purposes”)

(B} all insurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawryers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation 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 their third party service providers or
sgentsiincluding their lawyers/Taw 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Infermation so collected under (d) above may be shared [ disclosed:

fij to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulataors, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for cnmphﬂn ith requirements under any regulations, laws or court orders,
-
|I J[l,lf- /f"w if /5
}/ W WA

grature Driver's S'i:nature Rtpqghng Centre Personnel’s Signature
Date & Time: {Il driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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DECLARATION

Date & Time:

lars are true in every res

g e

Drivc.r's SIgnat-urE
(It driver is not the policyhalder)
Date & Time: |,}f rlflg 15 A

Repumnf&ntre Personnel's Signature
Name:
NRIC/FIN No.:




'Vehicle No. S P F6a L Model / Make mive cop 200
Date of Acadent =/ ]

Time of Accident 1+5 HRS

Location of Accident £ AP BdFond S B uiedos 2T
Exact purpose use during accident  Sawwane  wesid

Name of Owner | M ADZN VAN Tt

Telephoné_r:do. JH,-"lﬂ‘: F2F oWy Home!: Office :

NRIC STHHES AL &

Address ALk T3 GSAN 4T an o o4-zeob s( 57oran )
Claim type (0] THIRD PARTY REPORTING ONLY

Insurance Company MTAe }

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver As Above IfND, N Gv DN g

i TR

NRIC S Fq A\ D Any Passengers: | [ maig
Date of birth 22 OCT AR NOWwIRN N LoNi
Occupation Outdoor / Indoor

Driving License Pass Date 13 S 200X

Gender Male / Female

Contact No. H/P: ¥% 0= -<“SCHome: Office :

Address BRLKE 2n E3SMan ST 20 HBou-aol 3(s3Io1da)
Driver have any own vehicle {No,’ If yes, Reg No.

Relationship Employee, If no, state Sond

Weather condition Cleap Raining Other

Road Surface Dry’ Wet Other

Any Injuries No, If¥es;Who?  momTeewits / FEeVink

Name And Contact No.

Name And Contact No.

Police Report No; If Yes, Where?

Vehicle B No. SLS s Any Passengers :

Name of Driver Contact No. .

Vehicle C No. SFV Bt W Any Passengers .

Vehicle D No. GV pedn) Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Feont / Rape

Camera Recorder Yes [No-

Emall Address

HA"JE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP TrhnNaR Awtomatal P14

CONTACT NO. 6842 0051 / 5?44 0510

CONTACT PERSON

Tard

FAX NO 6741 0510

WORKSHoP EmplL ADDRESS | <alds @ n5l- (Om- 53




3 ;" = HOME TEAM
IS Seye NATIONAL SERVICE IDENTITY CARD
NGUYEN MINH TR
NGUYEN MINH TRI
em Daio: 20 Ot 1999 " 599741380
- l It Doec: 13 Jun 2018

SINGAPORE CIVIL DEFENCE FORCE

e, i
oy :
blm“ 5 : THIS I8 HOT A WARRANT CARD

AR s

Shrw =, 'J"

YOU ARE LICENSED TO DRIVE VEKICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Addrass
Bl BISHAMN STREET 2:
#04-206 SINGAPORE 57D239

i NIRRT
A | T




JBLIC | SINGAPORE

DENTITY CARD NO. 8274593 1E “ﬁ%

NGUYEN VAN TRU

“%
i

=,
-l o
A0-0T-158&1 M

VIETHNAM

LRI

1.

S2T458931E
VIETNAMESE
02-03-2007
11 PASIA RIS GROVE #15-04
" C|r|rulr|:|‘|FE RLF I| 0

ha 52745821 Dalel 23080018

-

' 3 5o

‘Ill "I"m:ns"‘lll“

—--an TR

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 74 Jan 2007
of the drives; and olher motor vehicles =< 2500kg

i‘tmm P, 52745931, Hl‘
— AT



19706 2018 11:28 FAX 64621526 #0001/0003

(s Income

mode differant

Certificate of Insura nee
' |
| .
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, 1953 (MALAYSIA) :

Certificate Number: 5101551123 Cover : driva CLASSIC
1. Index mark and Registrotion Number of Vehice ¢ SMAZESOL I

Chassis Number : wbba 1?3331#'0?0? 37
2. Name of Policyholder : NGUYEN VAN TRU
3. Effective Date ol Insurance : 20)un 2018 |,
4. Eupiry Date of Insurance ¢ 19 jun 2019
5. Parsond or Classes of Persans entitled to drived

(a] The Paolicyholder.
(b} Any cther person wha is driving on the Policyholder's arder or with Wis/her permission,
Provided that the person driving is permitted in accordance with the licensing ar pther laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disqualified by arder of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Mator Vehicle,
6. Limitatlons as lo Used
(a} Use far social domestic and pleasure purposes and in connection w-.ltr the Palicyholder's business or profession.
This Policy does not cover
(a} Use for hire or reward.
{b} Use fur racing, pace-making, refiobility trial or speed-testing. !
{c] Use for the carriage of goods (other than samples] in connaction with any trade or business.
(d} Use for any purpose In connection with the Motor Trade. I
# Limitatians rendered Inoperative by Section B of the Motor Vehide [Third Party Risks and Compensation)

Act (Chapter 185) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), arc not to be included under these

headings,
EXCESS {SECTION 1) - . 55600 5
EXCESS (SECTION 2) - MR c# L
WINDSCREEN EXCESS : 56100 G 5o T TNEUIE.
ADDITIONAL EXCESS : NJA - .
UNNAMED DRIVER EXCESS » PLEASE REFER QWERLEAF rL)‘ ", .’w{
REPAIR AT OWNER'S PREFERRED WORKSHOP ! NG o= el
INSURE WATH COE 1 YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE + MO
EXCESS WAIVER : NO
FRIMARY DRIVER : NGUYEN VAN TRU
NAMED DRIVER (1) 1 NfA
NAMED DRIVER {2) T NfA

{ HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED 1 MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS
I/We hereby Certify that the Policy to which this Certificate relates is ssued |n accordance with Lhe provisions of the Mmtor
Wehicles {Third Party Risks and Compensation) Act (Chaptor 189) and Part IV of the Road Transport Act, 1987 (Malaysia)
Agency : INDEX AGENCY PTE LTD {00000572¢17)
Date of lssue t 19 Jun 2018 11:36 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Chief Executive

Countersigned By:

Authorlsed Offleer




12/2002018

Claim Handling
Accident MT /1024563
Pulicy Mo,
Cortilicate Ma.
Policynaider Nama
Procuct Code
Contact Mo.(Mobile)
Eriail Address
Ki®
RED Profecticn

s Aecident Details
BEeparm [ate
2otz af Accioent
Hopormng Centre
Accident Location

Excoss

i damags Exoess
Urramed Driver Sxtess
Imirel Party Excess

Benefits

5101551423

RGUYEN YAN TRU
FRIMATE CAR [NSURANCE
81270314

= Ha Yes

Na

20/1 220458 11:23
17/13/2018

Claim Handlingiaccident reporting Claim Task 001 OD-MX)

Vehicle Mo,

Cover Type

Contact Ma.[Office)
Special Remark

TCA

RCD Entitlament] %}

Accident Report Within 24 hrs
Time of Accident hh:rmm

Crange Force

FIE TWDS CHANG] B4 JLN EUNGS EXIT

50000

4,500.00

7 GET Registered Information

45T Registorns
GET Registration Me.,

Modificatzan History

o Policyholder Mailing Address

0.oo

Additonal Excess

Dutssdia Singapore OD Excess
Cutside Singapore TP Excess

hddress 2

SMAZBEOL

drive CLASSIC
a

= Mo Yes

17:55

500.00
0.00

G5T Registration Date
GET Status Verified

GST Registration

Falicyholder MRLC
Loading

Contact Na.[Home)
eCade

ECode Reasan

Frivale Hire

ACcident Type

Country of Accident

ICH Mo,

Windscresn Excess

Yen

Address ] BLK 766 #10-30& PASIR RIS STREET 731 Address 3

futdrogs 4 Address Type Singapore addrass Post Code

et Mo, 10-306 Related Policy Number 5101551423

4 01 Driver Info

river Name WUnnamed Crivar Drever Type Unnamed Driver R i -

lrnamed driver Name NGUYEN MINH TR] Diriver NRIC SO5TA1380 Drver DOB

liogster Date of Driver Lipense VOGS 2018 Driver Age 1% Driving Experience

Contact Moy Mabile) BBIGZ450 Contact Mo.(Office) [} Contact No.( Harme)

Address 1 BLK 239 Addross 2 BISHAMN STREET 22 Address 3

Aodress 4 Address Type Singapare address Past Code

Lenig Mo, #04-206

Cues ha ownoa Singapore

iy Yes « No Diriver Yehiche Mo, Drwar Ingurer Com

Mackaration

Braathalyser ar Bload Test Lmg Arry Inpury? a & Yes | MO o - o -

Reading?

Modification Hiatory

Claim 001 OD=-MX Mowe

Liwmn Type # | O0-mMx X ] :,::m- _'_N_S__'IJ_?E-I

. + & Contact

Cantact Mo,{ Mabile) B1270314 | Mo kasses
[Horme)

A ol

Email Adoress | |'ln'el‘h|:h! EMP.Zﬂt
Hurmber

- I =

Ciaim Descriplion SMAZBAOL / SLI2615T ON 17 Dec 2018

Praforred — — .

Wirkshen [ E:E[irrtnriELEEd Liabality |I~Iu1! at Fagk -

o ——
ﬁﬂ?&n’éﬁ | veg *| ::inn | Proferred warkshog (refer betow) | fen:nrt Recelver |
- —_ Optlan Chairm

[rabi Rogistered |_2'D,|' 12/2018 11:329 | Chase
Dare

Heport Taken Hy IRDSJ._‘[HD.Q. -l :?Nlmrp

PrinL AK jetter

https:igiclaim income. com.sgfgesicmieciaimiclaimantSave.do

12



1272002018

Artachmant

LoCient 8o,

T 1024563

Ll Det, Received

Crioose File
Chooge File
Choose Filq.
Choose File
Choose File

Choose File

M file chosen
N file chosen
Ma file choson
Mo fila chosan

Mo file chosen

N file chosen

Aessage Read
Attachmant List

ALlACMmEn

4

-

ey
A,

b

¥

ﬁ
.
L

=%

_H

¢ Wideo List

Upiogded By/Date

RAC_PAYA_LIBL_BOGG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
20 Dec 2018 11:29

NAC_FRYA_UBI_AO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
0 Dec 2013 11:29

NAC PAYA_LUE] 3006011 NATIONAL ASSESSMENT CENTRE SERVICES) an
0 Dec 7098 11:29

MAC_PAYA_LIEL B00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
4y Oec 20168 11:2%

MALC_PAYA_LBI BODECL) NATIOMAL ASSESSMENT CENTRE SERVICES) an
20 Dec 20018 11;2%

WAL Pava_ USE_ BOUGEHL MATIONAL ASSESSMENT CENTRE SERVICES] an
20 Dec 2018 1129

WAL _FAYA_UBE BO0OGO1] MATIONAL ASSESEMENT CENTRE SERVICES) an
20 Dec 2018 11:25

RAC_PAYA_UBL BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Dac 2018 11:29

NAC PAYA_URI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
F0 Dec 2018 11:29

HAC PAYA LRI _S00GHL] WATIONAL ASSESSMENT CENTRE SERVICES) an
20 Dec 2008 11:2%

RNAC_PAYA_LIBE_BOCED1( NATIONAL ASSESSMENT CENTRE SERVICES) on
20 Dec 2018 11:29

RAC_PAYA_UBL_BOOGDL] MATIDNAL ASSESSMENT CENTRE SERVICES) on
<0 Dac 2018 11:29

NAC_FAvA_UBI_800601( MATICNAL ASSESSMENT CENTRE SERVICES) on
20 Dec 2018 11:28

Uplpaded By/Date

hitpstgiclaim income. com sgigesiiomieciaim/claimantSave do

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

Clmm Ha.
Upload Date

Categary

HRILS Driving License

Phaotos

Photos

Phatos

Phatos

Phatos

Phalos

Photos

(SnllEiE

D1
2132018 000

Category * Confidenligl
3 S [ +] [wo -
Ciaar | [Plesse Select +| [no :
Ciear | [Please select A I
Clar | |Please Select | [no :
Ciear | | Pleace Select *| [0 +
Clear ] Iﬂlm Selnct T| |N0 ?
s Urgeney Des.
Narmal NRIC/ Driving L
Marmal SAS 2(
Marmal Phatos |
Harrral Photos &
Normal Fhotos §
Normal Photos |
Mormal Photas &
Normal Phalos .
Haormal Photaos o
Marmal Fhiotos &
Mermal Photos §
Marmal Photgs .
Harmal Phabas .
Fila Nams "?
[ Disglay in Mew Windaw | | Scan and uploading | -
212



