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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2019 13:54

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrremtx ihe dedails of ke accident 1o apeed up the claims process
2 This Farm musl be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be 8s trulhful and accurale as possible. Any wilful misrepresantation or withoddng of maberial facts may allow INSUrance cOmpanies 1o

repudiate policy liability.

4. Tha issue and acceptance of lhis Farm by ingurance companies is nol an admission of policy liability an tha part of the insurancs companes

5. Any false reporting may be referred lo the Police for Investigation.

fi. Trvis report will be forwarded by the insurers of the GIA Records Management Cenlre estabished by the General Insurance Association of Singapare (GlA) for
archiving and that coples of this repon will, for a fee. be made svailable upon application by inlerestad parties.
7. By tha loogemant of this report to tha insurers, you hareby consent 1o the archiving of thes report at the centre and to copses of the report being made available

aforesand,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/01/2019 13:42
29¢12/2018 21:50
AMK AVE &
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Reqgistered Owner
Co Reg No

Emaill Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SJT34822

AL AUTOCAR PTE LTD
2015026232
MOEMAIL

OFFICE-85993953

AL
A4 1.8T FSI MU S-LINE CVT ABS D/AB HID

WORKING

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

¥YES

509464 T485-01

CHENG WEE BOOM (ZHONG WEIWEN)
$80092922

04/04/1980

INDOOR

06/02/2017

1 YEAR AND 10 MONTHS

MALE

(LOCAL) +65-84822999

OFFICE-848220899
NOEMAIL

Page 1of 19



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Typa OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to tha polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any videno captured by Car Camera?

Was there any audio recorded?

BLK 702 ¥YISHUN AVENUE 5
#04-B4

TEOTO9
YES

COLLISION - MAJORMINCR RD
CLEAR
DRY

NG
2
YES

WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passporl Mumber
Contact Number

Address

Postoode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

SMAS23Z

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

CHENG WEE BOON (ZHONG WEIWEN)

Page 2 of 1%



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJT34822
YES

NO

Page 3 of 19



1. Pleass report correctly the details of the accident to speed up the claims process.

. Tris Form must be sompleted by the Policyhoider and/or the Authorised Driver.

3 Information provided must be 2 truthiul aod accurate as possible. Any wilful misrepresentation or withholding of material
tacts may allow insurance companies to repudiate policy Eability.

4 Tl-lmmctmmmnfmuinrmwinm-anummmunatnnadmhﬂmufmmmmmmdhuuum
COIMIanies.
5. Any faise reporting may be referred 10 the Police for investigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

F A hmewnm:urmkmpmmmemms.wuhmwmnmmmm“nfmumnh:mammml.uﬂ
the report being made avallable aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore {“6IA”) may/are permitted to collect, use,
disclose and/or process my personal data,/personal information set out in this [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Personal information o al insurer(s) who have insured venicle(s) invalved in this accident (all insurer(s) who have insured
wehicle(s] imvolved in this acodent shall be collectively referred 10 as the “Insurers™), the Insurers’ lawyers/law firms, the
Maonetary AUThority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of:

(i) processing. handling and/or cealing with my claims including the settiement of the claims and any necessary
investigations relating 1o the clalms;

{ii} imvestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructians or responding to any enquiries by me;

(iv) administering my claims (including the maiing of correspondence, statements, invoices, reports o notices to me,
which could inveive disclosure of certain personal data sbout me to bring about defivery of the same as well as onthe
external cowver of envelopes/mail packages); and/or

{v} complying with apphicabie law in administering, processing. handling and/or dealing with my claims.(coliectively the
“Purposes”)

all insurer(s) who have msured veniclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o colkect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding thai Lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ab

my Personal infarmation will also be coliected and used to compile claims history for the purpose of fraud detection, =
investigation and management in present and all future claims.

the information 0 collected under (d) atove may be shared / disclosed:

[} 1o all insurers and/or any other third parties that assist in evaluating, tiny ralls g fraud,

{ii} for comphying with requirements under any regulations, laws or court orders.

E F.5 P

¥ Reporting
Sate & Time: ¥ e (W driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Ermail: sm{@idac.com.sg

Tel no: 6555 6EBR  Fax no: 6454 3279

Personal Parti s of Own er

Date of Accident: 2] /_/ 22018 (dd/mmiyy)  Time of Accident: _ 2] : ~S (24-HR-FORMAT)
Vehicle No. Shf]:} g-i ﬂ g Z= Vehicle Make & Model:
Exact location of Accident: /f'ﬂn !',]ce }i:?- r. ffb’ﬁi (}
Policyholder’s Name / IC No. f?’ L A tocac Cle 144
Driver’s Name / 1C No. :
Driver's Contact No.: 4L 22999 coupany Contact No:
Driver's Address:

Insurance Company: __[\J Tuc Email address (if any):

Relationship between Owner & Driver: (Please CIRCLE one only) —~
Owner / Spouse [ Children / mrm;sm#n@@rmewﬁ

What do you wish to daim? (Please TICK one only)
Ijmm;E{mvmk{mmmmmmw}f[:[m Record Purpose)

{As Above) D

Qceupation (nature of job) [”] 1adoor/ [_] Outdoor
[ Private use / [ Work purpose No. of Passengers (Including Drivers: </

G (Y Chd B4 IEPFI

7] Clear & Dry /[__] Raining & Wet/ [ After-Rain & Wet/[__] Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? [ ] Yes /[_] No

Any Injuries: [ Yes/ [ | No (1 YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ m (M YES) Which Police Station:

1. Driver's Name / IC No: vmunc:Stle 52232:

Driver's Comtact No: Insurance Company (11 any):
2. Driver's Name / 1C No: Viehicle No:
Driver's Contact No: Insurance Company (11 any):
“Independent Witness (If Aoyl Contact No:
Preferred Workshop Name: Contact No:

*1if no proper documents are produced, [DAC shoald not fike the report, Informstion will be discarded afier one week.



[ PS——

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S80092927

Name

CHENG WEE BOON
(ZHONG WEIWEN)

¥ H <X

Race

CHINESE

Date of birth Sex
04-04-1980 M

Country of birth

£ %  SINGAPORE
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19-07-2011
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(/s Income

macde diffgrent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RLILES, 1959 (MALAYSIA)

Certificate Number: 5094647485-01 Cowver : Third Party
1, Index mark and Registration Number of Vehicle . SIT34B2Z

Chassis Numbar CWALIZIZEKEARDIEEZ]
2. Name of Palieyhelder i AL AUTOCAR PTE LTD
3. Effective Date of Insurance . 28 5ep 2018
4, Expiry Date of Insurance : 27 5ep 2019
5. Perscns or Classes of Persons entitled to drive#

{a) The Palicyholder.
(b) &ny other person who is driving on the Policyholder's order or with hisfher permission.
Provided that the persan driving s permitted in accordance with the licensing or other laws or reguiations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment cr regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cowver
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
[c} Use tor any purpgse in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.,
EXCESS (SECTION 1) D NSA
EXCESS (SECTION 2) : 551,500
ADDITIOMAL EXCESS DN
UNMAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP . ND
INSURE WITH COE D NSA
NCD PROTECTION . ND
PRIMARY DRIVER o NfA
NAKMED DRIVER (1) T NSA
MNAMED DRIVER (2) COMSn
HIRE PURCHASE COMPANY D NfA
SUN INSURED L NSA

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ S & M ALLIANCE PTE LTD (00000614373)
Date of lssue : 205ep 2018 15:48 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

]I.n_t_'hq?ii'ﬂ 't;luf'!_i‘:'er T Chief Executive
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eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BO00601 ¢ Change Language * Change Password * Log Out
My Dexktop Policy Query *
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_Search
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Policy Information

= Policy Information

Page | of 2

Policyholder

: Palicyholder
Poficy No, 5§ T485-
icy Mo 09464 7485-01 Name AL AUTOQCAR PTE LTD NRIC 2015026232
Certificate
M,
Address 210 TURF CLUR ROAD #B-01 THE GRANDSTAND SINGAPORE 287995
Product Group
F A
Namia LEET INSURANCE Plan Palicy Flag N
Palicy &
issue 20/09/2018 E‘;’f:"“ 2B/09/2018 Q000 Expiry Date 27/09/2019 23159
Date
Excess All Claims
Type Excess
Third Cwn
Farty 150:4.00 damage 0.00 :-'inds:n&cn 000
Fucess Excess XCRSS
Additional o os o
Excess Premium
Outside
; Cutside
glggapore 000 Singapore 1500.00
Excess T Exchss
Agent S5 & M ALLIANCE PTE LTD Agent Tel, 96354288 GST Flag ¥
Co-
insurance  No
Flag
Open
Palicy
Infia
Certificate
Info
@ Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 WE-01 THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 287985
1 Related Policy
Unit Na. B-01 Number 5105371547

[ Insured Dbject: SITI4827

= Endorsements

Sequance Dare of Endorsement
1 28/0%,/2018 00:00
Fd 04/10/2018 00:00

Endorsemant Type

Basic Information
Endorsement

Basic Informathon
Endaorsement

0D00012869093975

DDODD12B6S16272

Endorsement Number

Endorsement Status Endorsement Contant

Thank you for giving us the
opportunity to serve you. We
canfirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SME27750 28-09-2018
$625.43 In view of this amendment,
an additional premium of $625.43
{imclusive of G5T) is payable under
your policy. Please ignore this
premium payment request if you
have since made payment,
Ctherwise, we would appreciate it
you coukd make paymant to us
within 14 days from the date of this
letter. For cheque payment, please
issue the chegue in favour of "NTUC
Income® with your name and palicy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Endorsement Take
Effective

Thank you far giving us the
opportunity to serve you. We
canfirm that this policy 15 extended
to cover the following vehicle(s) as
followes: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SIR14155 04-10-2018
$562.80 2. SME1451L) 04-10-2018
£562.80 In view of this amendment,
an additionsl premium of $1,125.60
[inclusive of GST) is payable under
your palicy Please ignore this
premium payment request if you

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094647485-01... 2/1/2019
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Claim Handling(accident reporting Claim Task )

|

Page 2 of 2

|

= Attmchmant Lt

Gismment

AT ETSHRaER -

w Wideo List

https://g

MAC_PAYA

WAL PATA

WAL PAYVA

WAC_PAYR

WAL P

P VA

WAL _PaYA_

WAL _PAYVE_

Upinaded By/Date

LB BDDETL] MATICKAL RSSESEHENT CENTRE SERVT

CES) o 02 Jan 3015 21:04

LB S00601] NATIGRAL ASSESSHENT CENTRE SE5RY]

CES} on 02 Jan 200% 21:04

LIS BOOEDT| MATIORAL ASSEEEHENT CENTRE SERVI

CES] on 0F Jan 2055 2104

LIS DS MAT|CRAL ATSESEMENT CENTRE SERVD

CES) om 02 Jwn 2019 21:03

LS00 NATICHSL ASSESSHMENT CERTRE SERVE

CES} on 02 Jan 2019 21:03

LB S0{3E01] RATIONAL ASSESSHENT CERTRE SERV]

CES) o O3 Jas 201% 21:0%

VAR _ADDENT] MATI kL ASSEGGHENT CERTRE SERVI

CFS} oo 03 fan 3098 21:03

LS 2005010 NATIOKAL ASSESSMENT CENTRE SERVI

CES} on 02 han 2019 21:00

KAC_PAYR_LIN|_BODED 1] NATIOKAL ASSEGSHMENT CENTRE BERVI

CE%| on 02 Jan 2035 21:00

WA PEvE LIl SO0E01] MATICHEL ASSESSHENT CERNTRE SERVI

CES} om 02 Jan 1019 21:0%

KAC_ PATE LIS 200501] NATIONAL ASIESSMENT CENTRE 3ERV]

CES} om0 Jan 200921103

RAC_PAYA_ LT BODS01] NATIOKAL ASSESSMINT CENTEE SERV]

CFS} oo 02 fwn 3099 2103

WAL PAYA_LIK]_BIHIO 1] MATIORAL ASSERGHMENT CENTRE SERVT

CES) o 02 Jan 3019 21:02

KA PAYA_LE] A0ME01 MATIONAL ASSESSWENT CENTRE GERV]

OFS) on OF le 2048 23:0F

RAL_PATA_LE1 006011 NATIONAL ASSESSMENT CENTRE SEEV]

CES) on 02 Jan 2018 21°02

KAl _®ava_ LRl _aD0all] KATIONAL ASSESSMENT CENTARE SEEV]

CES) &0 OX Ja 2009 Tiohd

HAL_FWeA_ B BI0G0L[ RATIOMAL ASSESSMERT CENTRE SEAY]

CES) on O3 lan 2009 1103

MAC_Swwa_ UBl_BDOSOL HATIONAL ASSESIMENT CENTRE SEAY)]
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KAICY Drriing Licarme Kormial FRICE Driving Licerss 113-1-2 [Edig
RRLCT Deierg Licares hormial FRCS Dnving Loenae DHS-1-2 [}
MADZY Drréirg Licaram Karmal RRICY Driving Liowsas 3017 1-3 [
FAS kermal GAS POLE-1.2 B

Eheeas ol Fronon 304%-1-3 [~
Fhotas Kormai Pt 3F-1:2 [Extin
Thotan Wormal Pronoe J01%-1-3 Eaig
Fhodas Roemal Peote 02%-142 [Exis
et Wormil PRofo 1013-1-2 Kk
Fhatae Wormal Phosos J015-1-3 it
Bhaios Woemal Photes 201912 Edig
Bhetog Wl Preted 2039-1-2 Edit
EneiE el FeEss J09%-1-2 Edit
et Mormal Phofos 2009-1-2 Edit
Pt Yol Photos 2009-1.2 Edit
Phams Sormal Photos 2099-1-2 Edit
Phaio Yormai Phobes 2019-1-2 Edit
Praine Marmai Fhotes 2039-1-3 Edit
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